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With a Foreword by 
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debtors who have ' Gone Away.” for non-payment are finally applied to by the 
Special! enquiries and advice tendered about debtors Society’s Solicitor free of charge. 
who will not pay. 


Telegrams: Telephone: Museum 7756-7-8 
















Establist bed 1891 


Secretary : 
N. Rutherford Watson, Your visiting card marked "B" will produce our Prospoctus. 


ERITISH MEDICAL PROTECTION SOCIETY, 204-206, Great Portland St., London, W.1 


"Phone: 


| 
$ Museum 0072. 














_ The permanently 
sterile .brand. of 
. Ethocaine. 






PHARMACEUTICAL Mfg. Co. Ltd. 
39-40, Aldersgate St., London, E.C.1 














IN EVERYDAY 
"Should be in the possession of every medical man,""——Glasgow Medical Journal. M ELANCHOLIA PRACTICE 
A HANDBOOK FOR By E. L, HOPEWELL-ASH, M.D. 


Clinical Typos—Dlagnosis— Treatment 
e can recommend it."-—(a«w' Hosp. Gaz. 
JOHN BALE. SONS & DANIELSSON, Ltd. Price 7/8 


NAME PLATES 
in BRONZE and ENAMEL or BRASS. 
Send details for sketch or lenflet. 
&. J. & A. HERD. Tel: Clerkenwell 2441. 
‘ 30, CLERKENWELL ROAD, E C.1. 


URINARY SURGERY «uc cenerat practitioner nee 
By W. K. IRWIN, M.D. F.R.CS., : 


Surgeon, St, Paul's Hospital for Genito-Urinary Diseases. 
q "Clearly written . . . furnishes the practitioner with information of great practical 
value in his everyday work." —British Medical Journal. + t 
SECOND EDITION. Revised and Enlarged. Price 10s.’ '6d. (postage 6d.) 


| BAILLIERE, TINDALL & COX, 7 & 8, Henrietta St., London; W.C.2. 
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s TEN NEW BOOKS. 


. “DISORDERS: OF THE BLOOD : 
By -L. E. H. WHITBY, C.V.O., MD. 
, F.R.O.P., and C.J. €. BRITTON: M.D. 12 
M: Plates {8 "Caloured) -and 53 ‘Text-figures. 
* 21s. 


CLINICAL ATLAS OF BLOOD: DISEASES 
s By As PINEY, M.D5;'M.RE:Q.P.," and 8. 
. ^" WYARD. ‘MD. MRCP. 3rd Edition. eS j 
t Plates; 54 Coloured. 19s. 6d, 


v ` RECENT 4 ADVANCES IN. DISEASES OF 
LDR " 

-By-W. J, PEARSON, D.S.0., DM, PROP. 

^ 7 ando W,” G. WYLLIE, M.D.. ERCP, Srd 
Edition. 25 "Plates and 38 Text-figurés. 15s. 


‘EDEN & ‘LOCK YER'S GYNAECOLOGY 
‘74th Edition, Revised» by He > BECKWITH 
'. ‘WHITEHOUSE, ALS, F.R.C.S, 36 Col 
d Plates and 619 Text- “figures. 38a, 


HALE-WHITE'S MATERIA MEDICA ` 
22nd ' Edition. “Revised. by H. 
DOUTHWAITE, M.D., F. R. C.P. T0 ‘a, 


HUMAN .PHYSIOLOGY . : j 
~ ByE.. R. WINTON; M.D., and L-E. BAYLISS, 
* PhD. - : 2nd Edition: 821 Mustrations, 168, 


. "THE MB. B.S.. FINALS" 

. A.Collection ‘of tho Papers’ set at the London 
M.B., B.S. Examination. for the.years 1920-1938 
-" By P. MITCHELL HEOGS, M.B., B.S. , 6s. 


~. Anintroduction to COMPARATIVE ZOOLOGY 
i =A Textbook for Medical and Science Students 
2 “By F..G- SAREL "WHITFIELD; F.R.E.S., 
t FRALS., and A. IL. WOOD, MA. 141 Ilus- 
. iration&- 158. *-* 


"SURGICAL: NURSING JAND AFTER.” 
» TREATMENT NES 
^. By H. C.-RUTHERFORD DARLING: M.D.. 
ERGS. Sth Edition. mee ‘Wustrations, 9s. 


OPHTHALMIC NURSING . 
~By- MAURICE "IT. WHITING. Ô. B.E:, M.R., 
_ ER.C.S. , end Edition. 54 Miuastrations. bs. 


Lows. SE £A. CHURCHILL LTD., 
fone 40 Gloucester Place, w. dl. 
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x ds  BAWKSLEYS 


` BRITISH MADE 


~ Haemacytometers 





’-Haemoglobinometers 


 Viscosimeters, Sedimentation '; 
rand. other: apparatus for - 


" ‘Blood ‘Diagnosis | 





COOKE: ‘MICROSCOPES ; 


- British made by ' v 
“COOKE, TROUGHTON & SIMMS, Ltd. ` 


1°" MICROSCOPES 
: Second Hand = 


REPAIRS. 


`f to a ores of Medico- Scientific 
Appáratus;Microscopesand Objectives, 





Microtomes, - Optical "Projection - arid J- 


D 


ig» other Apparatus. 
= . Estimates submitted. 





 HAWKSLEY & SONS, - LTD. - 


83, Wigmore Street, London, W. 1. 
> . Telephone: WELbeck 3859 ` 
Telegrams: Diffract, Wesdo, London 
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; In acting as an executor or trustee, the Westminster > 
: Bank aims at putting itself in the position of a private 
"trustee. It therefore’ prefers’ to employ the family, 
scion if there i is ‘one, or-any other solicitor the. 
~- client may name; by.such means the Bank Sücceeds 

in combining doiriestic tradition with business 
- efficiency. A book showing the advantages of cor- 
porate' executorship and.the terms of appointment 

may be.had on sending a card-to the. 
, Trustee Department. — Bc 
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WESTMINSTER BANK LIMITED? 
51 THREADNEEDLE STREET, LONDON, E.C.2 


Ori inquir tes may be made at the Branch ‘situated in 
BRITISH MEDICAL ASSOCIATION HOUSE, TAVISTOCK SQUARE, W.C.1 
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OUR 50° YEARS’ REPUTATION: 


: stands behind the 
10 years' guarantee 
for . these watches. 
7m Offered to Doctors 
'and Nurses for im- 
mediate possession 
b without displace- 
ment of capital. 
They represent the 
highest . possible- ` 
value and perfec: 
tion of workman- 


ship and are made 
VITAL PULSE WATCH- l- Regd. (For Doctors) especialy for your 






















5 "Fully jewelled, lever movement. - 1 5 ` 
Silver chimer 60/-'dr-13, payments of S/-. Gold; £5.17:6 or 16/- Professional’ needs. 
down and |]. payments ‘of 10/-. 10 YEARS GUARANTEE. Selections onA praval 


-DEPARTMENTS deri mà mon Wear, Pus PROTECTIVE MONTHLY 
ingerit, Footwear, wW n ? t , t 7 - tie | 
and Travel Outfits, Furniture, Catalog en application. PAYMENT TERMS: - - 


E. J. FRANKLAND & Cò. Ltd. went-1, — 42-57, Imperial Buildings, 

- - Estab. 1885. .'Phone: Central 2188. -Ludgate Circus, London, E.C.4. 
WE X-RAY 
pu YOUR: PATIENTS 











A unique, service: EE NE a 


Under’ the óntrol of experience ae S 


J .. radiographers our powerful portable . P AIN |: 


‘ RELIEVING PLASTERS 


OA ‘apparatus is available day and night 
-.  - for service anywhere. 
. Within forty minutes of arriving at | 


‘a house thé négatives are ‘rendy for (Sterilized, "Antiphlogistic) 



















inspection. , .- No Boiling Water required. The usefulness 
i A unique service at. surprisingly low | and simplieitysof these: ‘Blasters i in various con: 
'* .  pricees—the, basic charge in the | ditions are appealing to the Private Practi- 


London area being only four guineas, | tioner, whose comments are encouraging. 


and one guinea for each subsequent Composition. A ‘chemical and physical com- 


radiograph at the same visit. 
- We do not sell apparatus. 


X-RAY CAR SERVICE . | 6" x 6%, 67 x 10%, 9"-x 
, Poiter ^Road,, Chisicick, London, V. 4. oud Clinical sample dui dileratire on request, 


Chiswick 4006. E The Managing Director, KI- UMA LTD.. 
meaa” Circus Place, BATH. : 
POCKET MONEY ADDING MACHINES 77/6 post free. Ii L—————MÀ ~ 


bination '.of Bassiae Padrkii, Salicylic Ester 
Dihydroxethané (90% Salicylic Acid content) 


f : d Colloidal Osmo” Kaolin. © - 
PORTABLE. SGX-RAYS . LTD. ^ Supplied six. ger in a e sizes 4, x Al, 





TAYLORS TYPEWRITERS | - SPECIAL OFFERS! ` 


SELL, HIRE, HIRE PUR-| Desks, Tables and Chairs 
CHASE, EXCHANGE,» BUY] pui 3 
& REPAIR ALL: MAKES of" 1884 
Typewriters, Duplicators, ang Eur . 
Calculating Machines. » 

1l rite for Bargain List s THE 
cr Phone—Holborn 3793 ^| Wii JOU 


BOTTLE aaa re 
WRAPPER, 2/6 per Ream. 
- 8-oz. size. Usually 3/6 per Ream. 





1/6 per Book. . . Carriage Paid. 


| ROAD TRANSPORT ACCIDENT CLAIM -FORMS, 


BUY A BLIOU'FOR,;-..|-The-best portable Writer | HAMILTONS, Medical Printers, Burnley. 


20/--a Month. Completo in Travelling 


Case from £9 9s, Send for Samples of Medical Stationery. 


74, CHANCERY LANE (Holbora End), , W.C.2 


H 








NCC303. 
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a a R lS, GP 
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~ SAVE 
TIME 
with ‘Protus’ 


Plaster of Paris 


slabs 


These slabs saturate instantly. | be immersed and used singly, 
Just immerse and apply. They | or several slabs may be im- 
can be cut to any.ccsired | .mersed and used together. 
. shape ór size before wetting, | ‘Protus’ Plaster of Paris slabs 
and this handling will not | are hard-coated and absolutely 
loosen the plaster. They may | free from loose plaster. 


PROTUS 


PLASTER OF PARIS SLABS 


Setting time 5 to 7 minutes. In boxes of 50 slabs. Size 4 in. x 15 in. 
= Supplies through usual channels. 





à 










Protus slabs come to you in cut lengths 
ready for use 


í {GT GRITAIN) ( LIMITEO 


SLOUGH, BUCKS 


Associate Companies : 
AUSTRALASIA: Johnson & Johnson Ltd. 
194/200 York Street, N. Sydney 
SOUTH AFRICA: Johnson & Johnson (Pty.) 
Ltd., 20 Pritchard Street, Johannesburg 


Representatives and Agents in 
NEW ZEALAND, INDIA, CHINA, JAPAN 
and the principal European Countries 
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€ Please send me your new Westinghouse folder. 


Name. .. 





] hal g Che e R 
MEDICAL SUPPLY 
. Prewtiation Limited H 


167473, GRAY'S INN ROAD, w.ca Use Coup 













MAKERS GF ALL KINDS OF ELECTR 
AND X-RAY EQUIPMENT, JHE € 


O-MEO 
MESAY IRADE 
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- XH WESTINGHOUSE RAT) 
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Range of X-Ray Units 


où Now for Your Copy 


ICAL APPARATUS INCLUDING DIATHERMY 
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MARK IS YOUR SAFEGUARD. 
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Guarantee | 
“We guarantee toalter | 
exchange or accept the 
return of any appliance 
without cost onlered by 
the Medical Profession, B 
if not Found Suitable | 
within fourteen days 
date of su IDply; 
Salt 


and Son Lit 




















. SALT'S patent 
CASTROPTOSIS BELT 





Clinical experience has prov- - b. ut í 1 F 

! m j : In the two Radiographs 
ed that SALT'S PATENT : * kde eR 2e] d : LT 
GASTROPTOSIS BELT | |. j sto ~ | reproduced herewith dotted 


. : lines show iliac crests. These 
definitely corrects Ptosis : f 
Radiographs make manifest 


without the necessity fo? . Exe i the efficiency of SALTS 
: g : f ^ A : ie 
operation. It provides sup- : ; 2 (| PATENT GASTROPTOSIS 


port that is continuous, yet 









JEAN i ; :. BELT which is described 

1 ii ay a 
com orae oad which E | ~ ag ' in greater detail in SALT'S 
no way interferes with tha : 2 i : Corset and Belt Book, a copy 


proper functioning of the 


Ru «i of which will be sent free 


of charge to any interested 
Practitioner. & œ 

















PR REPRE 


Above i is a Radiograph of a slightly The same stomach Radiographed 
dilated and much dropped stomach E ———————— M —— MÀ 15 mms, later, the patient having 
jn the upright position unmediately x nn EX " DONCXMDENENE (in upon a couch, the bottom feel 
after part aking of a Barium (6 oz.) € as s a : of which were raised 9' ín. The 








Umbrose meal. The greater curva- belt was then applied, the patient 

ture projects 54 in. below a line allowed to walk about 5 or^6 

drawn between the iliac crests, mins., and the Radiograph taken 
in upright position, 





LONDON CONSULTING ROOMS - 

“Oakley House," 14-18, Bloomsbury St., W.C.1 

Female Fitters in attendance Monday to Friday. E 
Orthopaedic Mechanician Wednesdays only. 
BY APPOINTMENT d 


SALTESON TERI SMIN (eli INP 


rau 
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AN DISEASES ‘vow MARM ITE IN THE TREATMENT 
. ASSOCIATED WITH vU. l rore i OF CERTAIN FORMS OF 


~ 4 - * $ card 


- AVITAMINOSIS B ye es ANAEMIA ` : 








_ The appreciation ol the value of. the “Marmite provides a- definite haemopoietic 
. : vitamin. B complex in preventive and curd- © - factor which is not Vitamin B .-. . and not 
',. five medicine accounts. to some extent for - ^ present in all -yeast preparations."— (Lancet, 
the wide use of Marmite in private practice, July 8th, 1933,. -p. 63) ‘ > 
and in hospitals, schools, welfare. centres, .'- 
, asylums,- and other institution. - — 7 Marmite dates is indicated particularly in 
V EC "5 7 . d o0 macrocytic hyperchromic anaemias—in tropi- 
‘Marmite ^is an autolysed yeast extract | cal macrocytic anaemia it has been described 
“ which is particularly ‘rich in both vitamins ^ |. as a’. life-saving” measure.—(Practitioner, 
Bı and'Bn V oui August, 1935, p. 167). ` 


For sample and 
. literature apply to: , 


THE MARMITE FOOD EXTRACT ‘co. LTD., Walsingham House: Seething Lane, London, E.C.3 


In Jars: l-oz. 6d., 2-oz. 10d,, 4-oz. Is. 6d., 8-oz. 2s. 6d., i6-oz. 4s. 6d. Special quotations for Marmite packed for use in hospitals, chnics, welfare centres, ete. 


D ^ - 





AYLENE-OL 
in INTESTINAL STASIS 
Jano CHRONIC: COLITIS 


@  Kaylene-ol adsorbs the products of putrefaction inthe - 
" . stomach and intestines, renders them inert, and 
vy carries them..out of the body. 





' @ — Kaylene-ol softens and lubricates. It is a gentle 
laxative and counteracts local stasis. It soothes and 
protects an irritated mucous ‘membrane. 


@  Kaylene-ol, .in contrast to purgatives, diminishes 
: , mechanical, friction. ‘In contrast to intestinal 
antiseplics, its action is seductive, nof irritant. ~ 


Samples and. literature obtainable from the 
manufacturers. 


"UU . KAYEENE LIMITED 
MNT CES * WATERLOO ROAD, CRICKLEWOOD, 
: LONDON, N.W.2 | 
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HORLICK'S ys 0. | 
p URING the recent epidemic of malaria in C?ylon, 


~  Horlick's was of the greatest value. It is very easily digested and rapidly assimilated. 


It contains a relatively. low fat content, adequate first-class protein and the NUS 
` utilised carbohydrates, maltose and dextrin. 
Horlick’s has also been successfully used in the feeding of patients suffering from 
epidemic diarrhoea and bacillary. amoebic dysentery. 


As regards summer diarrhoea, a physician says: “I have obtained excellent 


results with Horlick’s.” 


HORLICK’S MALTED MILK CO. LTD., SLOUGH, BUCKS. 
BRITISH THROUGHOUT 








8961 


CHLOROFORM — 


(DUNCAN) 
PURE... . METHYLATED: 


PREPARED from ETHYL ` PREPARED from INDUSTRIAL 
ALCOHOL. >. ALCOHOL. `“ 


BLUE LABEL >  . -. 


(DUNCAN) 


These thrée varieties are guaranteed to be absolutely pure 
according to the specifications of the British Pharmacopoeia. 
They are the result of many years' experience in the manu- 
facture of -anaesthetics, and are recognized as the most 
reliable and perfect products offered to the medical profession. 





LITERATURE AND PRICES ON APPLICATION. 


DUNCAN, FLOCKHART & co. 


EDINBURGH and LONDON 
104/8, Holyrood Road. 155/7, Farringdon Road, E.C.1. 
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Faurrs will do it... vegetables will 
do it... but not as thoroughly and as 
promptly as Alka-Zane. When acidosis 
complicates disease, food is not'enough. 
Alka-Zane' supplies sodium, potassium, 
calcium and magnesium . in proper 
proportions for quickly replenishing 
and ` for efficiently maintaining the. 
alkali reserve.. oh 


i 

Alka - Zane contains carbonates 

' phosphates’ -and citrates: only — no. 
tartrates, lactates, or sulphates, and no 


: sodium Chloride; E 


— ALKA-ZANE 3 


WILLIAM. Re WARNER & co, LTD; 300, :Gray;s yan Road, London,” Wot 





A trial will give you an impartial ' 
answer concerning the efficiency 
and ‘palatability of Alka - Zane. 
Let us send you a liberal supply. 





, 












AMENORRHEA - DYSMENORRHEA 
. MENORRHAGIA - MENOPAUSE 


v 
. Today, as for years, Ergoapiol (Smith). is. the accepted 
medicament in combating those menstrual anomalies which 
. may be traced to constitutional disturbances; atonicity of 
the reproductive organs; inflammatory conditions of the 
. uterus or its appendages; mental entation of exposure fo 
the elements. 


The physician readily can ascertain A P his prescrip- 
stion- for Ergoapiol (Smith) has been correctly filled by 
-dividing the capsule at the seam, thus revealing the 
initials M.H.S. embossed on the inner surface, as shown 
_ In photographic enlargement. 


. literature on request. 


z E "mm H. SMITH CO -- NEW YORK, U. S. A. 


THOS. CHRISTY & CO. LTD., 4, Olp SWAN LANE, LONDON, E. C. 4 


Agents for Great Britain and treland 
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" OBSTETRICS 


The soap content of MARSHALL'S Lysol 
is almost. twice as high as that laid 
down by the B.P., and thus ensures a 
` non-irritant reaction to tissue and high 
germicidal efficiency. Further, this 
unusually high soap content guarantees 
a degree of penetration and lubrication 
rarely found in other Lysols. This makes 


MARSHALL’S . especlally valusblé in 
obstetric cases. It is important to note 
that MARSHALL'S is absolutely guaran- 
teed against: alkalinity and is therefore 
harmless to the hands in even the 
strongest solution recommended. "There 
are many forms of Lysol, butnone so SAFE 


and dependable as the genuine original | 











. Schweppes 


Loos Sugar-Free Tonic: Water 
Sugar-Free Ginger Ale 


Approved by the Institute’ of Hygiene 
and the Diabetic Association. 

Both these beverages have been analysed 
by the Institute of Hygiene and found 
“free from sugar and metallic contamin- 
ants.” The summing-up of the Journal of 
thé Institute is that “both appear to us to 
be clearly indicated for-use in cases such 
as diabetes in which a sugar-free diet is re- 
garded as essential. The analysis shown 
has been accepted by: the Medical Advisory 


For free Samples write to: Messrs. Schweppes Ltd., 1 "Consuet Place, LONDON, waa. 


Council of The Diabetic Association. P 


Analysis showed the following results : 


Schweppes Sugar-F Tee Ordinary Dry 


Dry Ginger Ale Ginger Ale 
Carbohydrates absent 6.2% 
Protein absent ' absent 
Fat- - absent . absent 
Schweppes Sugar-Free ^ „Ordinary 
Tonic Water Tonic Water 
Carbohydrates absent 9.195 
Protein ^ ` - - absent . * ‘absent’ 


. Fat EUR os absent . absent 


ll 
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This Natural Alkaline Mineral 
Water may be prescribed . 


with absolute confidence with 
regard to its purity and natural 


condition. It is bottled at the `. 


Springs under the most care- 
ful supervision, and to ensure 
fresh supplies is imported 
with regular frequency. 





NATURAL VICHY SALT for 
Drinking and Baths. 
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The VICHY WATERS, 
being almost devoid of Sul- 
phates, are most agreeable to 
the taste, and are daily relied 
upon by Physicians the world 
over in the treatment of 
Gout and Rheumatism and 
for Affections of the Liver, 
Stomach, etc. 





VICHY DIGESTIVE PASTILLES 
prepared with Natural Vichy Salt. 





CAUTION.—Each bottle from the STATE SPRINGS bears a neck label with the word" VICHY-ETAT " and the name of the SOLE AGENTS: 


ux INGRAM & ROYLE, Ltd. 


x. Bangor Wharf, 45, Belvedere Road, London, S.E.1 : And at Liverpool & Bristol 
Samples free to Members of the Medical Profession. 
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“Taxolabs, Sowest, Londo.” 2 CONTINENTAL. LABORATORIES “LTD., D n Victoria 2041. 


30, Marsham Street, London, S.W.1 
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| Relievin g PAI N | 
Inducing SLEEP 





Combining potent hypnotic and marked - 
analgesic properties, Soneryl induces ` 
sound, untroubled sleep. 


Soneryl is also employed as a sedative. 
It has no adverse effect on the system 
and is entirely free from habit formation. ' 


SONERYL 


Samples and literature on request B : IRADE MARK 
BUTOBARBITAL 
MAY & BAKER LTD. A Powertul 
Dagenham London HYPNOTICad ANALGESIC 





"NO TEMPERATURE REACTION: OR SHOCK 


ABSOLUTELY INNOCUOUS 








SAMPLES AND LITERATURE FROM: 


Pierre NM um MEDICO-BIOLOGICAL LABORATORIES, Ltd. — tit Tevernone , 7 
i Mai 9, CARGREEN ROAD, SOUTH NORWOOD, LONDON, S.E.25 : LIViwostome 3628 
(sroc«s ALSO HELO BY CONTINENTAL LABORATORIES LTO, 30 MARSHAM ST. LONDON, S.w 1) 
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s: CWAY for premature and - 
l i Wie). 
x e P delicate M 
cria ES é © v P PO S H tÒ N C ordinary whey, For premature iud delicate 
PX WHEY PROTEIN (i d: la i. cami 13% babtes, SECWAY has proved of inestimable 
gir ee MILK SUGAR ^'^. mn 76% value. Itis retained and digested when no 
Ce AAs a ' MILK SALTS a s. 17 99$. other nutrient food is tolerated. 
A A SAT. 2 E . 1296. It is prescribed for alimentary disorders, 
i ~ MOISTURE. VT cv ~1% . with loss of weight and vomiting, and in 
HN Calor "ies per z: 106 infantile eczema, in which cases the high 
ae , protein and low fat contents of the food are 
T VSECWAY i is the : whey of pure, disease germ- invaluable. 
VE "free cow's milk, reduced to ‘powder form. 
MER. _ The powder i is “readily soluble and'can be. ` 
CTS prescribed in the desired í concentration, thus =a 
` . :obvriating the, difficulties. experienced with. " te 
LI. -the:-bulk of! liquid. which: B “present in A TRUFOOD PRODUCT oe 1 f). 
z Samples d Secway and Literature will be sent free on request to Trufood ^ Limited, The  Creatiéries, Wrenbury, Cien 
des (Samples duty free LF.S.) 
" + 5626/2/8 : 
NE € YST OPURIN 
" z Hexamethylene-tetramine and sodium acetate) 
Vue duoc ` The Proved Internal 
ts - Cystitis: ; 























. “In my private: practice I have 
- found Cystopurin 3 ‘of special -value 
in ‘various ‘cases `of Cystitis, due, ~ 
-cither -to specific infection or toL - 
, prostatio enlargement, :.In the 
tter it arrests,"in " a conspicuous 
“manner, the frequency and irrita- 
tion caused by, the’ 'ammoniacal 
fermentation. pi 


D, MRES, LAC. 


« 


Gonorrhea: P. 


. " As regards Cystopurin, I have 
shad uniformly good: results in B. 
- coli infections of genito-urina 
system and in Gonorrhoca ‘wi 7 
gleet and a prostatic abscess— 
„both cases cleared" up completely 
;in three . months and were -ex- 
i trémely satisfactory,” 
—3, MRC. S., “LARC P. 


urine. 


DPyelitisz: 7. 7 Pyelitis 
“ Cystopurin, bas Deen. used ‘by tae 
mm Pyelitis in my S bue the Prostatitis: 
with very excellent ts. e faf 7 
cat advantage lies in the fact of Urethritis 


its- convenience, no after-pain 
caused, but relief. being" obtained ~ 
in: about one hour after.a tablet is 


taken," 
» ALB., Cb.B. 





Cystitis >. 


Antiseptic & Diuretic 
for the Urinary Tract 


The Ree acetate hyperemizes the: mucous 
membrane of the bladder, thus protecting against 
pathogenous bacilli, at the same time hastening 
the transport of the disinfectant to the urinary 
tract.and i increasing the efficacy of the hexamine: 
Cystopurin i is effective both in acid and alkaline 


— 


Indications : 

Nephritis 

Pyelonephritis 

Bacteriuria ` 
etc. 


`. Samples and literature on application to - 
GENATOSAN LIMITED, LOUGHBOROUGH, LEICESTERSHIRE, . 
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EPASTAB is a sterile solution of the 
anti-anaemic factor of mammalian liver specially 


prepared for intramuscular injection in the treat- 


ment of Pernicious Anaemia, 


LN 
HEPASTAB is of particular value when there 
is much  $astro-intestinal disturbance or 
when the patient is too ill to take liver or sto» 


mach preparations by the mouth. 


Every batch of HEPASTAB is tested clinically 


before issue, 


SUPPLIED IN 2 C.C. AMPOULES 

















BOOTS PURE DRUG COMPANY LIMITED 


IOXEINGHAM - - 5 


` ENGEAND 








. CAcRIE LAVINE-BOOTS i is one of tlie safest 


_and most potent T modern antiseptics ; indicated 


in the treatment of all.local septic conditions. 


Supplied as follows :— l 
Powder, Solution Tablets, Medicated Gauze, 
Cream, : Pessaries, "Bougies" and. as an Emulsion. 
Obtainable through. all branches of— : 

: | BOOTS THE CHEMISTS 


" ind valuable E S 
“general surgical, pe j 


Masufuctured BS be 


, 


BOOTS. PURE DRUG CO.LTD NOTTINGHAM 
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AN AID IN 
FIGHTING 
| CHRONIC 
SEPSIS 


- Chronic cholecystitis, chronic prostatitis, bids siti aré but a 
' few of :the rather common: conditions: which give rise to a state of 
chronic sepsis. 
Compound Syrup of Hypophosphifes ' "Fellows" in- has conditions 
supplies the required mineral elements. The dose suggested is one 
zu sud four times daily, in water, a : 


SAMPLES ON REQUEST 


E: ~ FELLOWS MEDICAL MFG. CO., LTD. 
286 St. Paul Strect, West, Montreal, Canada. 


Fe (TRADE MARK) 


E STABLE ‘SUBSTITUTE FOR ‘ACETYLCHOLINE 


mde, Uo o CARBAMINOYECHOLINE uou 


i ma ` FOR THE ORAL. TREATMENT. OF- > 
; HYPERTONIA--INTESTINAL: -ATONY | 
- CONTRACTURES - -OZAENA — 


May bë administered orally, subcutaneously, rectally or clectrophoreticaly 





7 Available as: "pure edice (tubes of Ot gm); ‘in tablets of 0.002 gm. bakos of 20 
. and 50), “ampoules of 0.00025 ‘gm: im 1.cc. (boxes of 3 ‘and 20) -and in. the 


rr fern ol a. pecs! 0.05 per Cent: j sterile: solution for- the treatment of ozaena. - 


e Samples and' Libraires Mal an. gati. wf "Sole Concessionaires for the United Kingdon p 
| E. MERCK,- DARMSTADT S and Irish Free State : abus : 
Z + Publicity Department ; f ue H. R. NAPP, LIMITED: 


>37 & 38; E Sq., LONDON, wa (Gerrard ES 3&4, Clements Inn, Kingsway, LONDON, w.C2 
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VITAMINS B; and B2 
EXTRACT OF LIVER 
HAEMOGLOBIN 


A valuable reconstructive 
tonic for use in all forms 
of general debility and 
especially in the malaise 
following severe illness 





d RUNS i $ : NOCT UL NECK 
THE BRITISH DRUG HOUSES L . . ON N-I 
. f . . : . Lgn.[35 











ACRIFLAVINE B.D. 


The Ideal Antiseptic 


Acriflavine ‘B.D’ is employed as a 
routine not only in the antiseptic treat- 
ment of wounds but also in many 
diverse conditions, such as gonorrhoea, 
skin affections, abscesses and fistulae, 
in which the application of a powerful 
and non-toxic bactericide is essential. 





Acriflavine ‘B.D.’ is used also with 
considerable success in association with 
tannic acid in the form of Tanna- 
flavine for the treatment of burns 


and scalds. 


Literature and sample on request 


THE BRITISH DRUG HOUSES LTD. 
LONDON N-1 





FIJ31 


' 
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. For Gastric or Duodenal Ulcer 


N view of the increasing adoption of intensive alkaline medica- 
i "ion for gastric and duodenal ulceration, the selection of a 
suitable antacid agent is a matter of considerable importance 

' to the general practitioner. : 





Indian, 


The White Tara 
(Goddess of Mercy). 









‘ Alocol' allows of antacid therapy in a particularly effective, safe and 
reliable form, and replaces with advantage mixtures composed of sodium 
bicarbonate, magnesia, bismúth, etc. It doesnot deterniine any*unpleasant 
secondary reactions, even when taken im strong doses and over a long 
period of time, [ 


The powerful antacid effect of ‘Alocol’ is more mechanical than chemical 
-in nature. It acts by adsorbing excess of hydrochloric acid, thus 
facilitating its elimination. It promptly relieves pain and being non- 
absorbable is free from toxic sequelde. 


Complete chemical history of '' Alocol.” with convincing clinical reportscand supply for 
trial, sent free to physicians on request, ` 


A. WANDER,- Ltd., Manufacturing Chemists, 
n i z 184, Queen's Gate, London, S.W.7. . 


Works: KING'S LANGLEY, HERTFORDSHIRE. M222 
r 
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Safe Salicylate Therapy 


HE popularity of acetyl-salicylic acid is undoubtedly due to the fact that 
T it is one of the safest and most effective non-narcotic analgesics available. 

Too often, however, its use has been discarded by the physician on 
account of its tendency to irritate the stomach, and because entirely pure 
preparations are not always available, p 


'* Alasil "' provides the. beneficial Since '' Alasil’’ is better tolerated 
E therapeutic effects of pure acetyl- .. than acetyl-salicylic acid its use can 
My A salicylic acid in such a form that be pushed or prolonged to a much 
it is acceptable even by; disordered greater extent than the latter. 

£ digestions. This tolerability is due “ Alasil’’ is, therefore, an analgesic, g 

8. V — to the fact that it combines calcium antipyretic, and antirheumatic which pe— 

-E KA EN acetyl-salicylate—the least irritating can be employed with complete con- SZ. 

: OS) salicylate compound—with '' Alocol," fidence in all the many conditions Se 

4 NSD a potent gastric sedative and-antacid. in which such an agent is indicated. Yes 





A supply for clinical trial, with full descriptive literature, sent free on request, 
A. WANDER, Ltd.; Manufacturing Chemists, 
184, Queen's Gate, London, S.W.7. 
Laboratories and Works: KING’S LANGLEY, HERTS. 
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RHINITOL 


for the most efficient treatment oF nose and throat . ' 
affections. not excluding 





" E 





r 


' HAY- FEVER 


The vehicle used, namely Vasogen, ensures’ the 
efficacy „ot a minimum percentage of Ephedrine. _ 
Rannon] The substitution of Vasogen tor ordinary petrolatum 
terrea and the. consequent, miscibility of Rhinitol © 
with the nasal in situ for a s: 
mucus en- SAMPLES FOR | period sufi- Ô Chlojal Camphor. Dui 
kutke ` ĊLINICAL TRIAL : Chlorthymol ... 0.01 


ciently long Azuen .., s 0.2 
- medicaments . FREE to achieve the R Ephedrine . 0.25 





Eucalyptol 





shall remain object in view. Vasogen ad 100.0 





Manufactured by E.- T. PEARSON. & CO. LTD., Biolosical Chemists, MITCHAM, SURREY. 


` 


The Safest 
and most Reliable 
Local Anaesthetic | 
for all Surgical Cases 









Brand Ethocain n 
The Original Preparation 
English Trade Mark No. 276477 (1905) 


Does not contain Cocaine, and does not come under the Dangerous Drugs Act. T 


2c 
~ 





Glaucosan, .. 
Laevo Glaucosan, 
Amino Glaucosan . 


IN STERILIZED “AMPOULES. - 


"m 


dn the treatment of GLA AUCOMA cordis: 
to: Dr. Carl Hamburger (Berlin). 





The Finest 
Anodyne ` ` 








E Literature. of all preparations on request. 
Sold under agreement. 


THE SACCHARIN. CORPORATION LTD., 72, Oxford Street, London, W.1 


Telegrams: SACARINO, RATH, LONDON. Telephone : MUSEUM 8096. 
* Australian Agents : "os . . i < New Zealand Agenta: 

J. L. BROWN & CO., 2 . THE DENTAL & MEDICAL SUPPLY CO., Lid, 
4, Bank Place, Melbourne, C.1. . i 128, Watelield Street, Wellington, 


x " = 
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Ármours > | 
Sterilized Surgical Catgut 


Sutures fitted on Eyeless Needles 
die ui Combination 


| 


Armour Sutures ems 


the Conradi Type 
Needles 

















""EYELESS 
INTESTINAL 
STRAIGHT 


50 








BEFORE E N92 CATGUT 
ATTACHING, ATTACHING, 








` N91 CATGUT <a 
N9?O CATGUT 
N9OO CATGUT Rai 


LABORATORY „~ DEPARTMENT 


ARMOUR. e COMPANY 


ARMOUR ote: St. MANN s- LE-GRAND, 
SEE E.C.1. 


TEtLEORAME et ae LONDON, 
TELEPHONE: NATIONAL 2424. 
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GASTREXO 


." (EVANS). 















A haemopoietically active desiccated 
stomach: substance for - l 


‘Pernicious Anaemia 





Prepared from sèlected hog-stomach 
tissue by methods which ensufe a full 


EE 


f 


i potency. 
f GASTREXO is guaranteed to be free 
al *. * . 
k from pathogenic bacteria and is recom- 


mended both for treatment and for 





f maintenance purposes. 

I Also supplied in combination with iron. a 
Issued in screw. Capp jars | 
! Aon 4 Son 716 -> 16-oz. 14]- i 
E . i 





E SEE e sisse 







$. Prepared in- England. at 
~“ EVANS .BIOLOGICAL INSTITUTE 
- . by 7-7 





E Sr i ` 
-E| EVANS SONS LESCHER & WEBB LTD. 


LIVERPOOL -> . LONDON, E.C.1 -- 5 DUBLIN 
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*Petrolagar ' 


€ Mixes with the intestinal contents. 

© Thoroughly softens the bowel contents. 

9 Does not interfere with digestion. 

9 Provides a comfortable bowel action without strain. 


T 


“Petrolagar’ is. a palatable ‘brand of. paraffin emulsion of 
65 per. cent. pure mineral oil emulsified with agar-agar. 


- Samples on request. 
“A dessertspoonful ` PETROLAGAR LABORATORIES LTD. - 
after meals." - BRAYDON ROAD, LONDON, N.16 


(Regd. Trade Mark) 





etrolagar 


BRAND PARAFFIN EMULSION 


` SEPT. 7, 
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LEXTRON, LILLY —— 
BENT ANDE 

pues Gonveniently: combines liver... ose 

\ stomach. concentrate, iron, and vitamin B- 


Jt stimulates both erythrocyte and hemoglobin 
formation. It is indicated in specifically diag- 


' “nosed secondary anemias as well as in many 
obscure clinical conditions often associated. 
with the anemias. 4X Lextron is administered 

_ in capsules, by mouth. 


: 


ELI LILLY AND COMPANY, Limited 
2, 3, & 4, Dean Street, London, W. 1. 





Affiliated with, 


ELI LILLY AND<COMPANY, INDIANAPOLIS, U.S.A. - 
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Alternative: Methods in : 
Prophylaxis and Treatment of. 


co RYZA 


2 DETOXICATED. ANTI;CORYZA VACCINE. This Nisccine: 

"has been. used with great. success for . several years. “Its » 
z outstanding feature i is the absence of reaction, which makes. f 
it especially useful for hyper-sensiive patients. 


oe ORDINARY ANTI CORYZA - VACCINE. Some Prac- . 
as fitioners corisider that a. slight reaction has definite therapeutic 
.' value, and this type. of, Vaccine has: been prepared to meet 
their requirements L has the oleate of: very low price. 


Do ANTE CORYZA VACCINE SPRAY (eo local application 


i ! fo the nose and throat): For patients who object fo Vaccine 


js MN treatment: by. subcutaneous : injéction, and for children, | 


this Loéal: Immunity: Product i is particularly. indicated. An 
additional convenience is. that frequent allendances: by. the. 
. patient for injections. are necessary. 


un 


Additional onde. —— fhe above: products will gladly be 
- supplied’ to any: Practitioner who writes tò- The EVERE Department, 
. Genatosan Ltd., Da ih Leicesteishire.." 
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A CONTRACEPTIVE-TO BE RECOMMENDED 


Ortho-Gynol—which since its inception has 
been distributed only through professional 
channels—isincreasingly being recommended. 
Ortho-Gynol is the dependable contraceptive 
that is effective from the moment of its 
application. (Douching is contra-indicated 
for at least 6 to 8 hours.) It is aesthetically 
acceptable to the large majority. It does not 
deteriorate in tropical climates. It is in- 


dependent of the variables — temperature, 


. moisture, pressure. 
~ And finally, Ortho-Gynol is now available in 
'this economical bulk tube, containing suf- 


ficient for 15 to 20 applications, with an 
unbreakable Applicator, for 5/-. 

A refill of the same size, but without 
Applicator, is sold for 4/-. Ortho-Gynol is also 
available in the original box of six complete 


units, each with disposable nozzle, for 4/6. 













* 


Doctors who have 





52506323 
de zd coco G. 
Booogac Coe E. 
OG 
i boe 50000 APPR OY | 
5 ^ if eee CUR 
d ae FEMININE HYGIENE (Package A) 


not yet received 











clinical samples are 





invited to communi- 
cate with Johnson 
& Johnson at the- . 


addressgiven below 


|o hmm 


LIMITED 














^q f! {Gr ee 


SLOUGH, BUCKS 


toe Associated Companies : AUSTRALIA: Johnson & 
dut Johnson Ltd., 194/200 York Street, N. Sydney. 
2 i 3 S. AFRICA: Johnson & Johnson (Pty.) Ltd. 
Lx. 20 Pritchard Street, Johannesburg. 


rdi Representatives & Agents: INDIA, BURMA 
CEYLON, SIAM, MALAYA, EAST INDIES: 
A. A. Burton, P.B. 330, Bombay, India. CHINA 
& JAPAN: R. T. Down, Post Box 510, Chinese 
Post Office, Shanghai. sPA1N: A. Amechazurra, 
Modesto Lafuente 3, Madrid. NEW ZEALAND: 
Potter & Birks (N.Z.) Ltd., Adco Buildings, 14-24 
Lower Federal St., Auckland. 


: 
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 ESSOGEN ™ ADV 


(VITAMIN A) 





TA 


(VITAMINS A and D) 


: produced from natural‘ sources only 


APOULES 
BARCA. 
YGMAY POTENT 
Nanta OF 


MISIE g ft um «x ate vd 
v u 
x amin A ; om 3 

» V VATUGAL ^ 
iepsukek X87 
uy 5g the pisi ed 


E 
alati sarin 
ESL Sara Aum SED 





m M BIOLOGICAL: 2 


Senda 


Deanna 


ESSOGEN isa highly potent concéntrate of Vitamin A, 
free from Vitamin D. The advantages In this respect will be 
readily apprecíated as Essogen may be employed over a wide 


range of conditions where it is desired to build up the 


-resistance of the patient. $ 

Many diseases are definitely associated with low liver reserves 
of Vitamin A, and it is known that modern diets are commonly 
deficient in their Vitamin A content. 
of Vitamin A is to correct a state of "'passable"" health and 
make it "buoyant." Xerophthalmia, Night Blindness and 
Coeliac Disease are attributed to a deficiency of Vitamin A. 


One of tlie functions’ 
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CARS GLE 
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VITAMI INS A: | 
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ADVITA.is an accurately balanced concentrate of 
Vitamins A and D, and is derived. „entirely from 
natural. sources. : 

Advita is indicated in all conditions. -where the 
object is to ensure the efficient assimilation of 
calcium. It will be’ found particularly suitable for 
administration to nursing or expectant mothers 
as wells in the treatment of a number of di s 


- ailments. 


E n More than twenty years have been spent in extensive research on the fat-soluble, 


. Vitamins A and D at the Lever Biological Laboratories in.Port Sunlight. 


With’ 


the'vast resources at their disposal and the most advanced methods of assay, the 
Lever Biological Laboratories are in a unique position in this field, and Essogen 
and Advita may be accepted with confidence as biologically assayed products of 
guaranteed potency and rigid standardisation. 


New and Improved: Packs, ros d d 
ESSOGEN and ADVITA, now available. d 


Bottles of 30 Capsules 


» B 
Oy ge = 900 


t 


THE 


LEVER 


AT 


BIOLOGICAL 


2/6 per bottle 
ES Un 
31/6 » 


Clinical Samples and Literature on request. 


iat 


LABORATORIES 


PORT.SUNLIGHT, CHESHIRE 
Sole Distributors: TRUFOOD LIMITED (Dept.12) 


BEBINGTON, WIRRAL, CHESHIRE 


BNA 33-24-65 


. . Telephone: Rockferry 500 


* i $ 
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IRON IN THE- 
BODY CELLS 


m — ion is almost a specific for’ increasing ‘the amount of i 
d. bæmoglobin and red corpuscles | in the. blood’; but while 
there aré innumerable forms of therapeutic iron; most of 
them. are repugnant to the sensitive patient because of their 
disagreeable taste, their astringent effect on the teeth and 
“mouth and their tendency to cause constipation. 


In Ovoferrin? brand Colloidal: Iron Tonic, these objection» 
able features are absent. “ Ovoferrin has the properties of an. 
ideal iron preparation for clinical use,” according to a dis-, 
| tinguished: internist. Not only ‘is it ani efficient and rapid 
‘ ` blood-builder, but it has the’ great advantage - ‘of being: 
P readily accepted by ‘children; and-by- aditlts - with- - gástro- ^ 
Intestinal irritation, especially in pregnancy. * Ovoferrin? 

. has.these further advantages: it -is tasteless, does not stain 
. the ‘teeth, irritate the mouth or gastro-intestinal tract, 
.nor does it indus conen panon: : i pos 


3 


Every tablespoonfil of * Ovoferrin’ contains one grain of © 
metallic iron in colloidal forni, which is easily assimilated 
by the most delicate stomach and quickly Produces an, 
increase of hemoglobin and red: blood-cells. 





Dosage of * Ovoferrin,’ one tablespoonful in a wine-glass 
of water or milk, before or after meals ;. for children, one 
jor two teaspoonfuls, 


Nd s i Li. 


From the Laboratories of y 
A:C-Barnes Company E 


IHE PERFECT GENERAL TONIC 





€ Ovoferrin ? is prescribed 
in 11-ounce bottles. 





Prepared by the makers of “ARG YROL” 





Ex a ee Nn BRAND COLLOIDAL IRON TONIC 


3h amples and Hterature on application Jo sole distributors : 


gor “BASSETT & JOHNSON: LTD., 86, CLERKENWELL ROAD, E.C.l 
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- This bottle contains the original prepara- 

tion'of concentrated lemon barley water. 
L.B. W. hds now been on the market for 
7. - upwards of two years and. has, therefore, 
stood the test. of time, and proved con- 
*clusively that it is by tar: the best and 
l safest: blend, . NR ur 


Many hundreds of medical gentlemen M 
have been kind enough - to- write: and D Uxentoes AND 
EOD EWCASTLESHTYNE fe 
compliment us upon the excellence of > ; 
our product; if, by chance, you have 
not had the opportunity of sampling 
. LOBOW. for yourself, would you kindly 
“ "  gttach.your card. to this page and send 


it direct to the nearest chemist,- who As 
© will give you in exchange à free 26- “OSs 500 00 7 CONCENTRATED 


-bottle. I L . W- 


(Trade Mark) - 


`` patients, would, you make sure that the VEHON BARLEY WATER 
latter obtain the genuine, ‘original -L:B.W., E ; ; 7 


ànd nòt a substitute of.doubtful.origin. 26- dzi ; 1 P2 9 B ott le 


i 


2i As, no doubt, you will subsequently have 
occasion to prescribe L. B.W.. ‘for’ your 





S 


4 


1 


ISSUED BY L.B.W: LTD., NEWCASTLE-ON-TYNE 


` 
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Specimen of Digitalis Janata grown - 
at the Wellcome Materia Medica Farm, 
Dartford, Kent 


^ 
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The Jot utstanding © 


advance of the century 


in di gitalis therapy 


ERN iavestikations sarrio out by 
"Burroughs. Wellcome & Co. resulted in ‘the .. 
discovery of Dicoxin, the Digitalis lanata . 
. glucoside ‘of definite chemical Composition. 


x 


Reliable and rapid action. j 


Pürity, controlled by accurate analytical 
methods. ^ i 


Therapeutic altis: éstablished by clinical 
trials: conducted under -the auspices 
of the Therapeutic Trials. Committee, 

British. ae | Research Council. 


IN, (B. W. & Co.) 


A puié, ‘stable, crystallized ‘glucoside Iscláted ie leaves of Digitalis lanata 
. Which 4s "much `  mioré active „therapeutically | than Digitalis purpurea. 


m'TABEOID've DIGOXIN Ou 
For. '0-25 m gm. e of 2 products, zh each | 7 


» 


Ord]. En OF 


Use 


(B. W. & Go.) 0:5, mgm. in 1 coc. 


WA HYPOLOID'« DIGOXIN 
.. For. Injection " 


EN ” 
° .. Each ampoule contains 0.5 m Digoxin 


BIGOXIK ee leq ben een, Alei . 


m os Bottles of 80 ce. (with E 
j : E Bottles eof 250'c:e.,. 8 





Associated Houses: 


wt 


Boxes of 10 ' Hypoloid!, ampoules of 1 e.c, . 


vette) , 4/6 each at BIRT box 
n eae. " ^ London Prices to the Medical Profession 


` 


BURROUGHS: WELLCOME & CO. LONDON 


Address for communications: SNOW’: HILL BUILDINGS, E.C.1 


PES 


Exhibition Galleries: 10, Henrietta Street, Cavendish Square, W. 1 


NEW YORK MONTREAL SYDNEY. CAPE TOWN MILAN BoMBAY SHANGHAI , BUENOS AIRES 


SUPREME QUALITY 


IS BURROUGHS. WELLCOME QUALITY 
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Ostocalcium,. the first tablets of calcium with - 
vitamin D, presents calcium in the most suitable 
form for oral administration. XEach.tablet con- 
tains 7} grains of calcium sodium lactate and 
5oo international units of vitamin D in the pure 
crystalline form (Calciferol G.L.). The double 
salt is more highly assimilable and palatable 
than other salts of calcium, and does not tend 
(as does, for example, calcium chloride) to pro- 
duce acidosis, and thence excessive elimination 
of calcium. The vitamin.D makes certain the 
assimilation of the calcium. 


Ostcca'cium 'Tab'ets are indicated in the prophytaxis 
and treatment of all disorders associated with ca:cium 
deficiency. 


Dosage : from 1-6 tablets a day (or more, up to I2 dide CALCIUM SODIUM LACTATE 
if required). Cleavage lines on each tablet enable it to WITH OSTELIN VITA MI N D 


be halved or quartered for convenience'of administration. 





ü TA LEIUM: 


:BsTi 


Tins of 50 tablets, 2/9; 100, 4/6 500, 13/6. 


Less usual professional discount. 
alb Gta ~ 


> GLAXO LABORATORIES, 56 OSNABURGH ST., LONDON, N.W. 1 Museum 8040 


The debilitated patient - 
and the athlete . . . 


Even these extremes meet in their need for :. (a) m 
accessible energy, i-e., glucose ; (b) elements to nourish and 
control their nerve cells and reflexes, i.e., calcium and 
phosphorus ; (c) vitamin D to ensure the assimilation of 
these elements. : 













Guucose-D is- richly supplied with all these components. 


` . Whenever glucose is prescribed —whether as a therapeutic 
f agent or as a product for everyday use—as a remedy for 
acidosis or a source of nourishment in fevers—as additional 
energy during periods- of physical and mental strain or as 
a “nutrient tonic” for debilitated adults and children — 
Glucose-D, the glucose with added calcium and vitamin D, is 
the preparation of choice. 1 lb tins—1/9. 7 Ibs tins—10/6. 


GLUCOSE-D 


GLAXO LABORATORIES, 56 OSNABURGH ST., LONDON, N.W.I 
MUSEUM 8040 . 
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INJURIES TO THE- SEMILUNAR. CARTILAGRS | 5 


Á. BY A . \ 
N : E CHARLES A. PANNETT, B.Sc., M.D., FRCS, : P note, V 
- PROFESSOR OF SURGERY, UNIVERSITY oF LONDON ; ; SURGEON TO ST. maws HOSPITAL 2x - 
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No operation can be more satisfactory to both surgeon 
and patient than that for fracture’ of. the semilunar 


cartilage of the knee, yet no surgeon of much experience ' 


can look back upon all his cases of internal derangement - 
‘of the knee-joint with complete satisfaction with tbe. 
results. The difficulties are, in the first place, those of’ 
accurate diagnosis, and, secondly, those of the actual 
technical procedure, ‘It is. disconcerting Xo discover no' 
evidence.of injury to al cartilage by the ordinary anterior 
exposure when the symptoms’ beforehand have been very 
. suggestive, and it is disturbing to find that the removal 
of a supposedly offending cartilage has. not led to the 
promised relief. McMuxray* has recently dealt with these 
problems in a most informative fashion. He emphasizes 
the importance of diagnosis before : 
operation, as by no practically ex- 
pedient method can the- condition of 
the; cartilages be ascertained on the, v 
operation table. Splitting the patella `. 
vertically or displacing it, laterally 
does not seem to be.quite justifiable  , 
ior , exploratory purposes, so that- 
clinical diagnosis is essential | : ' 


7 The Diagnosis of Injury to the l, 
r^ . Cartilage: ; : 
| In- my experience as à general sri DU 
geon injuries to the external cartilage. 
havé been rare compared with injuries 
to the ihternal.cartilage. In those I 
have seen the damage has obviously .. 
been to ihe outer side of the joint; 
there have been the attacks of sudden 
inability, fully to extend the knee-' 
‘joint, and frequently there has been 
the: characteristic loud clicking. I . 
have never met. an. example , of Te 


‘fracture of the external semilunar cartilage with symp- | 


toms referred to the inner side of the joints,’ such. as 
some surgeons have reported. It is with. the inner cartilage 
that difficulty occurs, because the clinical features do not 
always conform. to the typical textbook description, The 


usually accepted. signs: "and symptoms meàn an injury to. 
When, however; the" 


the anterior part of the cartilage: 
posterior part of the ‘meniscus has suffered damage they 
depart from type. Always there is a history of a severe 
priinary injury to the joint, but there is no- history. of 
attacks of pain. followed by inability, to extend. The 
erroneously, labelled ‘locking ” feature is absent. “So 
also is the tender point at ‘the anterior attachment of the 
cartilage at the side of ihe ligamentum patellae, The 
characteristic description by.the > patient is that, with no 
apparént felation to any particular ‘movement, ‘thé knee * 


* McMurray, T. P.: British -Medical Journal, 1934, i i, 709. 





$ 


‘sign described by McMurray : 





: ERE 1 = Method of reducing a displaced 
. cartilage. 


will siddediy e give way, and he will fedi a iran crippling 
pain. , Often he will say.the pain is inside the joint ‘itself. 


"He. can ‘always get his leg straight. As in the typical 
attacks fluid- may be poured out. 


‘That is all there is. 
Fortunately there.is one sign which, when it can be 
detected; is, so far as I know, infalliblé. “It is the special 
the presence of a click 
at a.definite stage in extension when the fully flexed 
and everted leg is slowly straightened on the thigh. I 
find it' easiest to elicit-if the examiner holds the limb 


` firmly in the required position and the patient gives active 


assistance in the slow movement of extension. The firm 


‘bracing - up.of his muscles seems to help to produce the 
click, Which is sometimes .perceptible to the observer's 


'ears as well as to his fingers. ‘An 

x-ray examination will nearly always 
“show up a loose bódy, so that this 
`. Source of error.can „be eliminated as 
a cause of the-symptoms. © 


- Reduction of Displaced Cartilage 


ee - here: does not seem-to be any reason 
to alter the practice of refraining 
from operating after the primary 
injury. If it were true that a split 
in the cartilage never heals, as is 
categorically stated by McMurray, 
logically there would be no choice 
but to have recourse to surgery. But 
we have no proof of this inability of 
cartilage. to' heal.. It is true that 
repair of cartilage is sluggish, and, as 
in repair of other tissue, a ‘fibrous 
junction, results. What 
' definitely is that some patients have 
an undoubted injury to a cartilage 
and never experience any further 


trouble, - It is quite conceivablé that in a ''bucket 


handle" tear reduction may bring the raw edges of car- ` 


tilage into contactin'their normal. position and- that fibrous 
union should result. Such ‘patients: are not "épérated upon, 
So evidence is lacking. If, however, the- edges remain’ 
‘apart and become rounded off, all hope ōf union is lost. 
Further trouble'is then certain. ‘It is such considerations 
which suggest that it is better to wait for a sécond attack 
of derangement: before recommending operative removal. 
Thé usual method of reduction of a displaced cartilage 


. by. flexion, inversion, and rather sudden éxténsion of the 


knee-joint is not always successful. When it fails the 


“movement is brought to an end with a. sudden jerk, 


which, ‘unless there’ is anaesthesia, is ‘extremely painful, 
and which can scarcely ‘help. but dé farther injury to the 
“cartilage. ' A method T have-üsed- ior: mahy- years is free 
Bom this i abjection (Fig. D ` 


: [3896] 
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is known , 
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: The knee-joint is fally flexed while the patient lies on 
his back. .The muscles must be relaxed. Anaesthesia is 
^Tthus an advantage. The-surgeon stands on the affected 

; side facing the head of the patient, and with'rapid move- 

à ^ ments Strikes with the palms of his hands, alternately «the 

“inner condyle of the femur and the external tuberosity 
of the tibia; so that the fully flexed - relaxed knee-joint 

| “flops from side to side over- a foot or more range. When 
about ten movements have been made the joint is slowly 
extended: This movement is quite painless, and reduction 

' js revealed by the possibility of full extension without 

, any. pain or resistance. This method is so (simple . and 

. effective that I have often made students carry out the. 
manipulation on patients who have arrived in the out- . 

= ; patient department with unreduced eae 


= D 


am , Management. after Reduction , 


The aubesquent management after reduction at the 

.. primary attack requires some consideration. It is essential 
that no strain should ‘be put upon the internal lateral 

_ ligament, which has usually received some damage. The 
-treatment most effective for this—namely, | immobiliza- 
p tion'-in plaster-of- Paris—is not altogether desirable, 
` because it leads to excessive wasting of the thigh muscles 
and perhaps to adhesions within the joint (since there is 


*^cettàin to be a haemarthrosis), which will need afterwards’. 


‘to be torn by manipulation under anaesthesia, The ex- 

cessive wasting of the thigh muscles: leads to a passive 
- éffusion, into the joints when the patient gets about. 
"Sir Robert Jones recommended confinement to - bed,- 
with: a back splint for a week. What is. really 
zu required is movement of the joint without strain to 

.the' internal lateral ligament, an object rather difficult 
- -to realize. 
"^ Haying tried many plans I think the best is to keep 


` the patient in bed with his knee on a back splint for the . 


; few days required to fit him with a Thomas "walking 
calliper splint. The back splint should be removed twice 


daily for the patient to practise active movements of his ` 
` knee without weight-bearing. In three or four ‘days, à ' 


"walking calliper having been made, he'is allowed to be 
"up and about. In this way serious wasting of the: 
“quadriceps muscle is avoided, and with care the internal” 

lateral ligament is not subjected to strain. The: -splint 
"shouldbe worn for two weeks, after which the patient is- 

x: ‘allowed to go free except for a 'bandage around.the joint. . 
. The. trouble entailed in having a calliper made is not : 
very. great, -and is offset by the prospect. of avoidance 
pote a major surgical operation. on'the Knee. grt v 

E : , Operative Treatment ^ . 

"When more than one: attack ‘of displacerüént Kee 

] occurred an operation becomes necessary. There is sharply 
‘divided ‘opinion as to how much of the ‘cartilage should : 
: \be removed, There are those surgeons, ‘who advocate, the . 
removal of the, whole of ‘the cartilage in every- case; "there | 
, are. others. who- claim that it is necessaryzto remove, only 

; the. portion which is partly: detached. Both groups would 

"'appear.to be:right under -varying circumstances... 


. medial .side- of -the ‘patella it is frequently immediately 
; obvious that there is a ''bucket-handle " tear, or a 
s pedicled piece of cartilage split off from tbe.thin, free 
' margin.of the meniscus lying -between the .condyles of the : 
"femur. ‘It is extremely easy to: remove the obstructing 
_ piece of caitilage; leaving. the attached rim intact. 
~; ‘On the other hand, ‘should the tear be situated pos- 
s teriorly, or.should the posterior part of the cartilage bave 
‘acquired undue mobility from stretching of its peripheral 
attachments, nothing will be'seen from thé front. There 


' are those who practise removal of the whole. cartilage from - 


"ES 


When , 
‘the joint is- opened. by the ‘usual incision in front to the: 





the front in these cases. It is done by detaching the 
anterior end, severing by: knife the, rim of the cartilage. 
from the inner tuberosity of the tibia as far back as 
possible, and forcibly dislocating the .cartilage into the 
intercondylar space, where it is removed by cutting it 
across as far back as possible. ‘I do not consider this a 
satisfactory ‘procedure, owing to the fact that sometimés- 
it is impossible, from the front, to Separate the cartilage 
back to the loose or detached part. Attempts then to 
dislocate the cartilage are attended with more trauma 
than is desirable, and sometimes the.posterior-part of the 
cartilage is left to give subsequent trouble. There is more 


Ae 


Si = 





Fig? 2—Incision for removal of the whole of “the internal 
` semilunar cartilage, showing -its relation. to the bones and 
surrounditig muscles. | i 





me Fre.. 3.—Remọval of internal sernilunar cartilage. A, vastus 
internus. B, condyle of femur; 'C, internal lateral ligament 
with branch of Superior internal articular artery: ; D, sartorius. 


reaction in the- joint ihan follows the operation imme- 
diately to be described. Therefore thé best plan would 
seem to be: ° 

1. Where the anterior end of the cartilage is split off, 
or there is a '' bucket-handle " injury with intercondylar 
dislocation, to remove the part detached or pedicled 


portion only, as this does the least damage -to the joint 


structures, and success is assured. However, a warning 
must be given here to ascertain whether the periphery 
of the cartilage is normally firmly attached or has been 


Las In' one of my patients from whom Y removed 


*' bucket handle,” subsequent symptoms of derange- 
vent recurred in a few months. On opening the joint 
the whole of.the‘periphery of the cartilage wás separated, 
except for the two extremities, making a new '' bucket 
handle." I can anly conclude that some looseness of 


its attachment must have been present ar the first inter- 


vention. - 


N 
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“2. Where, on opening thé joint in 1 front, the cartilage 
appears fixed and undamaged, > ‘to ‘make another opening 
in the joint posteriorly to investigate the condition of' thé: 
posterior end of the cartilage and remove the. whole 
meniscus if this is damaged. ; 


REMOVAL OF WHOLE OF INTERNAL, SEMILUNAR 
CARTILAGE . 
"This i is best done by a combination of the usual anterior, 
incision and that for drainage of the. postero-internal com- 
partment of the knee-joint. It is convenient to use the 





A, condyle ` 
B, synovial membrane ; €, ilio-tibial band ; D, ex- 

E,. tendon of 'popliteus "beneath! 

, tendon of biceps ; G, external popliteal nerve. 


-Fic. 5.—Removal.of external senilütar- cartilage. 
of femur ; 


. ternal lateral ligament ;. 
capsule ; F 


semilunar flap of "skin recommended by Timbrell Fisher. 


The situation of this incision is indicated in Tig. 2. A 
tourniquet.is not used, as it is preferable to see what 
vessels bleed at the operation and to tie them. Neither 
are the knees flexed over the end of the table, because the 
unaffected limb gets in the way. It is better to have 
the patient lying on his ‘back with the knee to be 
operated upon bent to a~right. angle and held in this 
position by an assistant, who grasps the foot. While 
it is inadvisable for the assistant or instrument ńurse to 
touch any instrument, ligature, or swab with the hands 


` there.is really no objection: to:the operator. himself. using: 


his gloved hands to tie ligatures or to palpate the anatomy 
of.the joints through a sterile cloth. He will be suffi. 
ciently skilled to avoid puncture of his gloves or other 


.mishap which might lead to infection.. The skin is pro- 


tected by over- folding cloths in the usual way, and a 
fresh knife and forceps are used for the deeper structures. 


s á ‘ i 


` the - treatment of semilunar -cartilage injuries. 
‘Its absence in com-' 


"The front of thé capsule having. been opened and the 


. cartilage inspected, another vertical incision is made in the 


capsule just behind the internal condyle. A branch of the 
superior medial articular artery may be met here. It must 
be divided and .ligated." The. anatomy. of this posterior 
‘approach. is shown in Fig. 3. A condition of the cartilage 
having been found which requires removal, the surgeon 
returns to.the anterior incision. He detaches the anterior 
extremity of the cartilage and separates its periphery from 
the tibia as far back beneath the internal lateral ligament 
as he can reach, Grasping thé detached anterior 
extremity of the cartilage in a pair of artery forceps, he 
delivers it into the posterior wound and makes it emerge, 
. Where it is grasped with another pair, of forceps. It is 


a .now comparatively easy, to complete the separation, as 


‘there is more space in the posterior compartment of the 
-knee-joint than at first appears. The synovial membrane 
capsule and skin are sewn up in separate layers. Fine 
silk may. be used as ligature or suture material for every- 
thing -but- skin ; it perhaps. causes less reaction than 
catgut.. A thick encircling- layer of wool with a firm 
bandage completes the operation. | 
flexed over a pillow ; no splint is required. Active con- 
tractions of the quadriceps without movement of the jomt 
are begun as soon as the patient can be induced to make 
‘them. ` Active movements of the joints in bed are begun 
in.a few days. He may be up on the eighth day, and 
encouraged to- walk with a stick. 


REMOVAL OF WHOLE OF EXTERNAL SEMILUNAR ` 
] CARTILAGE . 

This is an operation much less frequently-called for, and 
this is well, since the external cartilage is less accessible 
than the internal meniscus.” The anatomy of the opera- 
tion: is shown in Figs.-4 and 5. The procedure’ ig very 
similar to that just described, but care must be.taken 
not to cause damage to the tendon of the popliteus 
muscle. The after-treatment is carried out in the same 


way. +. 


Conclusions 


- 1. The clinical features are of the utniost significance in 
Typical 
“locking ” is not always present.. 
bination with sudden attacks of disability casts suspicion 
“upon the integrity of the posterior part of the cartilage. 
/ 2. When clear symptoms have been present, and the 
anterior part of the cartilage appears normal on exposire, 
the posterior end must be examined: 
— 3. It is not possible to remove the whole of the 
cartilage from the front of the joint. A supplementary 
incision in the capsule should -be made behind. 

4. When thére is a typical '' bucket-handle "" tear or 
& pedicled fragment these separated portions of cartilage 
may be removed without interference with the rest of the 
'cartilage (provided its attachments are frm) and a.suc- 
cessful result obtained. ' 





July 13th announces that. a fund is; to be raised to per- 
petuate the memory of Sir Richard Stawell, who was to 
have presided over the annual meeting of.the British 
Medical Association in Melbourne. The income from the 
fund will provide a triennial prize to be awarded for an 
essay on some medical subject of clinical significance. 
The award will coincide with each Australasian medical 


_congress, and will be’ open to all graduates of, Aüstralian 


universities’ of not more than fhree years' standing. 
The honorary: treasurer of the fund is Dr. C. H. Mollison, 
41,--Spring Street, Melbourne,. to "whom  contribütions 
may be sent. It wil be administered by trustees 
appointed by the: Council of the Victorian Branch of 
the Association. 


"4 


The limb is kept semi-' 


A paragraph in the Medical Journal of Australia for e 
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In bringing forward this subject I found some difficulty 
in selecting a suitable short title. The term misuse 
into debatable 


regions of medical practice. The word abuse is also a 


' wide one, and includes the legitimate denunciation of the 


use of thyroid for slimming, and of the use of ‘‘ monkey 
for the “rehabilitation of exhausted  roués. 
Although both of these will be mentioned again, it is 


^ with another aspect of the subject that I intend to deal 


‘it and so help the loss of tissue. 


the laity may be extremely dangerous. 


primarily in discussing cases of addiction to endocrine 
glands- and extracts. The suitability of the term 
“ addiction ’’ will be considered later. i 

The endocrine glands have been called the regulators 
of metabolism. Cannon’ (1922) points out that they have 


` functions other than that: they regulate growth ; they 


determine the developmént of intelligence ; they fix the 


- appearance of the secondary sexual characteristics and the 


regular sequences in reproduction ; and they control the 


nature and rate of the chemical changes which take place 
in the body. There is no question of the importance oí. 


the. endocrine glands and of their capacity to cause pro- 


. found disturbances in the above-mentioned processes. 


The functions of all of them are closely interrelated, but 
the manner of these interrelationships is very imperfectly 
undérstood. It is only fair to ourselves and to a satis- 
factory development of the knowledge of their.activities 
that we recognize the present limitations of our ability to 
coni*ol these '' controllers,” and to see clearly the dangers 
of using cateless methods and of making basty inferences. 
In our present state of knowledge indiscriminate pluri- 
glandular therapy is not likely to be satisfactory. 


" Thyroid Gland 


More is known about the thyroid than about any of 
the other endocrine glands.. There are syndromes asso- 
ciated clinically with over- or under-activity of the thyroid 
which can be closely paralleled artificially through thyroid 
feeding in the one case or thyroidectomy in the other. 
Further, in the case of the thyroid a substance has been 
isolated in pure chemical form which is the active principle 
of the gland (thyroxine, Kendall. The most conspicuous 


. function of the thyroid is the regulation of the rate of 


oxidation and energy transformation in the living cells 
of the body. Overactivity of the thyroid is manifested 
by increased rate of ‘combustion ; underfunction by de- 
crease. "There is a legitimate use for thyroid therapy in 
conditions of hypothyroidism, including some forms of 
goitre, and in myxoedema and cretinism. It is a problem 


whether thyroid therapy is ever indicated in conditions | 


which are not clearly those of hypothyroidism. It has 
been stated: ‘‘ The diseases in which thyroid has béen 
given include nearly all the chronic and many of the acute 
troubles known to humanity ; in some of them it has 
seemed to benefit ; in most it has proved useless.’’ 
A.further problem is whether it is legitimate to use 
thyroid in the treatment of obesity. It is probable that 
it may be used with benefit if combined with restricted 
diet. The effect of prolonged undernutrition is to reduce 
the rate of metabolism ; that of giving thyroid is to raise 
But the indiscriminate 
use of thyroid for weight reduction and self-dosing by 
Yet the use of 


* A paper read before the Society for the Study of Inebriety 
on July 9th, 1933. 











thyroid without a physician's advice in order to reduce 
weight is quite common. 


Cases showing Ill Effects 


In the classical case of von Notthafft? (1898) a man took 
1,000 thyroid tablets in five weeks to reduce his weight; he 
lost 301b. in that time. At the end’ of the third week the 
neck became swollen and an irritable cough started. Then 
followed palpitation, insomnia, severe tremor, and exoph- 
thalmos, and at the end of the fifth week great thirst and 
glycosuria. 7 

Means? (1922) quotes data regarding the use of thyroid by 
the pupils in a girls’ boarding school in Massachusetts. The 
craze among the girls was to be thin and have lithe figures. 
Many of the girls became severely ill. 

Symptoms of hyperthyroidism following thyroid medication 
in obesity are also recorded by E. Mosler* (1924), who quotes 
six cases of damage from thyroid medication by lipolysin, 
thyraden, and other thyroid preparations, and by Franke’ 
(1925), who has seen four severe cases following the use of . 
lipolysin tablets for reduction, Mosler comments on the risks 
of cures taken in sanatoria where rapid loss of weight is 
made, and urges that lipolysin and all other thyroid prepara- 
tions should, be taken only under the prescription of a 
physician, and their use closely supervised. 

Parkins® (1929) records the case of a woman patient aged 
45, who four years before had had thyroid extract prescribed 
by her doctor to reduce weight. She had gone on iaking it 
and had taken 11,805 grains in four years, an average of 
8 grains of thyroid extract (B. W. and Co.) a day. She was 
found to be suffering from heart failure and acute pulmonary 
oedema. 


Hyperthyroidism may follow thyroid medication in 
simple goitre. - 

Elliott? (1907) described a well-developed thyroid toxaemia 
of a few weeks’ standing in a young man of 22 years, who 
had had a small simple goitre from childhood. Four months 
before he had been induced to take thyroid to remove his 
goitre, and, not observing any effect on the tumour, had 
gradually and steadily increased the dosage, believing the 
stuff to be harmless. From 15 grains daily—the initial dose— 
he had attained an average of 75 grains a day, and he 


„asserted that he had taken 200 5-grain tablets during the 


preceding week. The maximum daily quantity was 150 grains. 
He had gained perceptibly in weight. Discontinuance of the 


“drug led to prompt subsidence and final disappearance of 


toxic symptoms, 


‘While hypothyroidism may be successfully treated by 
supplemental thyroid feeding for prolonged periods— 
Hardenbergh* (1920) quotes a case so treated for twenty 
years—ignorance or lack of supervision may bring about 
symptoms of hyperthyroidism. Sir William Hale-White 
permits me to quote one of his private cases. 


' One filthy night—rain and wind—I was called out ol 
town about twenty-five miles after dinner to see an elderly 
lady said to be very ill. I found this was so. She was the 
first patient for whom Ord had prescribed thyroid for 
myxoedema. It did her so much good that she came to regard ` 
it as her special tonic, and whenever she felt run down she 
increased her dose, so that when I saw her she was obviously 
dangerously ill from thyroid poisoning, which was quite un- 
suspected by her doctor, who did not know that she was 
taking it. By good luck I got the correct history ; then I 
saw the tablets, and, needless to say, she got’ perfectly weil, 
although had matters gone on as they were she must have 
died.” 

F. Müller? (1927) describes a case in a nryxoedematous child 
following administration of fresh thyroid gland. The mother, 
in her anxiety for her child's development, went to the 
slaughterhouse and obtained fresh gland daily as the animals 
were killed. The child had the usual signs of hyperthyroidism 
—palpitation and tachycardia, tremor, restlessness, raised 
temperature, alimentary glycosuria, digestive disturbances, 
and looseness of the bowels. . 

From personal communications of doctors I have learned 
of two patients who produced symptoms of intoxication from 


| taking thyroid under a misapprehension of the nature of their 


4 


- cases exophthalmos has been produced by thyroid medica- 


. tions of small-doses of thyroxine (in all 6 milligrams in 


minims) or more, and said thése were harmless. 
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complaint (Patterson,!* 1934). One of the earliest cases of 
this kind was that of a medical student) who dosed himself 
for exfoliative dermatitis, and developed acute mental symp- 
toms and signs of Graves's disease (but not _exophthalmos), 


lasting several weeks after “thyroid was stopped (Boińet, i 
1899). ui 


. We.have seen that thyroid intoxication may- be pro- 
duced by patients through ignorance, stupidity, or from 
motives of vanity, but there is another psychological 
factor which I have described!" (1934). "The effect of 
thyroid extract is to speed up the metabolism and rate 
of energy transformation in the body, and it is under- 
standable’ that there should be a: certain tonic effect or 
increased feeling of well-being. This appeared to be the 
factor influencing my three patients, who produced toxic 
symptoms by overdosage. p 


Rare Symptoms ^ 

' The usual ‘symptoms of -hyperthyroidism have been 
described already. I may add a:few notes on the less 
usual symptoms which have been recorded. In a few 


tion. E. Möller’? (1930) has collected eight ‘cases from 
the literature, and he adds one of his own. Bergstrand" 
(1932), in reporting the post-mortem examination of a 
fatal case, states that of the eight cases cited in the 
literature of acute Basedow’s disease after treatment with 
thyroid, three had originally suffered from myxoedema. 
Moorhead (1931) reports a similar case of à myxoedema- 
tous woman who took up to 12} grains a day of thyroid 
extract for three years. She developed . unilateral ex- 
ophthalmos as well as the usual symptoms of thyroid 
intoxication, tachycardia, palpitation, extreme nervous- 
ness and restlessness, insomnia, and loss of weight. In 
the patient I have described,'" who took large doses of 
thyroidin at intervals, intense desire to micturate every 
few, minutes and to attempt to evacuate the bowels two 
or three times every hour was brought about. In 
another woman with thyroid addiction I observed that 
auricular fibrillation and congestive heart failure followed 
‘bouts of taking thyroid. 

Hyman!* (1930) describes a case of a. man aged 49 
with osteo-arthritis and a basal metabolic rate of -28 per 
cent., who was given thyroid, and later ‘thyroxine, and 
who developed paroxysmal tachycardia. Standish?’ (1916) 
quotes eight cases from the literature and adds three of 
his own of retrobulbar neuritis with central scotoma, 


which are attributed to the use of: thyroid extracts. > 


Birch-Hirschfeld and Inouye’? (1905) found in experiments 
on dogs that anatomical: changes—a degeneration of 
ganglion cells of the retina, with secondary degeneration 
of the optic nerve fibres——resulted from thyroidin. 
Patients with _plutiglandular ‘syndrome and sclerodermia 
appear to be very susceptible to "thyroid . products. 
Sainton and Mamon!*- (1927) report a cáse in which injec- 


divided doses) produced violent signs of hyperthyroidism:. 


: Adrenal Extracts: fa oo 
. When Kaplan™ (1905) introduced the '' hypodermatic '' 
use of adrenaline chloride in the treatment of asthmatic 
attacks, he recommended doses-of 0.3 to 0.6 c.cm. (5 to 10 
Patients 
have been described. who have taken 15 drops three or 
four times a day for five yéars, sometimes as many a& 
thirty injections a day, and without by-effects. Duke? 
(1928) has had a patient who took 4 ounces in twenty-four 
hours, 2 c.cm. in a dose, every fifteen’ minutes for pro- 
longed periods of time. Some patients show a remarkable 
tolerance to adrenaline injections, 


“Etienne, Richard, and Claude?! 


(1926) report a “patient 


"who took in two years over 2, 000 DUREE of adrenaline 


"may fail to give relief. 
possibly overemphasized the neurotic element in bronchial , 
In more recent times this phase of the problem. 


' dermics. 








without appreciable change in the cardiovascular condition. 
' His, hypertensive asthma was much benefited by thé treatment. 
Ricaldoni** (1928) has seen a patient who took a daily dose. 


of 6 milligrams for ten years, and ‘then for ‘three years 


9 to 12 milligrams ; he had 31,000 injections, each of 1. 


‘milligram, in thirteen years. His’ condition Ricaldoni 
‘describes a$ a form of adrenalinomania, kept up not only by 
thé asthma; but by the fear of an'attack. His blood pressure 


remained 120/70, and his heart was only slightly enlarged. ` 


In such patients the dose can often be reduced greatly. In 
any chronic illness it is necessary to be careful; 10, 12, or 15 
minims are often given when 2 to 4 minims would be enough. 

Duke?" found 10 to 15 grains of aspirin in whisky to be 
a substitute, recommending-this as much.less dangerous than 
morphine; he gave enough whisky to make the patient lie 
down’ and go to sleep, and that was usually the end of 
the attàck. ED 

Lamson?! (1929) describes three cases of epinephrine addic- 
tion in bronchial asthma, in which psychotherapy and the 
üse of a placebo prodüced a cure. 


An asthmatic may develop the habit of taking large 
amounts of adrenaline at frequent. intervals, even though 
he claims little relief from the drug ; the periodicity. of 

injections is often striking. Also, relatively small doses 
may be effective if given by the physician, but larger 
ones administered by the patient or by one of his family 
The earlier writers recognized and 


asthma. 
has too often been neglected in favour of specific hyper- 
sensitive phenomena. Psychic factors may be largely 
responsible for the habitual use of adrenaline. 


Hoxie and Morris?* (1920) describe a case of chronic adrenal- 
ism in a married woman of 24. For six years she had had 
continuous asthma throughout the year, aggravated by lying 
down and worse after eggs, pears, peaches, and other fruits. 
Since the onset she had been using adrenaline, about Z,c.cm. 
daily ;-she was also addicted for a time to inhalations of 
chloroform. Up till a year before she was also a user of 
morphine, in amounts not known. All these habits were 
formed in attempts ‘to relieve the constant dyspnoea. When- 
ever deprived of adrenaline she became frantic, and if allowed 
to go on would develop cyanosis of lips and fingers, with loss 
of radial pulse, and blood pressure readings of 155/140. 


: After adrenaline the dyspnoea would subside and the blood 


pressure become 160/98. The skin was scarred by hypo- 
The patient died suddenly two and a half hours 
after injection of 1 c.cm. of adrenaline. Adrenaline and a 
hypodermic outfit were found concealed in the ward. The 
post-mortem examination showed: mild pleural adhesions, 
collapsed right lung, enlarged heart with sclerosed coronary 
vessels, and atheroma of the aorta. 

A somewhat similar case is described by Laignel-Lavastine 


and Bernal?* (1930)—that of an asthmatic who, when de-” 


prived of his injection,“ committed suicide. The injectioir in 
this instance was evatmine, in which adrenaline is mixed with 
extract of whole pituitary gland. -The patient, whose asthma 
was of twenty-seven years’ standing, was accustomed to taking 
six or seven ampoules of evatmine a day with relief, but later 
required three ampoules at each injection. Substitution by 
morphine was tried, but the patient took his life by hanging 
himself in the hospital ward. In the discussion on this case 
one patient was quoted who had kept à record of'his treat- 
ment, and had. taken 2,000 ampoules of evatmine without 
forming a habit. Apart from attacks, he had no desire for 
the drug ;.and in an attack the evatmine acted as well as ever. 
- Flandin?* quoted a patient who had become accustomed to 


giving himself 200 to 240 injections in the twenty-four hours 


of the serum of Heckel, which contains adrenaline. The fear 


of an attack was enough to call for the injection ; ; and the 


need for injection survived the cure of the asthma. 


Sajous states that the prolonged use of adrenal prépara- 
tions may induce chronic adrenalinism. with severe cardiac 
disorders, especially of the myocardium, dyspnoea after 
slight, exertion, tachycardia, raised’ blood pressure, poly- 
uria, icteric staining of the conjunctivae, and increase 
in weight. 
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Moure?” (1928) comments on the dangers of subcutaneous, 


injections of adrenaline, and describes cases of large sloughing 
wounds on the external surface of the thighs, which required 
extensive skin grafting. 
-~ Hautefeuille and Rinuy?9 (1933) have seen gas gangrene 
` and'death after seven injections into the thigh for bronchial 
asthma of 5 c.cm. a day of the serum of Heckel. 


Adrenaline preparations are very useful in the treatment 

' of asthma. The dose required may often be small and 

.yet efficacious. , Physicians should be aware of the psycho- 

Jogical:state and often neurotic condition of their patients ; 

.. they should supervise ‘and keep control of the treatment, 

. -and instruct their patients in cleanliness in the technique 
of injection, 


‘Us of Other Extracts 


Since the introduction of insulin for sabstitidon 
therapy in diabetes, a new outlook has been opened: up 
. for diabetics, and strict dieting is no longer a necessity 
in order to keep them alive. The increased dietary 
¿` allowed to the diabetic when it is balanced by sufficient 

insulin may lead to abuse, but no great proportion of 
~ cases of this-nature is met with. Indeed, 


' the difference is too nice,. 
“ Where ends the virtue and begins the vice.' 


'In ihe case of the gonads the psychological repeicus- 
‘sions have been noted in the literature of the world from 
:the earliest times. The desire to regain youth has always 
been a favourite wish of mañkind. The attempts that 
have been made to bring this about by Steinach, and 
` especially by Voronoff's method of grafting glands from 
the chimpanzee or baboon; have brought only a transi- 
tory increase of vitality (Zondek,?* 1935). But the 
knowledge of failure or lack.of manly or womanly poten- 
^ tiality may have far-reaching psychological effects ; the 
, amour propre is wounded, and defensive Bep may be 
formed, as in the following case: 


- A woman of 33 had had, at the age‘of 21, one ‘ovary and 
most of the other removed for cystic -disease. The operation 
: was followed by aplastic peritonitis from low-grade infection, 
and two operations were later carried out to relieve adhesions. 
- The patient's abdominal symptoms subsided. Menstruation, 
however, became irregular after the ovarian operation, and 
two or three years later ceased. She Suffered considerably 


from nervous depression, and for many years had weekly | 


, injections of an ovarian extract. This she was accustomed 
to give herself ; she was miserable without iť, and said she 
"was always better after it. Substitution by other newer, 
and presumably more potent (because standardized) ovarian 
extracts was stated by the patient to have no useful effect. 
-She has been urder observation now for eight years, and 
insists on giving herself her weekly injection of the one 
extract. She has not increased the dose, nor has she shown 
any tendency to use other drugs. In other respects she is 


a, nonet person. 
by 


E Nomenclature 3 
„Though most of the cases of the misuse of TE 
gland. extracts. which I’ have. quoted are properly an 
' abuse," some are comparable in their psychological 
‘content with instances of overmastery by morphine, 
. heroin, and ‘alcohol, for which the term v addiction. ” js 
. used. 
. Though “addict ” was used first in 1909 for one who 
~ is addicted to the habitual and excessive use of a drug 
MIO: the like, the word is derived from a very old source. 
. Addicted in Roman law meant delivered over judicially 
. or devoted; hence was .derived the sense of being 
attached by one's own, act to a person; ‘hence self- 
addicted to (“ addicted to a melancholy,” Twelfth 
> Night, II, v, 22; '' addicted to wine or strong drinke,” 
T. Taylor (1576-1633). The noun '' addiction ’’ -there- 
Tore meant in Roman law a formal giving over'by sentence 
_~of a court, hence a dedication to a master ; and the use 


'cow, used the term sucht (desire). 


of the word in the sense of the state of being (self-) 
addicted to, dates from 1641 (N.E.D.)—for example, 
'' addicted: to tobacco” (Johnson) In his address to 
this society in April last on definitions of addiction, 
Dr. E. W. Adams?" clearly stated tbe characteristics of 
these masterful drugs. 

In cases I have quoted in regard to both thyroid and 
adrenal preparations, these have produced a tonic effect 
or state of euphoria; a craving and an uncontrollable 
tendency to revert to thé drug after an apparently suc- 
cessful withdrawal. The term ''addiction " is, however, 
not wholly suitable, though most people know what is 
meant. Nor is the word “ habit ”’ satisfactory. Applied 
to drugs and alcohol, the association of the term is with 
a bad habit. Thyroid-taking may be necessary in cases 
of hypothyroidism ; its use in excess may be a bad habit, 


‘but another word is needed to express the psychological 


condition in some of these cases. French medical writers 
use the term “ manie," and by attaching it to the drug” 
or substance in question produce a compound word, as 
thyroidinmaMe, evatminmanie. This is a suitable way 
of describing the manias of habitual indulgence in certain 
drugs. Serejski*' (1928), professor of therapeutics in Mos- 
Of his three cases of 
thyreoidinsucht, two were cases of hypothyroidism which 
hdd been benefited by taking thyreoidin, and who stole 
and surreptitiously took it to excess for its tonic effect. 

The third, which he labels as pseudosucht, was an unde- 
veloped youth of 18, who in his desire to grow had taken so 
much, thyreodin that he had lost count, but he had spent 
300 roubles in five months, and had had 180 pituitrin 
injections—two ampoules a day. The patient noted that hé 
gained but did’ not, lose weight. He was told of the risk 
to his health, but said if he did not grow his life was no 
use to him. He later developed schizophrenia simplex. 


The word .''desire '" may be a good one, but Serej- 
ski's instances are not like those I am specially dealing | 
with. It would seem that '' addiction "' is suitable unless 
we adopt the French term “ manie.” ‘‘ Manie” is a 
useful general term. "There are certain cases in which it 
is not so much the drug as the needle puncture which 
is the predominant factor, with some psychological 
element of self-torture or submission to others (masochism). 
Morel-Lavallée has suggested the term: '' kentomanie’ 
for these cases. 

Summary 

In this Brief review of the literature a ‘series of cases 
has been collected of abuse of endocrine gland -prepara- 
tions ; in some a habit has been formed comparable with | 
addiction to other masterful drugs. 1 have pointed out 
some of the dangers that may follow the injudicious use 
of thyroid, adrenal, pituitary, and other extracts. It-is_ 
probably necessary in cases of asthma to "hand over a^ 
hypodermic syringe and.solutions of adrenaline to thé 
patient or to a relative, since the remedy is to be injected 
at the onset of an attack. 

Whenever thyroid is prescribed, especially in conditions 
other than hypothyroidism, it should be used with the 
greatest care. Self-dosing with thyroid is highly undesir- 
able.. The profession should do its utmost to discourage 
this practice. In the matter of placing these preparations 
under the control of the Dangerous Drugs Act there are 
many difficulties. The husband of one of our patients, 
a man prominent in public affaits, impressed with the 
dangers of thyroid gland preparations, made a move with 
this object ; he did not succeed. 

It is the duty of medical men prescribing these drugs 
to exercise proper supervision and control of their use 
by patients. They-should be aware of the possible 
dangers, and should warn their patients, keeping them 
under careful observation, so that the drug may. be 
stopped at once if ill effects arise. 
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ESSENTIAL PURPURA HAEMORRHAGICA * 


X BY 


BERNARD MYERS, C.M.G., M.D., F.R.C.P. 





Cases of purpura have been reported from the earliest 
times, and a recent writer has even quoted instances 
in the Bible. No doubt scurvy and purpura have some- 
times been mixed up, but, it is evident that definite cases 
of. purpura haemorrhagica occurred thousands of years 
ago.. . é 

In modern times the- first to describe the clinical 
symptoms of purpura was Paul Werlhof (1699-1767), a 
German physician, who wrote of it in 1785 as '' morbus 
maculosus,’’ as stated by Professor I. Abt. Johan L. 
Schónlein, born in 1793, described peliosis rheumatica, 
while another distinguished physician, Edward H. Henoch 
(1820-1910), described purpuric symptoms accompanied by 


- pain in the abdomen, vomiting, fever, and the passage 


of blood in the stools. He was aware that in some 
"instances it was associated with rheumatic pain and 
swelling. The names of Donne, Schultze, Sir William 
Osler, and Bizzozero are noted in the literature ; and 
Georges? Hayem described, the platelets, which he stated 
were much concerned with clotting of the blood. It was 
in.1889 that Denys recorded that the blood platelets were 
diminished in purpura haemorrhagica. W. W. Duke of 
.Johns Hopkins University was the first to describe the 
prolongation of the bleeding time in the disease. E. 
Glanzmann (University of Berne) was of opinion that the 


Schónlein and Henoch types of purpura were anaphy^ 


lactoid. E. Frank (University of Breslau) described the 
disease as essential thrombopenia. He was of opinion 
that purpura could not occur without some damage to, 
or increased porosity of, the capillaries. Finally, great 
credit is due to Paul Kaznelson, who in 1916 was the first 
to suggest -splenectomy for purpura haemorrhagica, and 
certainly there have been some brilliant, results from 
this.operation when performed in suitable cases. 





* Delivered at the Biennial Conference of the New Zealand 
Branch, British Medical Association, .February, 1935, 
. 1 Amer. Journ. Dis. Child., February, 1935. 








* Varieties of Purpura.—Purpura is usually. divided into 
-| (a) primary, and (b) secondary. Examples of the secondary 


type are certain blood diseases such as leukaemia, per- 
nicious anaemia, and ‘aplastic ‘anaemia ; haemolytic 
jaundice, Gaucher's. disease, carcinomatosis of the bone 
marrow ; infections such as cerebro-spinal fever ; and the 
type following the use of- chemical substances such as 
iodine, .benzol, etc. The primary form can be subdivided 
into (1) haemorrhagic purpura (purpura simplex, purpura 
haemorrhagica, and purpura fulminans), and (2) anaphy- 
lactoid purpura (Henoch’s and Schónlein's purpura). It 
seems certain that some of the cases of anaphylactoid 
purpura, and. also a number of cases designated as 
haemorrhagic purpura, are by no means all primary, and 
future investigation will demonstrate which cases are 
really primary. f - 


Essential Purpura Haemorrhagica 

'In this type, in addition to the purpuric spots present. 
in the skin and mucous membrane, there is also bleeding 
from one or more areas of mucous membranes, such as 
the nose, gums, mouth, uterus, urinary tract, intestinal 
tract, stomach, etc. The haemorrbages may be accom- 
panied’ by anaemia, which is sometimes severe. Occa- 
sionally a raised temperature is present. The general 
condition of the patient may be stated to vary in 
accordance with the loss of blood. ` 

In my experience the spleen is not enlarged 'in these 
cases either clinically or as seen at operation or after 
examination by the pathologist. Of course there may be 
cases in which the spleen is enlarged temporarily. Certain 
tests are invaluable in the elucidation of this type—thus 
the presence of thrombocytopenia (the platelets being 
reduced from the normal figure of about two to thwe 
hundred thousand to forty thoüsand or less, and some- 
times no-platelets being seen at all for a time ; increased 
bleeding time (from what is usually accepted as normal— 
namely, three to four minutes) up to twenty to thirty 
minutes or even ninety minutes or more in rare cases; 
a positive capillary resistance test (estimated by placing 
& rubber bandage or the armlet of a blood pressure 
instrument around the upper arm and keeping the pres- 
sure midway between the systolic and diastolic for three 
minutes, -when, if positive, haemorrhagic areas appear 
between the wrist and the lower end of the bandage). 
There is also described a flat-topped blood clot, but this 
cannot be looked upon as diagnostic, for it is present in 
a number of other complaints. The blood coagulation is ` 
practically normal, in'marked contrast with haemophilia. 

Acute, chronic, and intermittent forms of essential 


- purpura Baemorrhagica are described. ` The disease should 


always be looked upon as a serious malady, for a case 
which may not. appear to endanger the life of the indi- 
vidual may terminate with tragic suddenness. 


Two Case Reports 


'Y have had five typical cases of essential purpura 
haemorrhagica, all of which have been cured by splen- 
ectomy. The notes of two, both of which were operated 
on nine and a half years ago, are recorded below. 


CasE I 


Winnie B., aged 10 years, was admitted to the Royal 
Waterloo Hospital on 12/7/25. She was bleeding from the 
gums and' nose, and a number of purpuric spots were present ~ 
on the body and.also some bruises. During the previous year 
she had attended the hospital for purpura'as an out-patient. 

Examination.—The patient was suffering from continuous 
oozing from the gums, which did not respond to any treat- 
ment. The temperature was 98.6° F., pulse 106, and respira- 
tions 24. Nothing abnormal was observed iri the heart, lungs, . 
or abdomen. The tonsils were enlarged. She was subject to 


NS fta 


` 446 Serr. 7, 1935. - 


~ 


r 


^ n" . t . gl ` * * $ 
ESSENTIAL PURPURA HAEMORRHAGICA’ : z 


+ 


Tue BRITISH 
MEDICAL JOURNAL 








constipation. There was no history of melaena, and no 
- . known case of purpura existed in the family. 

: Further Observation..—12/9/28: Transfusion of 150 c.cm. 
of 0.25 per cent. citrated blood. 27/10/25: Much improved 
since transfusion, but gums stil bleéding. Haemoplastic - 
serum 2 c.cm. given intravenously, also calcium salts by the, 
mouth. Both were quite useless. 30/10/25: Joint pains 
«“_ present. Spleen not palpable. 31/10/25: Red“ blood cor- 
s puscles, 3,900,000 ; haemoglobin, 45 per cent. ; colour index, 

0.5 ; white blood corpuscles, 6,000 (polymorpha 44 per cent., 

lymphocytes 53 per cent., eosinophils, 1 per cent., transi- 

tional cells 2 per cent.) ; no platelets seen ; the red corpuscles 

were reported as very pale; anisocytosis was present. 
` 10/11/25: Red blood corpuscles, 4,984,000-;- haemoglobin, 
`n 42 per cent. ; colour index, 0.43 ; no normoblasts or megalo- 
blasts ; average size of corpuscles not increased. . White blood. 
corpuscles, . 4,800 (mast cells, 2 per cent., leucoblasts 3 per 
cent., and lymphoblastic plasma cells 2 per cent.) 3 only” tivo 
blood platelets were.seen in each whole slide. Bleeding time 
was twenty minutes ; capillary resistance test positive. 

Nothing abnormal was ‘found in the urine ‘or faeces, and 
there was’ no evidence of any primary cause. 

Diagnosis and- Treatment. —With, such ‘a clinical history, ` 
and with thrombocytopenia, prolonged bleeding time, and a 
positive capillary resistance test, the diagnosis of essential 
purpura haemorrhagica could be made. As the gums had 
been bleeding for over eight weeks and no treatment had’ had: 
any effect in stopping it, I asked Mr.-Maingot to perform 
splenectomy, which he did on 18/11/25- The following are 
^ . the blood picture figures immediately following the operation. 








Los pete; | R.B.Cs | W.BCs} Hb% | Platelets | OL 

^ gam | 4,820,000 | 2600. | 30 50,000 03" 
oo "aenies | 5,620,000 | 21600 65 , 281,000 0.6 
ayes | 55500 | 11,200 68 310,009 0.6 





Five per cent. of the myelocyte group were present on 


So. November 14th, but none were seen-on 19/11/25. . Four, of . 
us noted that within ien minutes of the clamping of the 
splenic vessels oozing from the gums ceased. It has never 
recurred. The _ patient made an uninterrupted and perfect, 
recovery. ` 
d Spleen Examination.-Dr. K. Gordon observed endothelial 
proliferation in the spleen and the presence of phagocytic: 
cells.‘ Since: the operation the capillary. resistance test has 
beén carefuly done every,six months, and has always been 
-negative. The bleeding time has been between three and 
^. four minutes ; the clotting time wab about four and a half 
" | minutes. Further progress is shown in the: table j- polow a. 
blood count made by Dr. Knott). 











; 10/2/39 24/2/31 21/11/32 10/9/34 
" — gedeells .. | 4,200,070 | 4,460,000 | 4.650.000 | “4,500,000 
' Haemoglobin m| 72% 82% 19% 82%, 
Colour index — ..| 088 | 0.98 oM ^ og 
"White cells ... 6200 |. 6750 6 700 7,00. 
Polymorphs .., 36% 50% Bj 5% 66% 
Lymphocytes 41% 36% ‘ 36% i 24% 
C)  Hyalines  .. 20% 10% 10% 7% 
'. Eosinophils u} .. 3% 3.5% o2% 2% 
7. "Besophils m | = . 0.526 . 1%. 1%. 
^. Platelets 120,000 | 175.000 110 oco 128,000 





Resuli.—A letter received from the patient early -last 
October stated that sbe had enjoyed the best of health and 
. had been quite free from purpuric spots. since the operation, 


there had been no signs of bleeding from:mouth or nose, and: 


' -that menstruation was .regular and normal. No excessive 
` , bleeding had followed dental extraction. Recent examination 
of this patient confirmed the excellence of her Health’ 
. is able to work at a millizier’s from 9 till 8 daily, without any 
'" — iM effects or any symptoms of exhaustion. 


MN 


‘a little down.” 


She. 





t 


Case IL 
Mrs. E. D. was first admitted to the Royal Waterloo Hos- 


. pital in 1909, when 13 years old. The notes state that she 


had a`“ black-red ° fash all'over her body, and that two 
days before admission there had been’ considerable bleeding 
from the throat and nose and an effusion of blood under the 
right sclerotic ; slight abdominal pain had been complained 
of, and the vomited blood had always been clotted. 

Early History.—Four years previously, when 9, years of 
age, severe epistaxis occurred without any other symptom. 
I suggest that this was her first symptom of purpura. No 
other member of her family suffered from purpura. On 
examination a haemorrhagic rash was found scattered all 
over the body and limbs, but not on the neck. She suffered 
from an attack of severe epistaxis, the bleeding being everitu- 
aly controlled by plugging. Loss of blood made her dis- 
tinctly anaemic. “The urine was dark red, and contained much 
blood. The case notes on 29/6/09 state: ‘‘ Blood-stained 
discharge from left ear; gums swollen and bleeding, fresh 
.crop of purpuric spots.” 
junctival haemorrhage in left eye. No’ albumin in the urine ; 
child stil bruises easily." During the period she was in 
hospital the temperature was usually normal; only occasion- 


ally going up to 99° F, The pulse varied from 80 to 130." 


Menstruation began at 13, lasting usually five days, and 
occurred every three to five weeks.  Floodings, lasting from 
two to three days, sometimes accompanied the menstrual 
flow from the age of 14 to 16.. The periods were normal 
from 16 until she was 24. She was married at 23, and had 
a baby during the next year. After the birth’ there were 
haemorrhages from the gums: and purpuric spots on the 
trunk, limbs, face, and right eye. Several ecchymoses were 
present. There was a markedly blood-stained-discharge from 
the vagina. The heart was normal in size and rhythm. Other 
notes on the case state that on 5/10/21 the catheter specimen 
of urine contained a good deal of blood, there being marked 
bleeding from the uterus and vagina. At this fime there were 
fresh petechiae on the body, and the gums were again oozing. 


On 18/10/21 the patient passed a large blood clot the size- 


of-a hen’s egg ; her colour was described as worse, and she 
felt weaker. Temperature and pulse were raised. Examined 


under an anaesthetic at this time an offensive blood clot was > 


removed from the vagina and a swab from the uterine cavity 
contained a few streptococci and some JB. coli. Pituitrin 
was given, also normal horse serum, and then transfusion of 
human blood and antistreptococcic serum.' Later haemo- 
static serum was tried, followed by a sensitized Streptococcus 
pyogenes. vaccine. The only thing that had any effect in 
stopping the bleeding was the blood transfusion. The sub- 
sequent history shows tbat the patient suffered on and off 
from attacks of purpura, sometimes markedly severe, and 
menstruation was so dreaded on, account of severe loss of 
blood.that she always sought admission to hospital during 
her periods. 

Author's "Examination.—l first saw the patient in Sep- 
tember, 1924. She was a typical case of purpura haemor- 
rhagica. The bleeding time was seventeen minutes, and the 
capillary -resistance test markedly positive after two and a 
half minutes. Platelets were, almost completely absent, 
blood coagulation time being two minutes “twenty scconds. 
The blood count varied directly with the bleeding, being 
sometimes normal, but after a very severe haemorrhage it 
showed’ a red cell count of just over two millions. 
nothing special about the differential count except that some- 
times the lymphocytes were a little raised and the polymorphs 
No abnormal red cells were seen. Platelets 
varied from one or two hundred thousand to nil. ` 

Further Observation and  Treatment.—During the next 


On 5/11/09 the report is: ‘‘ Con-° 


There was’ 


fifteen months I carefully observed her condition, and found: 


that the only treatment which effectually stopped: the bleed- 
ing for the time was the transfusion of 0.25 per cent. citrated 
blood. . The good effect of this, however, only lasted from 
ten to fourteen days, when there was a gradual recurrence of 
symptoms. . The case being one of essential thrombocytopenic 
purpura haemorrhagica and her life being in danger, I there- 
fore asked Mr. Maingot ta do a splenectomy. -This was per- 
formed on 15/1/26. At no time -had the spleen been 
palpable, and at operation it was found to be of normal size. 
Blood from, the splenic artery and vein was obtained at the 
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operation for platelet count by Dr. Kmnyvett Gordon, the |i - 
figures being 325,000 and 65,000 respectively, Two days 


after the operation the platelets rose to 197,000, and, a few 
days later io 300,000 per c.mm. 

Resuli.—On 2/2/26 the capillary resistance test; was quite 
negative., No purpuric spots and no, haemorrhages from’ 
mucous membrane have occurred since operation., The patient 
has been in .perfect health since the operation: fine and a 
half years ago, and quite free from any’ symptom of purpura. 
The-menstrual periods have been normal in every way. The 
bleeding time has been normal, and the capillary resistance 
test constantly negative. Since splenectomy she has had 


several teeth extracted with only the usual loss of blood, and" 


even a miscarriage a few years ago was. accompanied only 


_ by normal loss of blood, thus contrasting markedly with the 


.and lymphocytes 31 per cent.) 


r, 


severe loss of blood after thé birth of her'child previous to 
splenectomy. On 5/9/34 Dr. Knott did a blood count, which 
showed: red cells, 4,540,000 ; haemoglobin, 76 per ‘cent. ; 
colour index, 0.83. The white cells were 6,600 (polymorphs 
60.5 -per cent., eosinophils 2 per cent., ‘basophils 0.5 per cent., 
The platelets. numbered , 
185,000. The red cells were reported. to be a little pale. A. 
letter from the patient a féw months ago stated that since 
the operation she had gained weight and: felt in excellent. 
health. 


Collected Data In Five Cazes - 


It may be of interest here to record a few observations 
based on my five cases’ of essential purpura haemor- 
rhagica. Of the five patients four were female and onè 
male. The ages at which the first symptoms were noted 
were: Case 1, 9 years; Case 2, 9 years; Case 3, 


-6 years; Case 4, 6 years; Case 5, 9 years. The age 


when splenectomy was performed was: Case 1, 10 
years; Case 2, 28 years; Case 8, 6 years; Case, 4, 
6 years ; Case 5, 11 years. The duration of symptoms 
at time of operation was: Case 1, one to four months ; i 
Case 2, over seventeen years ; ; Case 3, one month; 
Case 4, four days; Case 5, ‘one to four months. 
Cases- 3 and 4 were acute, and the remaining three 
chronic. The time that has elapsed since splenectomy 
is as follows: Case 1, nine and a balf.years; Case 2,. 
nine and-a half years ; Case 3, nine and a half years ; 
Case 4, four years ; Case 5, two years. There has been 


‘no return of purpuric symptoms in any of the five cases 
. Since splenectomy. 


Ordinary knocks have caused no 
bruising since splenectomy, contrasting with severe and 
easy bruising, previously. The present health of all five 
patients is perfect. Case 2, which suffered from severe 


menorrhagia previous to splenectomy, bas had normal 


menstruation since. Case 1 has commenced menstrua- 
tion since splenectomy, ,which is always normal and 
never excessive. 

Below platelet count, bleeding time, and capillary 
resistance are set out in tabular form. 


































Platelets ; ` 
Case Nu x bar, 1 -2 . 3 4. 5. 
Lowest count before 0, | 70° 0 16,000 |. 20,000 
operation 
Count five days after 166,00) "200,020 250,000 90,000 | 150,000 
operation : 
goun from spiente A A,—325 000 |À.—163,000 od ^ ; 
artery and vein & Jig ud A 
operation 'V.— 65,0:0 |V. ES 000 
Bleeding Time 
Caso Number | 1 2 3 47 5 
Before operation 29 17 15 90 20 


(time in minutes] 


Time after operation | Normal |- Normal 





Normal | Normal Normal 


‘ Clinic and Foundation, 
1/1/31 splenectomy was performed for purpura haemor- 

rhagica at the Mayo Clinic in forty-one.cases, with two 
' deaths. 


'to me during September, 
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- Capillary. Resistance Test. 
Case Numbor 2- 4 | 5, 
Before.operatiin- ... | Positive "Positive. ' Positive | Positive | Positive 
| After operation ` 2: Negative Negative | Negative | Negative Negative 
Statistics 


John de J. Pemberton, in Collected Papers of the Mayo 
stated that from 7/3/23 to 


Of the thirty-nine living patients thirty-six were 
reported: well; two fair, and the condition of one poor. 
I am indebted to the Librarian of the Royal College of 
Surgeons of" England for the following information sent 
1934. The total cases of 
thrombocytopenic purpura haemorrhagica for which splen- 


'ectomy had been performed which he traced was 238. 


Of these there had been 173 cures, thirty deaths, one 
incomplete cure, seventeen ‘improved, six unimproved, and 
six unknown. 
Diagnosis 

One might describe essential purpura haemorrhagica as, 
an idiopathic disease, which may be acute or chronic and 
intermittent. It is characterized by the appearance of 
purpuric spots on the skin and spontaneous, haemorrhages 
from one or more mucous surfaces—often resulting in 
anaemia—in which there are prolonged bleeding time, 
distinct diminution in the number of platelets, a positive 
capillary resistance test, generally a normal coagulation 
time, and a flat blood clot.- The differential diagnosis 
has to, be made. from haemophilia, aplastic anaemia, 
lymphatic . leukaemia, scurvy, hereditary haemorrbegic 
telangiectasis, and also from syniptomatic purpura and 


‘hereditary: thrombasthenic purpura. : The points of im- 


portance are the personal and family history, the clinical 
history of the case, the performance of careful clinical, 
examination, complete blood investigation, and the 


. various tests mentioned above, such as bleeding time, 


A proper appreciation of the 


coagulation time, etc. 
information afforded should determine the diagnosis. 


Prognosis 


Before splenéctomy was performed for this complaint 
there was always a distinct risk of a grave ending, 
which may occur quite suddenly. In my experience both 
acute and chronic cases are suitable for operation pro- 
vided the diagnosis is definitely established. It is a 
matter of some importance that search should be made 
at the operation for accessory spleens, and that, if found, , 
they should be removed lest their presence determine a 
recurrence of purpura. In my own experience all five 
patients remain in perfect health and quite free from any 
symptoms since splenectomy, which in three instances 


was done over nine and a half years ago. 


Treatment 


As a temporary measure in severe bleeding from purpura 
haemorrhagica blood transfusion is distinctly valuable in 
stopping the haemorrhage, but the good effects are only 
likely to last for from ten to fourteen days. In my own 
experience neither drugs nor thromboplastic serum are 
of any real use. Tying the splenic vein has been prac- 
tised by some, but if the causative agent should prove 
to be a toxic substance present in the spleen splenectomy 
is preferable. Splenectomy in suitable cases is the treat- 
ment to be adopted. At the same time the operation 
should never be lightly undertaken, as is sometimes sug-, 
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gested, without due regard to all circumstances of the | active case of this disease could be injected’ into an 

. case, in thé same way that obtains before appendicectomy | animal and.the effect watched. Should purpura result 
. of tonsillectomy. is performed, I know of an unusual case | some serum from the same patient could be injected 
, 0f. leukaemia, diagnosed incorrectly as essential purpura.| again when the patient has no longer any symptoms of 
` haemorrhagica, in which splenectomy was performed with | purpura, and the results compared. Would the preserved 
quickly fatal results. It is wise, fo put normal saline | serum from an active case cause purpura if injected into 
solution into the peritoneal cavity before. closing. up the | the patient himself during a quieseent period? A similar 


'. abdomen. .. experiment could be pérformed on the splenectomized 
The usual practice is nót to do a splenectomy if the patient a few weeks after the operation. 5 
red cells are below 2 million per c.mm., and only then It seems not unlikely, that the same toxic substance in 


. after a blood transfusion ; but in one of our cases, a girl | the spleen is chiefly responsible for the excessive loss of 
_ aged 2 years, suffering from Gaucher's disease with an | platelets which usually occurs in this type of purpura. 
,; enormous spleen, whose red cell ‘count was just under The explanation of the long intermissions that not in- 
1. a million and haemoglobin content 16. per cènt., had | frequently occur between bleedings is certainly difficult. 


` splenectomy performed forthwith, as her condition was so | It might signify that the presumed toxic substance ín. 


desperate that she would not have lived for more than a | the spleen is only formed in sufficient amount to cause 
day or two. The child made a perfect recovery, and had symptoms under certain suitable conditions, the nature 
a normal blood count after a few months. `’ of which is at present ‘obscured. - In my cases (1) and (4) 

"La number of witnesses noted that the free. bleeding from 


P Pathogenesis ae ' the gums ceased within a few minutes of tying the. 
25 Much has been written under this heading, but a brief splenic vessels ; further, the bleeding never returned. 
.reference will suffice. - This seems to suggest that the toxic substance when 
Tidy (British Medical Journal, Decémber.27th, 1930) | formed in the spleen quickly finds its way into the 

` stated : “(1) The haemorrhages in the haemorrhagic circtilation affecting capillaries so that haemorrhages occur. 


diathesis are primarily due to increased permeability of | On the other hand, when the ‘toxic substance -is no 


- , the capillary endothelium. (2) Blood platelets normally | longer poured'into the blood stream the tendency of the, 


* protect. the capillary endothelium, and the diminution capilari to ‘bleed ceases almost at once. 
"s jn number observed in the haemoithagic diathesis is : Enyvett-Gordon states that in essential Siscmbocyto- 
secondary to this action." Against these suggestions I | penic purpura haemorrhagica he found the appearances 
'.. would mention that after splenectomy in génuine cases | markedly ‘uniform. . The Malpighian follicles’ were un- 
of essential thrombocytopenic purpura’ haemorrhagica | affected, ‘except sometimes for slight thickening of the 
there are usually no further haemorrhages from the same | central artery of the stalk, to which he was not inclined 
`` capillaries that bled before the operation ; there cannot, | to attribute any special significance. The pulp, however, 
à - therefore, be an inherited or acquired defect in the | was crowded with proliferating, endothelial cells derived 
. ‘capillaries. The cause must thus be looked for elsewhere. | from the lining of the venous sinuses. In addition, he 
o Agaflist the second point I would like to- quote the | found large multinuclear giant cells in which polynuclear 


` following case. = cells and platelets, .and in some cases red cells also, were 


A patient of mine suffered from secondary purpura, | enmeshed. ; 

Re apparently due to Streptococcus haemolyticus, and drawing It is well known that accessory spleens are frequently 

'. one’s hand across her chest produced a large haemoirhagic | found in the abdomen, and that occasionally large 

+\warea in which occurred the usual changes of colour. I asked | numbers are present. In our series of cases Maingot 

. Dr. Knyvett Gordon to estimate the platelets. in her blood, | found that in thirteen cases of essential thrombocytopenic 

- and-then próduced haemorrhagic areas on the chest as above purpura haemorrhagica in which he did splenectomy four 

.Stated. After a period of fifteen minutes the blood platelets had one splenculus each, the average size being that of 

+ Were again estimated. The.result showed that the platelets a marble, One case had two, and two cases had three 
‘before and after production of bruises numbered 800, 000 $ 

each time. , or more .splenculi. In 53.1 per cent. splenculi were 

: T s . . | found. A splenculus was microscoped in one case, and 

, Jt would be interesting if the above experiment could. | similar pathological changes were evident to those seen 

‘be checked by another observer ; should the observation in the parent spleen. 

be corroborated we would have to look for another cause Two years ago a surgeon stated before the Clinical 

_ for this form of purpura. > Section of the Royal Society .of Medicine that he had 

pret It has for some years, seemed to me that the cause |'removed the spleen of a case of acholuric jaundice with 

iof essential purpura haemorrhagica- is; probably the | excellent result for six months, after which the symptoms 

_ presence of a toxic substance in the. spleen, which „affects | recurred. Upon reopening the abdomen he discovered a 


~. the permeability of the capillaries and also in some way. splenculus that had grown, to nearly full size. This was 


influences the number of thrombocytes in the blood. >In | ‘removed, and although some years have now elapsed no 


. my experience of five cases there have been no purpuric | further symptoms of.the original disease have reappeared... 
symptoms since the operation, and the thrombocytes, | Tt would thus seem to be a sound procedure when symp- 


after the immediate initial rise, have settled down at a | toms of purpura recur after splenectomy to reopen the 


/;vthat the cause is probably a toxic substance present in present, should be removed. - $ 
"ithe spleen, | and, that after splenectomy the toxic agent, z 
'" which had previously affected the capillaries, enabling . & 
' -blood to penetrate through them and produce haemor- Those of our readers who served in the Near East during. 
^ rhages, must have been removed with the spleen, as | the war may be interested to learn that a reunion pilgrim- 
. otherwise we should probably see a continuance of the | age cruise to'Gallipoli and Salonika has been arranged by 








C 


. bleeding: instead of its cessation. If this hypothesis is |.2, committee of ex-servicemen. The. cruise will.leave - 


"correct it would be interesting to try the effect of an | Liverpool on May Ist, 1936, returning on May 23rd. 


extract from one of the excised spleens from an essential |... y. will be made at Malta, Gallipoli, Salonika, and 


thrombocytopenic purpura haemorrhagica case on suit- Istanbul.. Full particulars, can be.had from the joint 


able animals, such as guinea-pigs and rabbits, and observe honorary secretaries, Gallipoli and Salonika Pilgrimage 
. Whether purpura results. Or again, the serum from an'| Committee,~3, _ Shaftesbury Avenue, Chesterfield. 


level of about 150,000 per c.mm. I would again suggest | abdomen and search for an accessory spleen, which, if’ 


‚Fares will range from 21. guineas,: one class only, and. 
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A: NOT E ON HIGH BLOOD PRESSURE: 


BY 


J. HARTSILVER, M. R. C. P. 





The treatment of high blood pressure and its ne 
symptoms and complications is-of sufficient importance 


in general practice to warrant the following observations, ~- 


which may be of value to others. 
During the last few years I have had under observation 


147 cases, readings above 150/90 being régaided as patho- 


logical. In less than one-third of these no symptoms 
could be attributed to the high blood pressure. ' 

Most of the routine treatments were tried in different 
cases, blood pressure being charted, thus showing any rise 
or fall from’ treatment or drug used at a ‘given period. 
Apart from rest and administration of sedatives, perhaps 


sodium phenobarbital 1- grain was the most useful in. 


-relieving the severe headache and insomnia. No improve- 
ment whatsoever in blood pressure or symptoms was 
observed: from the following preparations: potassium 
iodide, tincture of iodine (French and English), thyroid 
gland alone or with potassium permanganate, 
extract, pacyl, detensyl, acetylcholine, sodium nitrite, 
trinitroglycerin liquor T.N.T. A careful trial’ of veratrine 
in the form of the tincture (by the mouth) was made for 
two weeks some eight years ago on a hypertensive. woman 


who has since died of carcinoma of -the colon ; .n0 altera-_ 


tion in the blood pressure occurred. Unfortunately her 


readings have been lost. Vaso-dilators are no longer con- 


sidered of value by a number -of authorities (Levis, 
Beddard, Pickering, and others); 2 um 


Treatment by Semi- starvation 


Forty- eight cases were, treated by. semi-starvation, the 
following diet being used: . ¢ 


8.30 a.m.—A cup of hot water or lemon water and sugar. 
Liquor from stewed or tinned fruit. ` 

9.30-10 a.m.—Orange juice. or grapefruit juice. 

1 p.m. _—Vegetable soup (1 pint of hot soup). 

8 p.m. .—Hot water or lemonade and grapes. - 

"6 p.m. — Orange juice, hot or cold.. 

7.80 p.m.— Vegetable soup. 

Method of Preparing Vegetable Soup.—No meat extract 
and no bones to. be used. Boiled potato water. Choose any 
or all of the following for flavouring, using a. dessertspoonful 

. of the dried vegetables when fresh are not available—turnip 
and onion, celery, carrots, peas and shells, beans. Boil, 
thicken, and add soaked, dried peas or beans. Strain off 
solids. Salt and pepper ad lib. 


The patient remains on this diet for six- days ; on the 
seventh he eats what he likes, thus, probably restoring 
nitrogen equilibrium. It was observed that only a 
moderate amount could be eaten om this day. This diet 
is repeated each week so. long as the symptoms. improve, 
- until the blood pressure “approaches normal or there are 
signs of increasing weakness. Should the patients feel 
faint at any time tea or brandy is perthissible. If the 


pangs, of hungér become intolerable green vegetables and 


tomatoes can be eaten and soup need not be strained. 
The. relief of symptoms is dramatic. Headaches and 


insomnia disappear in three days, blood pressure falls - 
and. ‘giddiness and. 


rapidly in 90 per cent. òf cases, 
dyspnoea are commonly relieved by the end of the first 
week. In nearly all cases (90 per cent.) the benefits of 


this rather unattractive diet are so obvious to the- patient - 


that he willingly Devo with it, and returns to it when 
necessary. 
Though the blood pressure may return to its previous 


level in a short time after a moderate diet is resumed, the |` 


symptoms may not recur for considerable. periods, and 
, quite a number of totally incapacitated patients have 


ovarian ` 





‘even been able to work again, full- or ‘part-time. The 
loss of weight improves the’ cardiac reserve, and the semi- 


“starvation relieves the kidneys, as shown by the dis- 


appearance ‘of albumin. It is possible that in addition 


| a tonic or toxic substancé may be removed from the, 
‘circulation or blood vessel walls,'or, if a nerve mechanism: 


is. causing hypertension, this may be damped down by 
Semi-starvation. - A further important factor is the effect 
of the absence of first-class protein and fat from the diet. 
Should a' patient be told when high blood pressure is 
found during a routine examination? Probably, in the 
majority of cases he should be told. He can then be 
made to understand the necessity for modification in his 
way of life; he is less likely to misinterpret early | 
symptoms and dose himself with patent medicines, and 
by periodical recourse to the semi-starvation diet he may 
succeed in warding off severe symptoms and complications 
for many years. Moreover, exercise and even work in 
moderation may be possible. : ! 


5 Aetiology 


With regard to aetiology, it is interesting to note that 
throughout the series there was no history of syphilis (all 
Wassermann reactions were negative), of alcoholism, or ot 
lead: poisoning. In some cases there was chronic 


nephritis ; ; but then hypertension occurs in eclampsia-—a 


case of which has not been seen since '' house-surgeon i 
-days and not at all in a busy general practice in nine 
'years. A large number of hypertensives are non-smokers. 
Moreover, quite a number are not big meat-eaters. In 
my opinion, and in that of others (Lewis), meat, whether ' 
red or white, is not barmful in moderation—that is, 
its calorie value only matters. On. the other hand, a 
large number of hypertensives are big.eaters, which means 
that total calories—for example, carbohydrate and stafthy 
food in sufficient quantity—may -be a factor accelerating. 
the march of the disease.  , 

"The nervous condition of the majority of patients with 
high blood pressure is noticeably affected. One would say - 
‘that; so far from blood pressure takings causing neurosis, 
hypertension “has a marked effect on the nervous system, 
rendering -the patient extremely irritable or nervous, 
without his even having any knowledge as to the diag- 
nosis. “Hence the presence of the complaint in teachers, 
big business men, doméstic servants, and people with 
small families. The woman with. one, two, or no children 
is ‘notoriously ` riore nervous and apprehensive than the 
mother of a large family. 

The symptoms of hypertension for which blood pressure 
should always be tested are severe headaches, especially 
when occurring after 40,.dyspnoea, giddiness, low specific 
‘gravity urine and albuminuria, neuritis in the extremities, 
and especially signs of heart.failure, congestive or anginal, 
‘in the absence of history of heart disease. ` - 
Three cases of epistaxis showing hypertension have been 
‘treated. In none of these was the epistaxis treated, It 
seems a natural safety: valve. Recovery occurred tothe 
extent of 50 mm. drop (systolic) in one reading and 
30 mm. in another, with considerable general constitu- 
tional improvement. Is its action an indication for vene- 
'section in treatment of hypertension? In all these patients 
‘epistaxis was severe enough to produce marked pallor and 
‘weakness. ‘In one patient it necessitated bed for ten 
‘days; another is a case of hemiplegia bed-ridden for 
‘seven years: My experience of the results of venesection, 
‘however, ‘have been so consistently poor that I seldom 
use it. 

Treatment in Cases with Few Symptoms : 
The above diet treatment is applied to those cases in 
‘which there are acute symptoms and a considerable degree 
.of- hypertension. What should be done in those early, 
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cases in which there is a rise in blood pressure with few 
symptoms—for example, severe headache, slight giddiness, 
or insomnia with high tension? Three have come under 
observation: in one the patient had slight | giddy turns 
“and headaches, and in the other; two there were headaches 
(1) 204/104 (E. W. P, 
‘aged 57, May 20th, 1935) ; (2) 186/88 (H. J. E., aged ' 76, 
, July 18th, 1935) ; (3) 176/104 (G. S., aged 64, April 2nd, 
1935). Inquiry into the patients' diets showed that all 
were very big eaters ; two were considerably overweight. 
In view of the fact that they were fairly fit otherwise, 


: it was decided to try the effect of a moderate, reduction 


of.diet as against the standard, which. is approximately 
six hundred calories a day without first-class’ protein and 
. fat. . The effect of cutting down the diets Bas been, in a 


` very.short time (a few weeks only), to reduce their blood’ 
' pressure to little above normal, with complete disàppear- 


"ance.of symptoms. It is hoped that these patients will 


“not become incapacitated at all as/a result of this early 


treatment. . ' 


It will be interesting to Observe the effect of-the com: 


plete return to normal diet. Two of the three patients 
: have not left off their work—one is an-architect and the 
other a company secretary, both very busy men. In the 
event of subsequent rises in blood pressure and symptoms, 


', & return—possibly only temporary—of diet restriction will 


be advised, when a similar improvement will bg looked 


~ for and expected. ' ? 
^ It may be asked whether the remedy. ï is not worse than | 


,the ‘disease. To those who-live for their food it most 
‘certainly is: On the-other hand, the diet is ‘only for a 
. period, six to eight weeks being the average for a severe 


- case, and on one ‘day out of seven the patient can eat as 


` makg much difference. 
~, the chief consideration. 
. has gone down on a moderate diet consumes a bottle of | 


.much as he likes. "Evén'alcohol in moderation does not 
The.calorific value of the diet is 
One patient whose blood pressure 


. whisky a week and half a bottle of Moselle. 
"To feel well, to work, and even to indulge in walldàg 


‘“as an exercise—all these things are possible in the majority. 


* of cases treated . iby this diet, with the addition of a 


ne _ whether’ they be cardiac, cerebral, 


.redsonable amount of rest, Moreover, complications, 


or renal, -certainly 


: appear, in my experience, to be minimized in 90° per cent. 


vv 


of the cases treated. ^ Fortunately the results appear 
quickly enough to persuade the patients themselves, 
othérwise the diet is P stopped usually after two weeks’ 
trial. 


Concerning the 10 per cent. of failures more will Ll 


. said after further study. ' 


I should like to express my thanks tó Sir Thomas Lewis 
~ for reading this note and for his valuable ' suggestions. add 
comments. 
© The instrument used in “this investigation, was a ‘®© tycoon; 


^on account of its size and extreme portability. Frequent 
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`~ testing by Messrs. Tycos and Gardners of Hove proved its 


“reliabilit / 
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SCARLET FEVER: ATTEMPTED IMMUNI- 
ZATION IN A PUBLIC SCHOOL 
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L. R. LEMPRIERE, M.B., Cz.B. 


MEDICAL OFFICER TO "HAILEYBURY COLLEGE / 





The following record of attempted immunization against 
scarlet fever during an outbreak at a public school in the 
Easter term of 1985 may be of some interest. Scarlet 
fever epidemics of any magnitude are rare at a public 
school: in this particular school the records during 
seventy-three years only once show a larger total (seven- 
teen cases).. During the last fifty years there have been 
forty-eight cases in eighteen outbreaks, and in the last ten 
years five cases in four outbreaks. In ‘fifty years the 
percentage of boys with a history of a previous attack 
of scarlet fever on entry into the school has fallen from 
12 to 5.9. | A ; 

In the epidemic under review there were fifteen cases 
of scarlet fever out of a boy population of 495—that-is, 
3 per cent. The first case was admitted on January 28th, 
and all his immediate contacts (sixteen in number) were 
Dick-tested. Those found positive were passively immun- 
ized with 5 c.cm. of scarlet fever streptococcal antitoxin. 
The same procedure was adopted with the next two cases. 


"On February 5th fourteen contacts, and' on February 8th 


twelve contacts, making a total of forty-two cases, were 
passively immunized. On the occurrence of the fourth 
case, on February 9th, it- was recognized that the attempt 
to cut short the epidemic by this method had failed, the 
four cases being all in different houses and in three 
different forms. ‘After consultation with Dr. J. Alison 
Glover .of the Board. of Education and Drs. Scott and 
Griffith of the Ministry of Health, it was .decided to 
‘attempt active immunization of the school as a whole. 


Institution of Active Immunization 

.Accordingly, the. consent of parents was invited in a 
circular letter sent out on February, llth, and Dick- 
testing was carried out with the , following results. Of 
495 boys in the school 405 (81.8 per cent.) were Dick- 
tested, ninety (18.2 per cent.) not being. tested. Of. the 
tested boys 288 (71.11 per cent.) were positive, twenty- 
three (5.68 per cent.) very faintly positive (P — —), three 
(0.74 per cent.) ''P.N.' (same reaction in both arms), 
and ninety-one (22.24 per.cent.) negative. . 

The faintly positive and '' P.N.” cases were left alone; 
and only the positive group were treated ; forty-two of 
these, representing the contacts of the first three cases, 


had been: previously Dick-tested and given serum: They: 


were not further immunized. The remaining 246 (61 per 
cent.) were given four doses of scarlet fever toxin-antitoxin 
at weekly intervals.; Of the ninety who. were rot Dick- 
tested twenty-nine boys had had scarlet fever previously 
(5.8 per cent. of the, whole school), while permission was 


‘refused in sixty-one cases .(12.4 per cent) for various 


reasons. x 

During the process of immunization, which took about 
four weeks, cases of scarlet fever kept cropping up at 
intervals of six to nine days, until the, tenth case, on 
March 3rd,,when there was an interval of twenty-two 
days before the remaining five cases, the last one being 
caught at a general inspection on the morning of the 
school breaking up.. No cases were reported in the 
holidays. 

The incidence of the cases of scarlet fever after active 
immunization had begun on February 14th—that is, after 
the fourtb case—was as follows. No case occurred among 
the actively immunized (246). Two cases occurred in 
boys who had been passively immunized six to seven 
weeks previously. Two cases occurred in those who had 
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given such a slight polii reaction, that it was con- 
sidered negligible, and who were-therefore nọt immunized. 
In the remaining seven cases permission for immunization 
had not been granted. 


` 


- Methods of Immun ization and Effects 
A. Passive.—Scarlet fever antitoxin (Burroughs Well- 


come) (5 c.cm.) was given to each of tbe forty-two boys. 


in the morning.. Thèse were kept lying down -all day, 
with a special nurse in constant attention, and adrenaline, 
etc., ready. Apart from inevitable tenderness at the site 
of injection, one very nervous boy had a slight transient 
shivering eight hours after injection, and a second had 
a definite rigor about twelve hours later, which was, 
however, soon controlled. ‘Ten other cases had “serum 
rashes five to seven days later. In three of these the 
rashes were very severe. In one case the entire body was 
covered, the condition lasting on and off for several days. 
Fortunately the reaction was purely cutaneous, and there 
were no constitutional symptoms. 


B. Active.—In order to interfere as little as possible ' 


with school life the inoculations (over -1,000 in number) 
were given-at the end of the week. The preparations of 
Burroughs Wellcome were used, and- four successive 
weekly doses were given as recommended. They were: 
"(1) 0.2 c.cm. of T.A.T.A., (2) 0.4 c.cm. of A., (3) 0:25 
c.cm. T.A.T.C., (4) 0.8 c.cm. of C. All boys were given 
compulsory leave off exercise for twenty-fourJhours. In 
addition to two doctors who gave the’ injections, ‘three 
nurses were detailed to prepare the arms and sterilize and 
fill the syringes. Besides a moderate number.óf sore and 
somewhat swollen arms, which persisted for several days, 
six boys had to be admitted feeling poorly and vomiting— 


two of them after the first dose, four after the third—but 


they were well in from twenty-four to.forty-eight hours. 

Fifteen masters were also actively immunized. As a 
whole they were far more affected than the boys. Five 
of them complained of feeling very poorly with some fever, 
especially after the third dose, and two of them refused the 
fourth dose. They were not, however, sufficiently ill to 
go off duty. At the end of term 164 boys (61 per cent. 
of -tbose ‘actively immunized), were re-Dick-tested ; of 
these twelve were still very faintly positive (P — —) (7.3 
per cent.). 

Clinically the cases of scarlet fever varied in severity. 
The first and last cases were so mild as to be easily 
overlooked. The second case was very toxic and delirious 
on the second day. An injection of 20 c.cm. scarlet fever 
antitoxin was followed by a dramatic improvement. 
Three other cases were severe, but the rest weré of an 
ordinary type. 
convalescence “in- two cases. The Schültz-Charlton test 
was disappointing, being positive in only one out of the 
eight cases tested, and was of no value as a diagnostic 
procedure. THis was not due tg the slight or evanescent 
character of the rashes, but owing to the failure of the 
serum to blanch the rash. 

In addition to these fifteen scarlet fever cases theré were 
twenty-six cases of acute septic tonsilitis, and in three 
of them starlet fever was suspected, mainly from the 
clinical condition of the throat, but though they were. 
‘under constant observation no rash was seen. One of 
these, whose tonsillitis was complicated by severe broncho- 
pheumonia and who subsequently peeled on his hands 
and feet, was slightly Dick-positive, a- second,’ who 
developed an acute mastoid, was also Dick-positive, while 
the third, who had the complication of acute otitis, refused 
the test. So far as can be traced ‘they did not inféct 
any others, but it is significant that these three clinical 
suspects all ‘produced: the same type (5) of haemolytic 
streptococcus as the majority of the true scarlet fever 
cases. i ] 


4 





Endocarditis and arthritis appeared during, attempt at passive immunity was less successful, 





Bacteriology . 


Throat, swabs were taken of a considerable number of 
cases from those in apparent health, as well as from the 
sick, and were examined by Dr. Griffith of the Ministry 
of Health, to whom I am greatly, indebted for valuable 
and expert help. The. results in the ‘scarlet fever cases d 
are às follows : 


Haemolytic streptococcus Type 5 (Franklin) .. 10 cases 
25 doubtful 1 case 
T "i Type 4 s. l 
” ” Type 12 TP T" ORE: | " 
» "oan 1 


ae 


boatman n 
No. 2753 ” m: ite Sai 
Among the non-scarlatinal dick cases Type 5 (Franklin) 
was found in eight patients. Three of:these have been 
referred to above: four of the others were-diagnosed- as 
tonsillitis and one as influenza. This type was also found 
in two healthy Dick-negative boys, but there was no 
apparent connexion between them and the scarlet fever 
cases. Haemolytic streptococci of Type 13 (Carter) were 
found in thirty-seven patients, the majority of whom 
were cases of acute tonsillitis, and thirteen of whom 
developed sore throats subsequent to immunization. 
Taken as a whole this Type 13 group of infections were 
more ‘seriously ill than the Type 5 group, quite apart ^ 
from their complications, which included four cases of acute 
otitis, with one mastoid, four cases of adenitis, and one 
case of.peri-endocarditis. Among the healthy Dick-nega- 
' tives severity-seven swabs were examined. Of these fifty- 
five yielded no haemolytic streptococci, and the- remainder 
i were a mixture of types, which included five of Type 13 
sand the two of Type 5 referred: to- above. 


Discussion and Conclusions 

As there was a big epidemic of influenza at the game 
' time, affecting 170 boys, it wil be recognized by those 
| familiar.with public schools that the attempt at immun- 
‘ ization was no light additional work, requiring much 
' internal organization. It might be stated, though it 
should not be necessary, that no inoculation was given 
without the parent’ s consent, and that no pressure was 

; put upon them in the circular letter sent out. No 

extravagant claims were made in favour of immunization, 

but emphasis was laid on its more or less experimental 

nature, and every parent was advised to consult with the 

home doctor. 

It is not unreasonable to &nltelidé that this attempt 
met with somie measure ‘of success. At least, none of 
those actively immunized developed scarlet fever, whilst 
eleven others not so immunized did succumb. The early 

It was 
“dropped for two reasons: (1) the recognition that on the 
appearance of the fourth case the infection had spread 
too widely to allow all-immediate contacts to be found, 
and (2) the very obvious danger involved in giving serum 
to large numbers of individuals. In the forty-two early 
contact cases in which it was given every possible pre- 
caution was taken, but the proceeding was not without 
its anxiety, and I should not be inclined to àdvocote it. 
on a future occasion. 

Other points of interest are: (i the large proportion of 
the '' Franklin "' (Type 5) haemolytic streptococcus in the 
definite scarlatinal cases (66 per cent.), and its presence 
in the three suspected clinical .cases-; (2) the failure of 

.the active immunization- to protect from subsequent 
tonsillitis ; (8) the failure of the Schultz-Charlten test ; 
(4) the limited protection afforded by passive immunitr : 
(5) the suggestion that even the slightést positive reaction 
to the Dick test means susceptibility to scarlet fever ; 
and (6) the readiness with which the majority of parents 
agreed, without pressure, to this attempt, while the boy 
: himself was, as expected, a cheerful victim. 
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Since writing this report a case of scarlet fever has 


, recently arisen (June 18th) in a boy who was a Dick- 


positive contact with the first case of scarlet fever last 
term, and who had then been passively immunized. In 


. consequence of this case, all the available passively im- 
` munized boys of last term, thirty-two in number, have 


been Dick-tested again, with the result that thirty-one 

have been found to be positive and only one negative. - 
I most uu acknowledge my thanks to Dr. J. Alison 

Glover and Dr. Scott'for their advice and encouragement, 


and to the latter for his practical help in starting the immun- 
ization ; also to Dr. Pickering, without whose constant help 


_ in all the inoculations the task would have been impossible ; 


and, ‘lastly, again tó Dr. Griffith, whose investigations were 
so helplul and interesting, and who has allowed me to make 


use of his work. 








` | CHRONIC AMOEBIASIS AND CHRONIC: 


APPENDICITIS . i 


BY 


` W. WILKINSON, M.R.CS., L.R.C.P.,. D.T.M. anp H. 


MEDICAL OFFICER, KENYA MEDICAL SERVICE 





A large number of patients seen at the European Hospital, 
Nairobi, complained of vague abdominal symptoms, and 
a number of these had had their ‘appendices removed 


- previously. The main symptoms were: flatulent dys- 


pepsia ; biliousness ; vague abdominal discomfort ; occa- 
sional acute pains in the right iliac fossa, often of a 
dragging-down character; general malaise ; headaches ; 
backaches ; joint pains. The signs usually found were: 
a peculiar earthy pallor; a dirty, furred tongue; an 
enlarged and tender liver ; a thickened and tender colon. 
While working among natives in the Reserves I found 
that signs of hepatitis predominated' over others in cases 
of amoebic dysentery. As an enlarged liver was common 
to dff these cases in Europeans in Nairobi, a more careful 
examination of stools was instituted. The system in 
vogue at the time, whereby a boy carried the specimens 
to the laboratory each day, was unsatisfactory ; so even- 
tually Dr. Tonking of the Medical Research Laboratory 


. came to examine stools at the European Hospital. This 


resulted in a startling increase in the-number of stools 


` found to contain E. histolytica, as not only were stools 


examined fresh, but repeat examinations could be ob- 


tained. In five months Tonking found 125 cases positive 


at the European Hospital alone, while only 366 among 
both Europeans and natives had been reported from 
the Medical Research Laboratory during the previous 
ten years. The patients who had positive stools im- 
proved on anti-amoebic treatment, and so it was decided 
to ireat on similar lines those, patients complaining of 
the same symptoms and.showing the same signs, but 
whose stools were negative. They also improved. 


Different'al Diagnosis — - 
The differentiation between the so-called chronic appen- 


` dicitis and amoebiasis is not difficult, providing the pre- 


valence of amoebiasis is borne in mind. The following 
table gives the points of difference. 





^ Chronic Appendicitis 
Discomfort in the right iliac 
fossa’. 
Epigastric pain. 
Heartburn uncommon, 
Not relieved by alkalis. ' 
Nausea and vomiting. 


' Constipation. 
» Pain localized. 

The physical examination 
may be negative. 

Pressure in the right iliac 
fossa imay cause discomfort 
in the epigastrium or at the 
site of pressure. 

Liver not enlarged. 


Does not run in families, 


Chronic Amoebiasis 


Discomfort in the right iliac 


fossa, 
Epugastric pain. 
Heartburn very common. 
Relieved by alkalis. 
Nausea common, 
uncommon. 
Constipation. 
Pain diffuse. 
The physical examination is 
never negative. 
The pain is marked over the 
caecum and hepatic flexure; 
slight over the sigmoid. 


vomiting 


Liver almost 


invariably 
affected in some 


degree. 


'Tendency to family infection. - 


- for eight months. 


The main points of differential diagnosis, therefore, are 
the presence in chronic amoebiasis of: (1) heartburn : 
(2) relief by alkalis ; (3) enlargement of the liver ; (4) the 
method by which the patient indicates the site of pain— 
in amoebiasis the whole hand is used and the site of 
pain varies ; (5) the tendéncy for the disease to run in 
families. The enlargement of the liver is often only 
upwards, and percussion of the liver with the patient 
lying on the right side or sitting up will alone demonstrate 
the increase in its size. Fine crepitations over the liver 
between the right axillary line and the right nipple line 
can often be heard. The thickening of the colon is most 
marked over the caecum, and it'is this painful, thickened 
caecum which is mistaken for appendicitis. 
` Amoebae in the stools are often found with difficulty, 
as not all patients will send their stools for examination 
daily for six to ten days. Amoebae have a periodicity 
which varies in different individuals, and only at these 
periods can amoebae be demonstrated in the stools. 
Further, amoebae may lie dormant for montbs, and it 
is this dormant period which is sometimes erroneously 
described as a cure of the condition, or used as an 
argument against tbe presence of amoebic infection. 

Two typical histories illustrating the confusién between 
the two diseases are as follows: 


E CASE I 

A female, aged 22, was quite well until 1930, when she 
suffered from indigestion and flatulence. For this her appendix 
was removed in March, 1930. She felt no better for it. At 
the end of 1930 one stool was examined and reported. as 
negative. A test meal showed hyperacidity. She was next 
x-rayed for duodenal ulcer, but nothing was found. An 
operation was suggested, but refused. She then went to 
England, where further x-ray photographs were taken: a 
diagnosis of acute rheumatism was made. The patient was 
given steam baths for s.x months, and massage; still no 
improvement. 

In October, 1931, she returned to Kenya, and was then 
having two to three attacks of acute pain daily. In April, 
1933, her stools were examined and found to be full of 
E. histolytica. Treatment for amoebiasis restored her health. 


CASE It 

A female, aged 29, had had, in 1923, diarrhoea in Sydney, 
Australia, followed by constipation, soreness of the abdomen, 
and periodical attacks of diarrhoea. Her condition gradually 
got worse, until in February, 1927, she had violent abdominal 
pains accompanied by vomiting. The attack passed off. 
During the next two months she had recurrences of abdominal 
pain, mucus in her stools, and occasional attacks of diarrhoea. 
A diagnosis of colitis was made. At the end of 1927 the 
appendix was removed for a return of abdominal pains. She 
felt better after this, but the colitis continued. She next 
suffered from urticaria. . 

In 1930 the patient had pleurisy ; the sputum, was examined 
repeatedly for tubercle, but none was ever found. Later she 
had a maculo-papular rash, for which no diagnosis was given. 
In August, 1930, there was another attack of pleurisy. 
X-ray investigation and sputum tests were all negative, but 
a low fever persisted (about 999 F.), accompanied by a slight. 
cough. In 1981 she came to East Africa, and remained well 
At the end of 1931 there was another. 
attack of colitis, associated with rheumatic pains and bad 
headaches. In 1933, after a further attack of” colitis, the 
stools were examined. The first was negative, but the second 
and subsequent ones showed E. ‘histolytica. The patient's 
condition improved immediately on the institution of treat- 
ment for amoebiasis. 

This case also illustrates other features of chronic amoebiasis 
besides the appendicular type of pain. These are (a) the 
rashes—signs of toxaemia ; (b) cough and pleurisy, which 
are usually present in amoebic hepatitis; and (c) rheumatic 
pains, probably toxaemic in origin. . i ‘ 


Treatment 
The treatment of chronic amoebiasis is not satisfactory. 
Emetine is the one drug that will control the condition 
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cause an abatement of symptoms. Its most pleasing 
results are in cases in which the liver is most affected. 
Drugs by mouth, such as carbarsone, stovarsol, and kurchi 
bark, help to control the disease. Treatment by these 
drags and emetine will not, however, effect a cure unless 
the secondary bowel infection, which is always present 
in chronic cases, is dealt with. Most cases will produce 
an agglutinating coliform bacillus, and an autogenous 
vaccine will materially assist in controlling the infection. 

Another reason why this disease is disappointing to 
treat in East Africa is the frequent reinfections which 
occur, since amoebiasis is far from uncommon among 
Africans, and cooks and houseboys may be carriers of the 
disease. As an example, I quote the figures from Nairobi 
Prison: in 1933, one case reported ; in 1934, fifteen cases ; 
during the first four months of 1935, eighty-eight cases. 
The clinical diagnosis for the 1935 cases rested primarily 


















Several examinations of 


on the enlargement of the liver. 
stools were necessary in most of the cases to confirm the 


clinical diagnosis: in one instance thirty examinations 
were carried out. In conclusion, provided the prevalence 
of amoebiasis is borne in mind, the condition commonly. 
ascribed to chronic appendicitis will be found to have a 
protozoal origin. 
Summary 
1. Many cases of so-called appendicitis, and in which. 
the appendix has been removed, were found to respond: 
to anti-amoebic treatment. 
2. A differential diagnosis between chronic appendicitis 
and chronic amoebic dysentery is given. 
3. The prevalence of amoebiasis among Europeans and 
natives is shown. 
4. Two typical cases of amoebiasis in .which the 
appendices had been removed are recorded. 
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Cavernous Sinus Thrombosis with Recovery 


The following case of recovery from cavernous sinus 
thrombosis, following nasal infection, seems worthy of 
- mention. 
Case Record 


A youth of 18 years was first seen on April 5th, 1935, com- 
plaining of left-sided nasal obstruction and recurrent epistaxis, 


becoming increagingly. worse since an accident in boyhood. - 


On examination his nasal septum was found to be markedly 
displaced tó the jeft, with a deep concavity on the right 
side. Investigation of the nasal sinuses and post-nasal space 
was negative, there being no adenoids. A submucous resection 
of the nasal septum, which presented no difficulties, was per- 
formed under general anaesthesia on: April 10th, but it was 
noted on completion that the right mucoperichondrial flap 
sagged towards the right, tending to form a pocket. 

On the second day following the operation the temperature 
rose to 102? F., but rapidly subsided twelve hours later, with 
profuse perspiration. The temperature again rose to 101° 
on the fourth day, but it gradually subsided, becoming normal 
by the seventh day. A mild influenzal epidemic was at this 
time prevalent in the ward, and in the absence of any 
‘apparent intranasab infection this was believed to be the 
cause of the pyrexia. On the eleventh day, however, the 
it complained of frontal headache, ''like a weight on 
"his eyeballs," especially severe around the left eye. Ocular 
movements, particularly on looking upwards or downwards, 
were painful; the temperature was 97.89. The interior of 
the nose showed some generalized mucosal oedema, with no 
particular localization to the septum. Nothing abnormal was 
discovered in the central nervous system. 

On the twelfth day the morning temperature was 102.89, 
There was complaint of severe frontal and occipital headache, 
with photophobia, marked neck rigidity, and a positive 
‘Kernig’s sign. Slight left external rectus ocular paresis was 
: ent: the headache was increased by the slightest move- 
On nasal examination à boggy swelling was observed 
the right of the nasal septum opposite the middle 
turbinate, which on incision revealed about a teaspoonful of 
creamy pus. A septal abscess was drained by a looped strand 
of silkworm-gut. Culture of pus was sterile, 

On the thirteenth day the temperature was 101.49. 
Headache was more severe, and the patient was becoming 
lethargic. There was oedema of both left eyelids, with 
proptosis, and later in the day the right eye became similarly 
affected, though to a lesser degree. Gradually increasing left 
chemosis developed later, with increased neck rigidity and 
a more marked Kernig’s sign. The left external rectus ocular 
paresis became complete. The abdominal reflexes were dimin- 
ished on the left side, and there was an indefinite left plantar 
response. The optic disks showed slight papilloedema, more 
marked on the left side. Slight bilateral tactile hyper- 




























aesthesia was noted in the supra- and infra-orbital regions. 
Lumbar puncture gave a clear fluid under pressure. The 
findings on examination of this fluid were as follows: 
albumin, 60 mg.; globulin, a trace; sugar present; 
chlorides slightly decreased ; cells 11 per comm. (lympho: 
cytes). Culture was sterile, : 

The appearances, therefore, were those of a cavernous sinus 
thrombosis—probably septic—with meningeal irritation. Mr. 
Rowbottom kindly saw the case in consultation, and ex: 
pressed the opinion that, as the condition was not localized; 
surgical approach was inadvisable. In the belief that. the 
infection was in all probability streptococcal in origin, from 
the nasal infection, 20 c.cm. of polyvalent antistreptococcal 
serum was administered intramuscularly on the thirteenth 
day, and a course of hexamine (10 grains four-hourly) started: 

On the fourteenth day the morning temperature emda 
100.6°, the headache being slightly better and the patient 
less lethargic. Chemosis and proptosis were still present and 
the left abdominal reflexes absent. The optic disks were 
normal, Antistreptococcal serum (20 ccm.) was given intra- 
venously, followed half an hour later by a lumbar puncture: 
The cerebro-spinal fluid was now slightly turbid and und 
pressure, but was again sterile. The siliworm-gut drai 
was renewed. Considerable improvement was observed by the 
evening, and the chemosis and proptosis were diminishing 
temperature 98.8°, 

On the fifteenth day there was much improvement. The 
headache was better and the left eye was becoming normal. 
The abdominal reflexes had returned. There was no neck 
rigidity and no Kernig’s sign. The silkworm-gut drain was 
removed on the sixteenth day. The condition continued to 
improve. i 

On the nineteenth day the temperature was 100.4°, am 
there was slight headache.. Intravenous antistreptococcal | 
serum (20 c.cm.) was again administered. : 

On the twentieth day the septal abscess had re-formed. To. 
facilitate drainage a small window resection of the right wall 
of the septal abscess was performed under local anaesthesia; 

Subsequent progress continued satisfactorily, and on May. 
24th, 1935, the patient was discharged from hospital. 





Summary 

l. The late onset of cavernous sinus thrombosis 
namely, thirteen days after what appeared in the earl 
stages to be an uncomplicated submucous resection of the 
nasal septum. 

2. A satisfactory response following treatment by in- 
cision and drainage of the septal abscess, together with: 
intravenous antistreptococcal (polyvalent) serum therapy 
and lumbar puncture. 


My thanks are due to Mr. F. Holt Diggle for permissions to 
! publish the notes of this case. 


Jonn Gerrw, M.B., F.R.C.S.Ed., 


Resident House argen in, Manchester 
Ear Hospital. 
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Evacuation of Casualties by Acroplane 
A meeting of the Egyptian Branch was organized by 
Wing-Commander J. B. Thomas, R.A.F.M.S., on March 
14th, at the R.A.F, Station, Heliopolis. Methods of 
evacuating the sick by aeroplane were demonstrated. 
Several types of aeroplane were shown, and flights were 
made by members in a large machine fitted with stretchers 


= Lieutenant P. H. 
"Perkins, R.A.F.M.S., 
traced their evolution 
from the early experi- 
ments: of de Mooy at 
the end of last century, 
and described the 
_ beginning of this work 
* in aeroplanes in 1911 
- and the evacuations 
= effected in Albania in 
1915. He stated that 
the first occasion on 
which a British aero- 
plane specially de- 
‘signed for the purpose 
> was used to carry 
_ patients was during the 
b. first R.A.F. punitive 
~~ expedition in Somali- 
— land in 1919-20, when 
the fusclage of a D.H.9 
WR modified to accom- 
modate one stretcher. 
In the French Moroc- 
can campaign in 1921 
more than 4,000 
~ casualty cases were 
- evacuated successfully 
- by air. In 1920 an 
. aeroplane ambulance 
4 was stationed at 
. Abukir for duty in 
pina. and since 1927 
the evacuation of sick 
= by air to Egypt has 
- been a routine proce- 
_ dure, as had been the 
— case from Iraq since 
- 71925, service types of 
— machine being used. 
- The aircraft left 
~ Hinaidi in Iraq at 
F dawn, and reached 
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- Amman in  Trans- 
_ jordania at about 2 p.m. 


Here in summer, with 
“bumpy " atmosphere, patients would be unloaded and 
accommodated in station sick quarters, the flight being 
resumed at dawn next morning and Abu-Sueir being 
= reached at 9 a.m., from whence the patients proceeded 
by train and steamer. The only other practicable alter- 
native was to convey them by land ambulance to Bagdad, 
thence by a train journey of 350 miles across the desert 
to Basra, down the torrid Persian Gulf by boat to Bom- 
-- bay—a journey lasting one week—and thence up the Red 
“Sea to Port Said and home. The total time taken would 
be about a month, the conditions being most trying and 
uncomfortable. As an illustration of the great convenience 
of air ambulances, the speaker told the story of an R.A.F, 
. officer who crashed one evening at Khanakin in North 
_ Iraq, sustaining a fractured femur, several broken ribs, 
numerous abrasions, and shock. A telephone message 
about him was received the same evening, and at dawn 
next morning he was picked up by a Vickers Victoria 
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machine, enabling him to be safely in bed in the R.A.F. 
hospital at Hinaidi at 6 a.m. The only other means of 
travel would have involved a tedious train journey lasting 
more than sixteen hours. In the R.A.F. no aircraft were 
specially allocated for ambulance duties ; the employment 
of service types for routine flights or special emergencies 
had proved satisfactory and economical. 
Flight-Lieutenant Perkins then discussed the types of 
service aircraft which had proved suitable for transport 
of the sick. The two-seater bombers and Army co- 
operation aircraft had been constructed to permit con- 
version so as to carry one stretcher case with an attendant 
in addition to the pilot. The larger multi-engined troop 
carriers and flving boats were obviously more suitable for 
ambulance work than the smaller types, because more 





"for nine cot cases. In a lecture on air ambulances, Flight- ! than one case could be transported in the same machine, 


and the attendant 
could more easily 
attend to the patient 
on the journey. The 
Niel Robertson 
stretcher, which had 
been demonstrated to 
the members, was 
really “an elongated 
strait-jacket, which 
was strapped securely 
to the upper part of 
the outside of the 
aeroplane between the 
cockpit and the tail. 
It was not intended 
for the conveyance of 
dangerously ill patients, 
or for long distances, 
but it provided a rapid 
means of transport for 
the sick when other 
means of conveyance 
were not available. 
The speaker then 
referred to the use of 
air ambulances in war. 
Ile said that in the 
case of war operations 
on a large scale there 
was no X practical 
scheme for the alloca- 
tion of machines to 
serve as air ambu- 
lantes. The number of 
cases requiring evacu- 


ation after a large 
battle would be so 
great that it would 
only be possible to 


deal with a very small 
percentage, and all 
available machines and 
personnel would be 
required for combatant 
duty. Especially in Europe, weather conditions might at 
| times prevent such transportation. On the other hand, in 
the case of a small force operating from an established 
base with columns moving up, the accompanying aircraft 
could be used as aeroplane ambulances. Advanced landing 
grounds could be established and casualties be evacuated 
very quickly from them to the base hospital. When the time 
of the journey exceeded two hours it would be advisable 
to establish an advanced hospital at which the journey 
could be broken in order to attend to the patients. 
Similarly, where a waterway was available, a connecting 
link with the land planes could be provided by flying 








boats or seaplanes. Evacuation by air was also extremely 
valuable when the intervening country was unsafe, or in 
the case of a siege, provided that the besieged force could 
hold a suitable landing ground. In operations in the 
Tropics the evacuation of casualties on land was always 
difficult. Alternatively, the wounded would have to stay 
with the fighting force, and hinder its operating. 
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' White, M.D., B.S. 
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MIDWIFERY . 


` The fifth edition of Midwifery, by Ten Teachers,’ has 


appeared under the direction of Mr. CLIFFORD Wars, Sif 
Comyns BERKELEY and Dr. FAIRBAIRN being associated’ 
with him in the editorship. ‘The. book . was- frankly 
written for students preparing for their'final examina- 
tion, and the names of the authors would in’ themselves 
` have guaranteed the success of such a venture which the 
‘need for this edition has proved. Although this text- 
book is now so well known, tribute must again, be paid 
to the remarkable manner in which the work of ten 
men has assumed such a homogeneous texture, the. only, 
evidence of joint authorship being a certain colourléssness? 
‘and the absence of any attempt to stimulate thought 


* about the many phenomena associated with obstetrics 


which are at present so little understood. 

Since the book is so well known the best servicé 6 at a 
review is to draw attention to a few of the points which 
invite criticism. It comes as a shock that in such a 
book of more than 700 pages appearing in 1935 less than 
six pages should be devoted to ante-natal.hygiene; and, 
that it is nowhere stated. that the blood pressure should 


be taken on every occasion when .the' patient attends i 


the ante-natal clinic or that the diastolic blood pressure 
_has some significance, . It is not surprising that ante-. 
natal clinics have failed to, lower. the. maternal mortality 
rate if the subject of antenatal care is not considered to 


be worthy of even one-hundredth part, of a standard text- T 
“mittee. are Dr. 


book on midwifery. | Little mention, is made of. the 
technique of preparing a patient either for normal. or^ 
operative delivery, while fhe” aiethod of normal delivery, 
illustrated on page 287; is very ' "méssy." Further, no 
directions are given whereby ` the student-may know for 
certain whether the placenta thas’ left the uterus. "The 
description of the histological changes- associated , with 


the toxaemias of pregnancy is rather: Schematic and little : 


influenced: by recent-centributions to. the subject. We 
doubt whether most obstetricians. would agree. that the 
rash of pemphigus neonatorum “ is-chiefly situated.on the 
back, thighs, and buttocks | "'or that itis '' primarily 
caused by the Streptocóccis pyogenes.” The description ' 
of some of the obstétrical operations -is very. -sketchy : 


in particular we would ‘mention that. of the method ‘of | 


S 


terminating pregnancy: by’ means ‘of sea-laminaria tents, ' 


while the picture illustrating. the incision for Caesarean 
section on page-605" suggests - rather an incision through | 
the ‘fascia lata. It -is _ surprising’ "that traction on the 
shoulders is advised in. :the delivery, of ‘the: after-coming 
. head and that the services of an assistant. are advocated 
for expressing the head from above. It. is,, moreover, 
diffieult to, understand’ why the. 'aúthors - 'recónimend 
exposing the vein by a large incision (Fig. 287) for intra- 
venous infusion (a manceuvre to which as many as three 
illustrations are , devoted), and add -as an alternative 
‘method the use of a sharp needle. It is further not quité 
clear why the method of diréctly testing the serum of the 
patient against thé ‘corpuscles’ of the prospective donot 
is “ empirical" while testing the blood of the patient. 
against sera belonging to Groups 2 and‘3 is '' scientific.’ 
These few criticisms merely serve to show the ‘high 
standard the book has attained. . In conclusion, we cannot: 
refrain from expressing our admiration for the- high 
.ethical standards maintained and advised by tlie authors 
when discussing such problems as the indications for | 
‘terminating pregnancy, advice all the more cogent for 
the terseness of the language. i 
? Midwifery. By Ten Teachers. Under. the-direction ‘of Clifford 
.R.C.P., F.R.C.S., F.C.O.G. Edited by Sir 
_ Comyns’ Berkeley, J. 8. “Fairbairn, and "Clifford White. Fifth, 


edition’. -London: E. Arnold and Co. 1935. - (Pp. ps 289 figures, 
' 4 coloured plates. 18s. net.) 
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"ANAESTHESIA 
It is quite clear from 'à reading of his brief monograph, 


01-220 pages in rather large type, on the Theory and 


Practice: of Anaesthesia? that Dr. iM. D. NoswortHy is' 


-well abreast of.the many recent” “advances in his specialty, 


and that he has the necessary literary skill in expounding 
his views to-qualify him for authorship. His task in 
compressing so much material is no easy one, and his 
ambitious effort to include rather advanced instruction 
within the space limits suitable only for very elementary 


exposition tends to fall between two stools. He has 


chosen, no doubt in an effort to overcome this handicap, 
a somewhat unusual scheme of arrangement- of his 


chapters ; and here again a question arises whether this : 


order is really a suitable one to present to beginners, 


-though it has perhaps advantages for more experienced 


anaesthetists. 
-From the views oatesi in this short textbook few 
anaesthetists will have any wish to dissent, except in a 


very few and unimportant matters of detail; and Dr. 


Nosworthy has one merit which not every medical writer 
possesses—he leaves the reader in no possible doubt as to . 
what his teaching is, by using language which is incapable 

of misconception and composed in a reasonably. good 


n . . .nPSYOCHIATRY 


The "Problem of Mental Disorder? is a symposium under- 


staken- by. the Committee on Psychiatric Investigations, 


National Research Council. The members of the com: 
Madison Bently, Sage professor of 
psychology, Cornell University, and Dr. E. V. ‘Cowdry, 
"Washington University. | At the outset attention is drawn - 
to.the.fact that while the curative arts are constantly ' 
discovering new medicaments for preventing and 1ieving 
many of the Braver ills of the body, no like agency is 
successfully coping with.the mentally disordered in public 
and -private institutions “for the insane and in the open, 
life of the commühity. : “A vast- host of the restrained 


. psychotic and the unrestrained neurotic afflict themselves, 


distress théir--fafnilies, trouble the local community, dis- 
turb. business and’ proféssional work, and create enormous 
economic loss. ‘Furthermore, nearly every hospitalized 
| patient means a disturbed and disorganized family. It. 
is obvious to everyone that the committing of a member 
toa mental hospital-much more deeply disturbs the family 


“and ‘the community —than- does- -the temporary absence 


for bodily ills: ‘No attémpt is made to: minimize the 
difficulty of “the. ‘problem : here considered and no solutions 
would be: “expected, but at the same time the various + 


"contributors to this symposium indicate a number of 


methods of approach which might ultimately be fruitful 
of resulis. .The first series of articles are concerned with , 
the clinical. and psychological methods. Dr. A. Myerson, 
writes on medical psychiatry, Dr. C. Macfie Campbell | 
on clinical psychiatry, Dr. I. S. Welcher on the neuro- , 
logist’s point of view, Dr. Adolph on the psychobiological 
approach, and Dr. Laurence S. Kubie deals with his 
subject from the psycho-analytical point of view. All ' 
thesé writers are well-known psychiatrists in this country, 
and, as might Be expected, the various points are 


admirably set forth. 


The greater. part of this book is sonteried only in- 
directly with psychiatry. It consists of twenty papers 
dealing with supporting sciences. It is felt that the 
psychiatry of our time’ should acquire the' habit of 
carrying its: unsolved problems to the natural sciences, 
inviting the laboratories of the neurologist, the ,endocrino- 

? The. Theory and Practice of Anaesthesia. By M. D. Nosworthy, 


M. A., M.D.,-B,Ch. London: Hutchinson's Scientific Books. |, 1935. 


(Pp. 293 ; 35 figures. 12s. 6d.) 
London: . McGraw.Hill Publishing" es: .Ltd. 1934. (Pp. 388. 
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logist, the psychologist, the biochemist, and the general 
physiologist to throw into commission both old and new 
methods and principles for effective solutions. Through- 
vout the book the editors give helpful comments on the 
various contributions included within its pages. 


AETIOLOGY OF DENTAL CARIES 
‘If one can shut one's eyes to the inherent improbabilities 
of the case the theory of the causation of dental caries 


put forward by Dr. Gramam MACPHEE,! in what was in. 


origin his M.D. thesis, makes very plausible reading: 


iBriefly, he suggests that the disease is due to an ultra- | 


, microscopic virus, and he claims to have shown by direct 
experiment that the blood serum of caries-immune patients 
exhibits a precipitin reaction with carious dentinal antigen 


in” greater degree than the serum of caries-susceptible : 


'- patients ; and -that this property has no relation to 
syphilitic infection. 
which the filter-passer, or its products, would .reach the 


.pulp and so the blood stream. 
channels in the enamel (and it is a very big '' i£") it is 


.conceivable that the pulp :might be reached via the | 
dentinal tubules, but once the dentine is reached in most | 
- cases all connexion with the pulp is severed either by the | 


forination of a translucent zone immediately under the 


-decàyed area or by secondary (impermeable) dentine laid | 
down.by the pulp. Caries, in fact, progresses in a dead | 


oe 


area, and is just what’ the author describes as 


intestinal canal." Can the exudate from even “many 
carious cavities be concéived of as likely to reach the 


‘stomach in sufficient amount to influence the -blood ' 


streams? It seems unlikely. i ; 


-The .author suggésts, that -the precipitin reaction he ; 
- describes may account for’the calcium barrier which forms : moin : ; Ata 
the translucent layer of Tomes often found under the: Appropriately. enough, the book is bound in.red. ._ 
‚carious dentine, and hopes for a day when this vital | BS : N 


reaction can be -so intensified that living teeth will be 


"caries-proof. At present, unfortunately, neither translu- | 


‘cent zone.nor secondary dentine is of the slightest avail 
in arresting caries. 


evidence is available. NE 


E T NUTRITION AND POLITICS - ` A 
.Xt'is unfortunate, but perhaps" inevitable, that in recent 
“times questions’ of public health, and especially’ of 


' muttition, ‘should have become so mixed up with politics, 
- Public Til Health’ is a good illustration of this. Although 
' the author states that he has nO desire ''to use mal- 


nutrition as a political stünt," there can be no doubt that 
his -book is'bighly tendentious. He confesses ‘that it 
was ‘‘ conceived in anger"'—anger against. Sir George 


. "Newrhan's Report on the Public Health for 1933 and thé 


* 


use that has been made of it, “He even goes so far as to 
question the honesty of the report in dealing with -un- 
employment and malnutrition, and his indignation some- 


. times leads him into incoherence ; at least.we do not 
* know what to make of this paragraph (p. 220): 


a“ What, then, are the motives behind the Report on Public’ 
Health? Apathy, disbelief, ignorance ; a pride.in the medical 
service io make it seem that it is able to continue in. steady 


` amelioration, even over the effects of the depression, or 


pOlitical influence, to paint a bright picture? Whatever it is, 
~ the” Report and what it stands for is an indictment of our 


- objective áccuracy,-a stigma on professional honesty.’’ 


. Macphee, M.A., M.D 


D 
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Hence he claims the reaction as; 
-specific to dental caries. i - a 
-._ Difficulty, however, seems to lie in imagining a path by | 


If there are minute | ond eh 
| the British Medical Association-and the Ministry. Nutrition 





mere | 
..deéay " in à dead tooth. The only other channel is the | 





i That Dr..Macphee’s work will ‘receive | 
--the careful attention of bacteriologists is certain, but | 
“we imagine ‘most .wil suspend. judgement till more | 


It would be no injustice to the author to-say that he 
is out to paint as black a picture as he can of the state 
of the public health, and especially of: nutritional con- 
ditions, in this country. He does this by picking out 
unfavourable reports by a few medical officers of health 


| as regards conditions in their respective localities, and 


by emphasizing such well-known facts as that public 
school boys are taller and heavier than elementary school 
boys of the same age, and that infant mortality is higher 
in Wigan than in Oxford: Nor will it surprise doctors to 
be told that malnutrition leads to-an increase. in tuber- 
culosis mortality. In trying to establish' his case the 
author‘is sometimes led into exaggeration. Is it true to 
say that '' measles is a fatal illness in young children 


` only among the poor,' or that '' diarrhoea, vomiting, 
-and bronchitis are all much more common in infants 


who are anaemic than in those who are not '? Or would , 
most paediatrists subscribe to the statement that '' infant 
mortality could be cut down by half if only the mothers 


' were supplied with enough blood-building food to build 
| up a sufficient stock of iron in the liver of the newborn 


baby "? Surely, also, it is inaccurate to say that both 


Reports were .not designed to afford more; than the 
“ barest necessities ’’ (all italics ours). ~- NN: i 

No one, least of all a doctor, believes that the public 
health, especially in the poorer districts; is all that it 
"might be.» But nothing is gained by exaggerated gloom, 
and it is unfair to disparage the work of the Ministry of 
"Health at atime when, as is well known, the public 
health in generál is better than it has ever been, and when 
more strenuous .efforts are being made to improve such 
essentials -of health as housing than have ever been made 
before. Mr. McNaLLv, however, seems to think that 
doctors can now do nothing more to impioye-the health 
of the people, and .that future progress cam, Only be made 
along the road of improved social and; economic conditions. 


E 


Notes on Books 


Sir Comyns BERKELEY'S ever-popular: Handbook of 
Midwifery for Obstetric ` Dressers, Pupil-Midwives, and 
Midwives (Cassell, 8s.) now reaches its ninth edition and 
58rd thousand. The text has been revised throughout, 
much new material has been added, and many passages 


| not in accordance with modern practice have been 
| removed. 


The sections on unavoidable and accidental 
haemorrhage and ante-natal care have been recast, but 
owing to exigencies of space the chapter on artificial 
feeding has been shortened. A,number of new illustra- 
tions are included; — . : : z 


`: The forty-sixth .annual issue of the Public and Pre- 
paratory Schools Year Book ' (London, H. F. W. Deane 
and Sons, 10s. 6d. net.) has now appeared. It gives under 
one cover.full official information concerning those public 
"secondary schools which.are eligible for the Head Masters’ 
Conference and those schools which belong to the Asso- 
ciation of Preparatory Schools. The first part is devoted 
to information about public schools ; the second part deals 
mainly with careers, including a substantial section on the 
medical profession ; and the final part consists chiefly of 


lists-of preparatory schools. 


The Association of.Maternity and Child Welfare Centres 
(117, Piccadilly, W.1) has issued a fifteenth edition .of 
its booklet To Mothers and Fathers : How to Keep Your, 
selves and Your Children Well and Strong, which brings 
the total number of copies up to 900,000. Though this 
-homely little publication does not claim to deal with all 
the difficulties that may arise in the care and upbringing 
of a young family, or to replace the expert advice obtain- 
able at maternity and child welfare centres, it can be 
recommended as a useful guide to mothercraft. The price 
is 6d., post free. 
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i Mor F | is in. position behind the camera lens. The speed of the 
Preparations and Appliances camera can be adjusted at from 4 to 30 '' frames '' per second. 
a sit i It is not necessary to expose any great number of '' frames '"' 
THE ''COLLOSEAL'' BOTTLE STOPPER ' ^, | in order to study a particular motion; in practice a small 


piece of film is joined into à continuous loop and run through 
the projector as often as may be required for a study of the 
cycle of, movements. The apparatus produced by Messrs. 
Watson includes a specially designed high-tension generator, 
a control table, a '' metalix " 10 kW tube, and a screening 
stand. The equipment is available for normal radiography, 
screening; and teleradiography, as well as for cinematograph 
recording. The cinematograph film, which can easily be 
developed in the x-ray darie room, may be shown in a small 


The modern bakelite screw caps for bottles, though neater 
and in some respects better than glass stoppers and corks, 

make it impossible for manufacturers to mould an effective lip. 
to the bottle. When an aqueous solution is being used it is 
found that one can only pour cleanly when about four-fifths: 
of the contents of the bottle has already been dispensed. 
Even then it is not easy to pour the solution accurately, 
because of the tendency for it to trickle down the neck and 
sides of the bottle. 


The' ''Colloseal'' stopper cap, introduced by British projēctor. i 
Colloids Ltd., Park Royal, London, N.W.10, and illustrated A TONSIL DISSECTOR 
here, not only overcomes the difficulties outlined above, but | Dr. E. GwvxNx-Evaus, M.B., B.S.Lond. (London, W.5), writes: 
incorporates the good points of a stopper and a screw cap There are so many dissectors designed for the 
without the disadvantages of either. Crookes’s '' Collosol"' >| enucleation of tonsils, each, with their own particular 


solutions are now issued with the stopper in immediate contact advantages, that I hesitate to publish another. 
with the bottle (see first figure), the former being held tightly | Yet it also has its advantages, and has demonstrated 
in position by the screw cap and the whole affording an | its usefulness in routine hospital practice during 
the last year. 

The smooth, tapered end is orthodox, being slightly 
curved, with semi- -sharp edges, and is used solely 
for the purpose of incising the reflected mucous 
membrane of the tonsil, freeing the anterior pillar, 
the upper pole, and the posterior pillar; in tum, 
.preserving the pillars intact and displaying the 
capsule. The reverse end is flattened and also 
slighty curved, terminating in a straight row of 
very -fine serrations, the sides being smooth and 
semi-sharp. The serrated edge rests on, and 
is kept close to, the tonsil, and is, employed | 
to separdte the tonsillar bed gently away from 
the tonsil, Trauma and subsequent after-pain are 
reduced to a minimum, as it is impossible to injure 
the bed of the tonsil. Each movement that is 
made accomplishes its object, especially avoiding as 
far as possible repeated attempts to overcome the 
tough fibrous tissue in adults who have had several 
attacks of inflammation or quinsies. Also, inci- 
dentally, the length of anaesthesia, is shortened. 
Haemorrhage rapidly ceases, in most cases without 
ligaturing, and a smooth tonsillar bed remains. 
The dissection of tonsils in children is ‘rapid and 
easy, with freedom from post-operative bleeding and 
shock. Messrs. Mayer and Phelps have kindly made 
this dissector for me. 





en $ 


effective seal when the bottle is being carried about. When 
required íor use, however, both cap and stopper are removed 
(see second figure), the cap being replaced on the bottle first 
and the stopper.afterwards inserted in it. This allows of a 
sufficiently accurate fit when the bottle is placed on a shelf 
and not being moved about, and. shields the opening from . 
dust, while the specially designed lip now used for pouring MANDELIC ACID 

enables an even flow of fluid to be secured and makes it | The fact that this substance is a powerful urinary antiseptic 
possible to pour out the contents drop by drop. For travel- | was only discovered a few months ago, but two British firms 
ling the positions of the stopper and cap are reversed, the | —British Drug Houses Ltd. and Boots Pure Drug Co., Ltd.— 
cap and siopper now being in the same relative positions as | have already put on the market preparations of this substance 


when the bottle is first delivered. The choice of alternative | suitable-for therapeutic use. The introduction of mandelic 
positions enables the best effects to be obtained when travel- acid as a urinary antiseptic was the result of a series of 





9 


ling and in the dispensary. ~ EN “researches based on the fact that urinary sepsis was checked 
T by administration of a ketogenic diet. The active principle 
APPARATUS FOR CINE-RADIOGRAPHY was found to be B-hydroxybutyric acid, but this substance is 


We have’ on more than one occasion—most recently on destroyed in the gut and therefore cannot be given by mouth. 
February 23rd last (p. 380), and more fully on May 5th, 1934 Rosenheim? investigated the action of a series- Of Organic acids 
(p. 813)—described the apparatus devised by Dr. J. Russell and found that mandelic acid had-an antiseptic action equal 
Reynolds for making a‘ routine cinematographic examination to that of B-hydroxybutyric acid, and when given by movth 
by x rays. The manufacture of this -apparatus has been | WaS excreted unchanged in the urine. Mandelic acid has been 
entrusted to Watson and Sons (Electro-Medical) Ltd. of Sunic shown by clinical experiments to act as a powerful urinary - 
House, Parker Street, W.C.2, who have sent us a copy of a antiseptic, and, in particular, to be effective in cases of chronic 
new publication (No. 516) giving details of the equipment. cystitis due to B. coli. d oral ME of mandelic 
Broadly, the Russell Reynolds system consists of recording e is i dnd a m Es oe PSORIEUN ro a measure 
by a cinematograph camera the movement which is observed ae ee 2 eee E hope VUA iot hl lai 
on.a fluorescent screen. Successful results have already been | , de oix delle i lie Sgen ul pamphlet explain- 
made with a variety of subjects, including the cardiovascular | 128 the use of mandelic acid. The therapeutic dose is 12 grams 
system, the lungs and pleurae, and—by the use of an opaque daily, and it is' given together with sodium bicarbonate to 
mediumi—the digestive tract, The cinematograph camera- „prevent gastric irritation; At the samo nme ag IS nenessaty 
'employs a large aperture lens (f 0.8), and takes a 16 mm to make the urine acid,- which is most easily done by the 
flm, which is coated with an emulsion particularly sensitive | Administration of ammonium chloride. British Drug Houses 
to the wave-lengths of the screen ingredients. The screen, | 2I9 issuing an outfit containing the necessary drugs, together 
too, is of a special character. A circuit breaker is used to | With indicator dyes for measuring the reaction of the urine. 


energize the x-ray tube only when each individual '' frame "' 1 Rosenheim, M. L.: Lancet, 1935, i, 1032. 
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‘DIMENSIONS OF HOSPITAL’ WARDS 


^" PROPOSALS FOR L.C.C. HOSPITALS 


The space standards laid down in the -pdst for hospital 
wards have been mainly standards of “cubic capacity, 
„dictated by considerations of air pollution. Great im- 
‘portance has been attached to loftiness; wards have 
"been built up to 16 feet in height, though the window 
space, which is the really important matter, has often 
` been quite inadequate. The London County Council, 


| cross-infection it will undoubtedly help. to limit it. 


~ through its. Hospitals and Medical Service Committee, . 


‘has lately been considering this problem im so far as it 


2 relates to the building of future hospitals or ward-blocks. 


In adapting existing institutions, of course, the dimensions 

. are “already determined by the shell The standards 

which have been formulated concern only the usual type 
- of ward in which the beds are placed at right angles to 
_ the side walls, Wards in which beds are parallel to the 
' side walls have been constructed, but it is felt that there 
~ is not yet sufficient experience of their use available to 
' warrant the laying down of Standards. 


Acute Adult Wards 
in dealing with acute "adult wards the “first necessity 


+ 


it 
is felt that if larger cot-wards remain ‘the wall ‘space 
should be 7 ft., and that width and height.should be 
the same as in the adult ward. In single-bed wards 
the length in line of the bed must not be less than 11 ft. 
and the width 10 ft. to allow of efficient working. A 
great deal of the accommodation in L.C.C. hospitals does 
not conform to these standards, but the adequate lateral 
distance between patients can be secured by reducing 
the number of beds in each ward. The general position 
as regards accommodation makes this impossible at the 
present time, but various proposals are under considera- , 
tion the object of which. is to increase the number 
‘of available beds and effect the necessary improvement 
in due course. 





THE BEER DRINKING HABIT 


DOCTORS’ MANIFESTO , 
A manifesto entitled '' The Brewers’ Attack upon Youth "' 


| has been signed by a thousand ‘medical men, among them 


] being many eminent members of thé profession. 


"is for adequate working space on either side of the;bed. | 
In addition to routine nursing attention, ‘many forms. 


„of treatment and examination have -to be carried out 


from the bedside, requiring the screening around the: 
bed of a sufficient space to accommodate the doctor, ; 
- his assistant, and a dressing trolley. It'is believed that: 


‘thé desirable wall space per bed is 8 ft., which allows 


- (5 ft. of floor space between adjoining beds, and assures 


-thé patient a proper standard of comfort and of separa- 
' tion-from his neighbours. The width of the ward must 
."állow for the beds projecting on either side and for a 

centre'space. A length of 7 ft. is normally occupied 

by each bed, but modern treatment of fractures. may 
require the use of apparatus projecting -considerably over 

“the bed-foot. .The centre space must provide room for 

necessary articles of furniture and equipment, some of 

„which are in constant use. In the new blocks at St. 

James's and Lewisham Hospitals the wards are 26 ft. 

wide; and it is believed that this is the minimum width 

compatible with efficiency. As for the height of wards, 

. an,increase above 12 ft. has been found to add little or 

nothing to the improvement of the air, -satisfactory ven- 

tilation depending upon the provision añd -proper use of 
window space. A height of 11 ft. is to be ‘adopted for 
^"wards up to about 50 ft. in length, and' of 12 ft. for 
longer wards, but it is thought improbable that the nn- 
broken ward up to 100 ft» in length’ will ever again be 
constructed. These standards give a floor space of 104 
-sq. ft. and 1,144 cu. ft. per patient. 


Wards for Chronic Cases 
` In chronic’ wards the need for working space is less 
tham in wards occupied by cases of acute illness, and 
considerations with regard .to disturbance and distress 


yof neighbouring patients dó not weigh so strongly. Here 
"dt i$. proposed that the wall space per patient shall be' 


‘7 dt. or 8 ft. in wards where there is any considerable 
‘proportion of offensive ‘cases. 


“desirable. to have varying standards of width, and there- 
fore width, and height also, are to be the same as for 
acute wards. 

p . Children's Wards 
-In .children's wards the consideration `of infectious 
disease comes in, and although distance will not prevent 


` 


The traffic in chronic, 
“wards is also less than in acute, but it is thought un- 


| stances of hospitals. 


oe reads 
as follows: 


“ We the undersigned view with serious bpprelieseion 
‘the projected campaign which would seek to enlist the 
young nien-of the country who do not, know the taste 
of beer into the beer ‘drinking habit. As a result of 
several causes and tendencies there has been a vast 
improvement in national sobriety _in recent years. 
There has also ‘been a corresponding diminution in 
the disease, poverty, crime and inefficiency which are 
traceable to drink. The beverage use of alcohol is not 
really ‘necessary to the highest exercise of individual 
and social. life. We therefore .deprecate the initiation 
of an effort to prorhote the beer drinking habit among 
the young, and we would regard the success of such a 
campaign as a step backwards and as detrimental to 
the best interests of individual and national welfare." 


The declaration by Sir Edgar Sanders, director-of the 
Brewers' Society, is printed on the inside of the cover: 

“ We want new Customers. We want to get the Beer 
Drinking Habit instilled into Thousands, almost Millions, 
of Young Men who do not at present Snow the Taste 
of Beer.” : 








In 1934 there was an increase in the demand for trained 
almoners ; fifty appointments were made, of which twenty- 
six were in regpect of newly created posts. The annual 
report for that year of the Institute of Hospital Almoners 
comments on this evidence of the steady growth’ of this 
service due to increasing demands by hospital adminis- 
trative boards, medical staffs, and medical schools. For 
those contemplating social work in connexion with mental 
hospitals; the mental health course at the London School 
‘of Economics is commended. The council of the insti- 
tute appeals for more entrants in view of ‘the increasing 
demand, and points out that it offers an up-to-date 
system -of training in the practical adaptation ‘of the 
‘accepted principles of social work to the special circum- 
Certificates are granted to students 
who have passed the university examinations and obtained 
satisfactory reports on their practical work. Selection and 
advisory committees are now functioning in connexion 
with the universities of London, Leeds, Liverpool, Bir- 
mingham, Newcastle, Edinburgh, and Glasgow ; London 
students are required to take at least two months of their 
hospital training in an institution in the provinces. The 
offices of the institute are in Tavistock House (North), 
Tavistock Square, W.C.1, and the secretary will supply 
more detailed information on application, 
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^NUTRITION AND PUBLIC HEALTH 
‘©The remarkable advance of the ‘science > -of nutrition 
during recent years demands a new orientation of public 
_ health activity.” 


. Such is the theme, ably sustained, of Drs. E. Burnet 


.and W. A. Aykroyd in their report to the Health 
Organization of the League of Nations! ; it is:a theme 
ón which many have discoursed within recent years, 
but none with more -show of reason than these 
authors. : Some ten years ago McCarrison, as a result 
of experience in India, affirmed that the newer know- 
ledge of nutrition was the greatest advance in medical 
science since the days of Lister, and stated: '' When 
physicians, medical. officers of-health, and the lay 
public learn to apply the principles | which this newer 
knowledge has to impart, then will it do for medicine 
what asepsis has done for surgery.’’.. Even in the days 
before this newer knowledge had. been acquired there 
were not wanting those who emphasized the important 
relations existing bétween food and a healthy popula- 
tion. Sir Henry Thompson, writing in the relatively 
dark ages of fifty years ago, insisted that '' the influence 
of food was not only itself cardinal in rank, but by 
ptiority of action was the source of various forces, 
injurious or the reverse, as the case might be." The 
report of the B.M.A: Committee ôn Nutrition has done 
much to focus attention on this important. subject ; 
and the publication to-day of the booklet, Family 
Meals and Catering (see p. 461) is an important step 
towards the practical application of this report in the 
kitchen. The urgency. of prudent planning in this 
matter is; emphasized in a broadsheet issued by 
P.E.P. (Political and Economic Planning). 
nouncements such as these are elaborations, based 
on recently acquired. knowledge, of the dictum of 
Hippocrates, who, when speaking of the effects which 
different kinds of “ bread "' had upon a man, said: 
‘ Whoever pays no attention.to these things, -or paying 
attention . does. not comprehend them, how can he 
understand the diseases that befall a man? ". . .- » 
` There can be no doubt but that this newer know- 
ledge of nutrition has ‘placed. in. the hands of our 
profession a potent weapon against disease—a potent 


instrument in the promotion of physical efficiency and. 
1t behoves us, therefore, to become pro-, 


well-being. 
ficient in this knowledge, to apply it in the daily course 


` of oár work, and to spread it by every means in our’ 


power. A special responsibility attaches to our medical 
schools in this respect. ‘‘ At present, medical students, 
during the early years of their course, are given a few 
lectures and demonstrations dealing with the physi- 
* ' Nutrition and Public Health." - League of Nations, Quarterly 
Bulletin of the Health Organization, vol. iv, No. 2, june, 1935. 
London:: Allen and Unwin,.Ltd. (2s. 6d.) i 
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‘added to the already congested curriculum.” 


‘no half-measures. . 


“problem, as well as a problem of physiology.” 
-connexion with these aspects of it. the authors discuss 


Pro- | 





laboratory . work in this field ; the.subject is presented 
"as a chapter of physiology, and not as an integral part 
of- preventive medicine." - The authors of the League 
of Nations report, from which we here quote, are “ far 
from suggesting that yet another specialty should be 
But' 
surely a subject which is ''an integral part of pre- 
ventive medicine " must in the future be given a place 
in the medical curriculum commensurate with its 
importance. In its teaching we must be content with 
The, student must have the oppor-' 
tunity to see with his own eyes the.havoc that is 
wrought in the various organs and tissues of animals 
subjected to faulty nutrition of various kinds and 
degrees. Apart from the so-called '' deficiency diseases'' 
he must be made to perceive that the greatest single 
factor in the causation of ill- health is improperly con- 
stituted food, and that the greatest single factor in the 
promotion of good health’ is properly constituted food. 
The League of Nations report furnishes examples: of 


tt 


-the futility of providing better houses for those who 


can only afford to live in them by curtailment of 
their food. 

. But nutrition, as the report reminds us, 
economic, agricultural, industrial, 


‘is am^ 
and commercial 
In 


questions of food supply: production, distribution, and 
preservation of food ; points of contact between*mutri- 
tion and economy ; nutrition and poverty. The reader 
will ind much that is of great interest'in the section 
dealing with these matters. The necessity for the 


teaching of nutrition in schools and colleges, of its 


inclusion in courses of ‘domestic science ; the great 
scope offered to public health nutrition workers for the 
employment of ''nutritionists " and ‘‘ dietitians ” in 
institutions ; the possibilities of '' collective feeding ” ; 
the efforts now being made in many countries, including 
our own, to improve the physique of the people by the 
provision of better food—all these matters, and others, 
are ably discussed in this report, which should be care- 


t 


~ 


fully studied by all who are interested in the well-being: ` 


of the people. Many of these social economic, 
agricultural, ‘industrial, and “commercial aspects of 
nutrition are outside the range of activity of tlie 
practitioner of medicine. They are the concern of those 
responsible for the wise spending of public funds in 
ways that will bring the greatest good to the greatest 
numbers. In some of these regards there is much 
opportunity for the ‘exercise of -a greater wisdom, a 
greater courage, and a more prudent use of both land 
and labour. The newer knowledge of nutrition is a 
spur to prick the side of our own intent as well as 
that -of those to whom the nation has entrusted its 
affairs. 
in 1891, is very much to the ‘point to-day: 

“ There are few subjects which deserve more careful 


study by man than the selection and preparation of his 
food. Our forefathers in their wisdom have provided, by 


A passage from Sir Henry Thompson, written ' 


x warns, ` 
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OESTRIN AND THE PROSTATE , 


^ 


.^460 Spr. 7, 1935 








SO YYCN "cpm rT 


Tue BRITISH ~ 
MEDICAL JOURNAL 











ample and generously endowed organizations, for the 
dissemination of moral precepts in relation to human 
conduct, and for the constant supply of sustenance to 
meet the cravings of religious emotions common to all 
sorts and conditions of men. In these provisions no 
student of human nature can fail to recognize the spirit 
of wisdom and a lofty purpose. But it is not a sign of 
ancestral wisdom that so little thought has been bestowed 
in the teaching of what one should eat and drink ; or on 
the relations necessarily existing not only between food 
and a healthy population, but between food and a 
virtuous life.’’ 


OESTRIN AND THE PROSTATE 


The characteristic effects of oestrin and oestrogenic 
substances on the vaginal epithelium , led several 
workers to investigate the influence, if any, on epithelia 
in other situations and in particular on that in the 
prostate and accessory sexual glands of the male. 
Burrows, in a recent commiunication,! examines the 
problem in detail. Previous workers had established 
that prolonged treatment with oestrin leads in the 
mouse to the appearance of a stratified, squamous, 
keratinizing epithelium in the prostate, the alveoli of 
which are normally lined by a single layer of cells 
arranged in an orderly manner. The. prostate: of mice 
is frequently, but wrongly, said to 
coagulating gland which was described in detail by 
Walker in 1910. This gland has the peculiar function 
of se@veting a substance which coagulates the contents 
of the seminal vesicles, and this secretion produces the 
vaginal plug found in the females of certain -animals 
(rat, mouse, guinea-pig) after copulation. Burrows 
found that the most striking effect of oestrin in the 
male mouse in producing the keratinizing stratified 
epithelium is in the coagulating gland. The oestrogenic 
compounds tested were ketohydroxyoestrin, ketometh- 
oxyoestrin, equilin, trihydroxyoestrin, and equilenin, 
which were dissolved in benzene or alcohol and applied 
twice a week to the non-epilated skin of the inter- 
scapular region or injected subcutaneously in oily 
.solution. The results of such treatment extended over 
one hundred or more days are very striking. The 
alveoli of the, coagulating glands, normally lined by a 
single layer of cuboidal or columnar epithelium, become 


converted into sacs lined by a squamous, stratified’ 


epithelium, the superficial layers of which undergo 
keratinization. The changes resemble in a noteworthy 
` fashion those which are found to occur in the vagina 
during the oestrous cycle of the mouse. In the prostatic 
alveoli proper the orderly distribution of the lining 
epithelium gradually disappears, the alveoli become 
lined by disarranged cells in several layers, and there 
is a general increase of connective tissue in the gland. 
The condition of the gland resembles in no small degree 
. the benign hyperplasia found in the human prostate. 
At a later stage the disordered epithelium of the 
alveoli and the ducts becomes replaced by a stratified 


- 
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epithelium consisting of larger and more regularly 
shaped cells. Unlike the sequence of events observed 
in the coagulating glands, the metaplastic epithelium 
of the prostate has not been found to undergo kerat- 
inization ; but, as pointed out by Burrows, this may 
be a difference of degree only. Similar changes are 
found in the periurethral glands, the prostatic urethra, 
and the columnar epithelium of the lower ends of the 
ejaculatory ducts. These changes appear to be rever- 
sible, so that discontinuance of the oestrin treatment 
is followed by a loss of the keratin and stratified 
epithelium, the normal structure of the alveoli and 
ducts being re-established. The parts which were last 
to take on the metaplastic form are the first to resume 
the normal structure after cessation of the oestrin treat- 
ment. The possibility that these efforts are explicable 
on embryological grounds comes from the fact that the 
Müllerian ducts probably give rise not only to the 
utriculus masculinus, but also to that part of the 
urethral wall from which the coagulating glands and 
portions of the prostate arise. The possibility that 
oestrin acts selectively on parts derived from the 
Müllerian ducts is suggested by the observation of 
Burrows that in several oestrin-treated mice there was 
a greatly increased size of the structure taken by 
him to be the utriculus masculinus: in one case 
an organ was found attached to the epididymis which 
consisted of tubules lined with squamous, stratified 
epithelium and filled with keratinized matter, and 
which might reasonably be regarded as arising from the 
cranial end of Müller's duct. 

Have these interesting findings any application in the 
problem of the benign enlargement of the prostate in 
elderly men? . Anatomically there is justification for the 
belief that the hypertrophy of the human prostate mainly 
involves those parts which are embryologically related to 
the Müllerian duct. Further, the histological evidence 
reveals no essential difference between the human en- 
larged prostates and those of oestrin-treated mice. .In the 
mouse treated for a long time with oestrin the symptom- 
complex of prostatic enlargement is very similar to that 
in man. . The fact that oestrogenic compounds have 
been demonstrated in small amounts in the blood, 
testes, and urine of men leads to the hypothesis that the 
long-continued action of these small amounts may be, ` 
and probably is, enough to produce the frequently 
observed prostatic enlargement. ‘The firm establishment 
of such a hypothesis is clearly difficult, but that oestrin 
can produce prostatic enlargement in the human subject 


is indicated by the fact that the prostate of the human 


male infant is considerably enlarged at birth, and that 
it later diminishes in size as the infant is removed from 
the influence of the large amounts of maternal oestrin 
which are produced during pregnancy. Stratification of 
the epithelia of the utriculus masculinus, prostate peri- 
urethral glands, and urethra in the male foetus has long 
been known to occur during gestation, and its later 
disappearance is no doubt due to the removal of the 
infant from the influence of maternal oestrin.'" The 
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question of the prevention or cure of enlarged prostate 
would seem, therefore, to involve that of finding the 
origin of the oestrogenic compounds'in the male and 
then à method for their inactivation or neutralization. 
"The reversible nature of the changes as seen in mice | 
and in the human infant is pustendany suggestive, 
and gives-encouragement in the DIGNE of effective 
permanent cure, 


—————ÀÁ à 


NUTRITION IN THE HOME 


The British Medical Association is publishing to-day 
a booklet entitled Family Meals and Catering! —in effect 
a small cookery book based on Diet No. 16 of the 
Report of tke Committee on Nutrition in 1933.2 At 
the time of the publication of that report it was 
suggested that the committee "should have provided 
menus and recipes for the-foodstuffs listed. In an 
annotation in the Journal of December 16th, 1933 
(p. 1132), we said, in reply to this criticism: ‘‘ It is 
‘for schools of cookery and domestic science to interpret 
the findings of the Nutrition Committee." The hint 
was taken by teachers of domestic science at the 
~ Summer School of. the Board of Education held in 
London in 1934, and the outcome is the booklet that 
is now published. Menus for three weeks have been 
worked out for the principal meals of the day, and for 
all the dishes recommended full recipes are given. 
Slight alterations in Diet 16—for man, wife, and three 
children—have been made so as to ensure variety from 
week to week without increasing the cost or altering 
the nutritional value of the diet as a whole. The meals 
have all been cooked by students-of the National 


Training College of Domestic Science in London, and. 


the coloured plates reproduced in the booklet show how 
much variety the practical cook has been able to 
achieve with what at first sight would seem to be an 
unappetizing list of foodstuffs. Family Meals and 


THE R.A.M.C. AS A CAREER 
For several years before 1931 there was a serious short- 
age of candidates for the Royal Army Medical Corps. 


61. — 


The. factors leading to diminished recruitment were ` 


inadequacy of pay and pension and restriction of pro- 
fessiondl opportunity. A Departmental Committee, 
under’ the chairmanship of ,Sir Warren Fisher, in- 
vestigated the matter, dnd it recommended that -the 


_R.AM.C. should be reorganized on lines designed at 


| materially to its economic advantages. 


.or applying for a permanent commission. 


Catering is not a technical publication for the ‘medical. ]- 


profession ; it-is meant primarily for the housewife to 
‘whom economy in feeding her family is a first con- 
sideration ; it should also: be of equal value to the 
teachers of domestic science in schools and to the 
taught. Even those who are not driven to make both 
ends meet should find these weekly menus a useful basis 
for domestic catering. It is believed that the wide use 
of this .booklet would lead to a considerable improve- 
ment in the nutrition of the people of this country. 
To advocate that the average man should have so 
many calories a day and such and such a proportion 
of fats, proteins, carbohydrates, vitamins, and minerals 
is one thing ; to show the housewife how this may be 


accomplished in the kitchen is another, and could only ' 


have been done, as in fact it lias been done, by the 
co-operation of the expert on nutrition and the cook. 
The lively reception by all sections of the community 
of the original report of the committee was a healthy 
sign of the interest people are taking in what must 
be the basis of good health —good. food ; and the B.M.A. 
may justifiably take credit to itself for supporting this 
experiment in practical dietetics. 

1 London: B.M.A. House, Tavistock Square, W.C.1. 
single copy ; 3s. per dozen to schools and institutions.) 
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the same time to improve the professional opportunity 
which a ‘career in the Services offered and to add 
It was proposed 
(a) to increase the length of career, (b) to lower the 
ages at which promotion to successive ranks takes place, 
and (c) to increase the proportion of officers promoted 
to the higher ranks. The recommendations of the 
Warren Fisher Committee were accepted by the Govern- 
ment. All entrants to the R.A.M.C. will receive short- 
service commissions. At the end of five years an officer 
will have the choice of retiring with a gratuity of £1,000 
1 As a result 
of substantial up-grading, an officer in the permanent 
Service will spend a larger part of his career in the 
higher ranks than formerly, for if he joins at 25 and is 
granted a permanent commission, it is guaranteed that he 
will be a captain at 26 and a.major at 35. Promotion 
‘to lieutenant-colonel and colonel will be by selection, and 
it is estimated that it will occur, on the average, after 
seventeen and twenty-five years respectively ; this is to 
be achieved: by a careful control of the permanent entry. 
Further, the career of the. average officer will normally 
extend to.the age of 57. If the officer joins the Servise 
at the age of 25 and is accepted for permanent service, 
his rates of pay, exclusive of allowances (which form a 
considerable addition to pay rates), will be as follows: 


Age Rate of Pay 

25 £362 — Lieutenant. 

26 +447 — Captain. 

35 621 — Major. 

42 949 — Lieutenant- colonel. 
45 1,031 — Lieutenant-colonel. 
50 1,156 — Colonel. 





Improved pension rates follow as a result of the sub- 
stantial up-grading.- The Army offers an excellent 
opportunity for clinical work and for scientific research. 
A permanent commissioned officer who shows particular 
aptitude in any one branch of the profession will be 
given an opportunity of qualifying as a specialist, and, if 
successful, will be afterwards employed in that branch 
for the greater part of his career. For the young 
medical man who wishes to spend.a short time.in the 
Army before settling down to practice or taking up an 
appointment in civil life, a short-service commission 
in the R.A.M.C. provides an interesting and instructive 
experience with good pay and a generous gratuity at 
the end. During his service he will gain experience— 
both professional and other—which should be of much 
benefit to him in his after-career. Many of the improve- 
ments which have been made in the conditions of 
service of officers of the Royal Army Medical Corps are 
the direct outcome of the action of the British Medical 
Association, and at the recent Representative Meeting 
of the Association it was unanimously agreed that the 
opportunities for a career which are now afforded by 
the R.A.M.C. merit the serious consideration of the 
newly qualified practitioner. 
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RESPONSIBILITY UNDER SUPERVISION 


“In the Guy’s Hospital Gazette for August’ 17th there is 
a short article contributed under the nom-de-plume of 
^s Stanley " and entitled ‘‘ Back to Apprenticeship?’ 


which is worthy of atténtion because-it helps to keep. 








colour vision and a presidential address in the section 
of psychology on personality and age. .Next week there 
will.be an important discussion on the pituitary body 
in the section of physiology on Monday, reviewing the 


; latest . information as regards its origin, structure, 


alive a. discussion which occürred at the receht ‘meeting | 


of the Representative Body of the Association on a 
subject which is likely to increase in importance during 
the next few years. "Every serioüs contribution to a 


. Solution of the problem ‘of how to give the medical 
` student, during his undergraduate period by preference, 


real opportunity both of realizing. the ‘responsibilities 
which he must practically undertake immediately upon 
qualification, and of some actual exercise of .such 
responsibility while he is still under ‘the’ ‘supervision’ of 
a fully qualified and experienced supérior, should be 
read with interest and. respect. The particular points 
to which the article by “‘ Stanley " draws attention 


: are the’ importance, the necessity even, of making this 


provision, and the eminent qualifications whith a good 
general practitioner has for undertaking the supervision 
and instruction required. The writer pays a deserved 
tribute to the qualities of '' general practitioners by 
and large as a. class," and compares the position of the 
general practitioner in the field of. disease to that ot 
a general officer commanding'an afmy in the field. 
‘‘ He has specialist officers on his.staff for employment 


"n; as his advisers when required. But he is the man who 


+ 


E 


‘knows when:a river wants bridging or when artillery 
action is called for, and he leaves the details in the 
hands of his specialist officers." The conclusion is that, 
:sifice the position of the general practitioner is of such 
paramount importance, it would be'fatal to medical 
éducation if, definite preparation for, and" introduction 


7 . to; this position were not to be, or to become, an 


^ direct medical interest. 


essential part of undergraduate training. The Medical 
Education Committee of the British Medical Association 


' made in its report some valuable suggestions to this 


end. .In the observations which the Representative 
„Body authorized that committee to make to the 
"General Medical Council next November this matter 


is again emphasized, and it is to be hoped that that 


Council will ‘seriously consider these suggestions, and 
that, even if the immediate difficulties of their adoption 


. are not overcome, discussion will still continue as to 


- the best method of carrying dpa M adr: into teet 


BRITISH ASSOCIATION: 'FOR THE ADVANCEMENT 
OF SCIENCE 


. The annual meeting of the British Association for the 
. Advancement of Science, which began at Norwich on 
September 4th, and will continue "until the 11th, 
‘includes in its programme fewer subjects than usual of 
In his presidential address on 


-, the opening day Professor W. W. Watts, after a com- 


prehensive review ofthe form, drift, and rhythm of 
the continents, concluded with a reference to the effects 


ing the evolution of the brain of man as the greatest 
marvel of all. Cerebral anatomy. and: physiology loom 
large in the subsequent discussions. Thus, the sections 
of physiology and psychology held a joint discussion on 
hearing and aids to’ hearing on September 5th, and 
the following day’s programme contains papers on 


- 





. óf groups of biological changes on each other, describ- - 


~ 


hypothesis of the ‘‘ 


‘absorb the, oil. 


ìt Aun. d’Andt. Pathol. et d’ Anat. Norm. Méd.-Chir.; 


function, and dystrophies. On the same day there will 
be a joint discussion by the sections of psychology and 
educational science on the place ‘of psychology in the 
training and work of teachers. The remainder of the 
programme includes a joint discussion on Septem- 
ber 10th by the sections of psychology and engineering 
on road accidents, and on the same day ‘a discussion 
on physical education in the section of educational 
science will focus attention on its relations to health 
and unemployment. Apart from questions of the brain 
and its functions, there will be a discussion in the 
section of chemistry on the chemotherapy of malaria 
on Monday, and on Tuesday a joint discussion of the. 
sections of physiology and economic science and 
statistics on’ the economic aspects of diet. Friday. is 
being celebrated as the centenary of the landing of 
Darwin on the Galapagos Islands and the birth of the 
origin of species." . ~ 


FATE OF LIPIODOL IN THE LUNGS , , 


It is axiomatic that a substance introduced into the 
human body for purposes of investigation should not 
have a harmful effect on the individual ‘examined, 
either immediately or remotely. A complete knowledge 
of the fate of the substance after its entrance into the 
organism. therefore seems essential ^ Relatively: large 
quantities of lipiodol have in recent years been injected 
into the lungs. -Rare sequels such as iodism have 
been reported, elimination of the iodine by the kidneys 
bas been investigated, and. the disappearance or 


. persistence of the lipiodol in the lungs, as demonstrated 


by serial .x-ray "photographs, often -described. An 
important contribution to the matter from a different 
aspect is now published by F. Besangon, J. Delarue, 
and M. Valet-Bellot.1 Within three months they were 
able to examine post mortem the lungs of three patients 
whose death. occurred two. days, twelve days, and 
six years respectively after an intratracheal injection 
of lipiodol. ‘The organs were investigated histologically 
both by the usual paraffin and haematoxylin technique, 
and by staining for fat with Sudan III and scharlach. 
The authors point out the need -for caution in inter- 
preting the histological appearances. Thus it is 
important, especially when death has occurred from 
asphyxia, not to mistake fatty „post-mortem changes 
for the fat derived from the lipiodol. Moreover, pre- 
existing exudative or interstitial changes must not be 
confused with lesions which may be caused by the 
lipiodol. They discuss at length How these sources 
of error were avoided. . Their: findings, illustrated by 
clear ` diagrams of the microscopical. preparations, may : 
bè summarized as follows. The lipiodol enters the 
alveoli at once, and is found lying free in their interior 
or lining the walls. Very soon—for after forty-eight 
hours the process is in full swing—cellular elements 
(macrophages) ‘originating from the alveoli begin to 
This phagocytosis is, and remains, ~ 


entirely interparietal. Cells do not free themselves 
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PUBLIC HEALTH AUTHORITIES: THEIR 
HISTORY AND FUNCTIONS 
WITH PARTICULAR REFERENCE TO LONDON 
[From A CORRESPONDENT] - 


Historical: Provinces “3 


En would take too long to describe in detail the ieta. 


of the present units of local government in the provinces. 
It will suffice to say that, based originally on ecclesiastical 
parishes, considerable reforms were effected about 100 
years ago, and the units are,now (1) county ‘boroughs, 
and (2) county councils. The counties are further"sub- 
" divided into county districts: (a) municipal ‘boroughs, 
incorporated at various dates ; (b) urban district councils ; 
and (c) rural district councils. 
councils . in rura]: districts. : E u 


Haak -London 


` The Royal ‘Commission of 1834 reported: first on the 
position in the provinces, and ih 1837.issued a' separate 
report on the London problem. “It suggested that there 
“should be one centralized and administrative’ body for 
London, and that this should be the City: Corporation. 
Nothing, however, was done to-carry out the récommenda- 
tions, and it was not until 1855, on the report of the Royal 
Commission of 1853, that the Metropolitan Board of Works 
was established to undertake certain large-scale functions. 


At the same time various: duties were imposed on the 


vestry in each of the twenty-three lar ae parishes, and 

-nine smaller parishes were grouped into a number 
of districts. In 1884 a Bill was introduced by the-Govern- 
ment of the day for the establishment of a single muni- 
cipality for the whole of London, based on a reformed 
City Corporation, but the Bill did not become law. The 
twenty-three vestries and the fifteen’ district boards re- 
mained the primary unit of local government outside the 
city until 1899, when they were abolished by. the London 
Government Act, 1899, which -set up -the twenty-eight 
metropolitan borough. ‘councils. In 1888 the - London 


County ‘Council was.created from the Metropolitan Board 


‘GE Works. In 1902 the Metropolitan” Water Board’ was 
established. Mention must here be made of the Royal 
Commission on- London. Government which: sat in 1922 
and 1923. There’ was such difference of, opinion among 
ihe commissioners that three separate reports were issued, 

- and, in consequence, as would be anticipated from such 
: inconclusive fndings, no action hag been taken, ! 


` 


QU 


There are also parish. 


In what may be called the Greater London Area there 
are now 204 local authorities—namely, the London County 
Council the City Corporation, twenty-eight metropolitan 
borough councils, five’ county councils, three county 
borough councils, "twehty-three municipal boroughs, forty, 
eight. urban district councils, nine rural district councils, 
‘twenty-six parish councils, and sixty joint authorities. 


Functions of Provincial Authorities 


. County Boroughs.—Speaking generally, county boseeghs 
are towns containing more than 50,000 inhabitants—-75,000 
recommended: by the Royal ‘Commission on Local Govern- 
ment and brought into force by the Local Government 
(County Borough and Financial Adjustments) Act, 1926. 
They administer all the public health functions listed 
below under counties and’ county districts. 


Provincial County Councils 


Building’ of new houses—under certain conditions. 
- Provision of fever hospitals, if'a county scheme has been 


. evolved. 


School medical service, except in boroughs of more than 
10,000'inhabitants and in urban districts of more than 20,000 
at the-census of 1901. ^  ; 

; Tuberculosis service. 

V.D. scheme. . -7 i 

Maternity and child welfare, except Where the authority 
under the Notification of Births Acts is a county district. -- 

Midwives Acts—with a few exceptions. 

Transferred functions under the Local. Government, Adi 
1929: Poor Law, district medical work, and hospitals. 

Mental deficiency and lunacy, except where joint asylums 
boards as in Lancashire and the West Riding of Yorkshire. 

Blind Persons Act. 

Large schemes of water supply and main drainage—for 
example, Middlesex. 

Supérvision of milk supply, except sanitary inspection Ri 
dairies. 

Certificates for production of Grade. A milk. 

.General sanitary surveys. S 


K County Districts A 


' Municipal boroughs: populations range up to 180,000, par- 
ticularly in boroughs.in Outer London, and many exceed the 
populations of certain county “boroughs. Urban district 
councils: populations range "p to about 100,000, Rural 
district councils. 

Suppression ‘of nuisances. 

“Housing repair work, clearance of slums, and rehousing. 

- Collection and disposal of refuse. 

Drainage and sewage disposal, except large county schemes. 

Water.supply, except large county schemes. 

Control of infectious diseases and provision of fever hospitals, 
except "with regard to hospitals where there is.a county scheme. 


[1608] 
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` Power to provide general hospitals. ` _ f "D _ | Some go to school for the summer only. Nursery, schools 
' Duties under tuberculosis regulations. ^n-. «^ E are provided or aided by the L.C.C. 


.,, Maternity and child welfare work and school medical work 
in the large county districts. : - 
E Food inspection: M 


ree 


It. is undesirable that separate clinic provision , should 
be made in different buildings for the maternity and child 
E welfare and school services, and, in a few cases, by Jocal 

Gub arrángement, the two.clinics are housed^in the same 
. Functions not under Control: of- Public Health. Auihorties building. The Local Government Act, following a recom- 
` -National health insurance. . - A oM mendation of the Royal Commission on Local Government, 


- Industrial diseases and factory inspection under Home Office. provides that outside London the elementary education 


-. (These apply both to London and to the provinces.) . ` | authority shall take over the maternity and child welfare 
^ Ad hoc bodies: water boards ; drainage ' boards ; joint | ‘work by order of the Minister of: Health on application 


g "ospita boards, etc. i P of the county. 

ay s x Do. nr AN iue tuberculosis scheme is "the responsi- 
s ility of the L.C including the dispensary service 
Cu <Finglons of Public Health Kuthorities ‘for’ London . | administered by the icai uy Pat the ne eyes the 
es ` London County Council . | ^ 1 | direct duty of administering the Tuberculosis Regulations. 

‘Main drainage. 2h ' o 77 | The L.CC. has arranged with the boroughs for them to , 

© Large housing schemes. , . * -, | undertake, on behalf of.the county, the tuberculosis 
.- Hospital service, including provision of maternity. beds. - dispensary, "work. 


E "Laboratory services for, hospitals and in connexion with | Mik The County Council deals with veterinary inspec- 
DE school medical service. 


"Ambulance sérvice. E - ^N - | tion of cows and samples milk, for bacteriological purposes, 
es of Poor Law Acts, including district medical RET TIE ae pe erl ob me li sold in "hen 3 
"wor 
us ' School medical service. , © : ; i i areas .for bacteriological examination. e 
"Tuberculosis scheme (dispensary service administered by Provision of Food.—There are duplicate powers to ‘pros’ 
S “t boroughs on behalf of the county). o $ E vide food at the public expense to certain. classes , of ,the. 
*.N.D. scheme. : Tat icd ..- «| community. , Under the Poor Law ‘the county. must 
`> Nursing homes registration. zu "> . .| relieve destitution. Under the Maternity and. Child Wel-' 
RR uberi NE with a few Sicépiibus:: (11 5, o E fare Act the boroughs cari provide extra nourishment for . ` 
: Default, powers for certain borough functions, DE EN. /necessitous expectant and nursing mothers. and young 
x Lunacy and: Méntal Deficiericy Acts. PO. wx children. , The County Council cannot provide extra 
- Blind Persons Áct. - Sood to nourishment: for necessitous expectant mothers attending 
Xe Examination | of cows for tuberculosis. » Mei ; its ante-natal clinics except under the Poor Law. In 
oe SET 2 M practice the County Council arranges for the boroughs to 
od ndn : Boroughs "c . - | supply it where’ needed. , "n 
.vLocal drainage. >. Bo in. di. t ET ae Hospital Provision.—The boroughs are empowered under. 
DE UT QE nous diseases. eee, © AE. BE the D Ss ones A pel to pou as itals 
cho. Maecination- TL n a just as ‘the oes under the ‘public, health 'pro- 
*7 Madgrnity and child welfare work, including ante:natal clinics, `| . Visions apphed to the L.C.C. by the Local Government. , 
7'" Tuberculosis regulations. > | Act, 1929.. The boroughs have not exercised this power - 
Dt ; "Tuberculosis dispensaries, on behalf “of the L. C. C. ' | except to provide in a few boroughs a maternity home 
Licensing, etc.,* of offensive trades, lodging houses, cow- | under the Maternity and Child Welfare Act, and, in some, 
sheds, etc. ` ^  '", “4 out-patient dental treatment; but the boroughs would 
. Collection and disposal of ‘refuse, -Dé well within their legal rights to set,up a hospital 


: > Housing: ‘repairs: demolition ‘of individual" unfit houses ; » 
: closure of parts of unfit houses: 
"A Slum clearance and rehousing, concurrent powers with ‘the, 


service duplicating that of the county. 
Bacteriological Laboratory Services. —There is a dupli- 


EX C.C. cate laboratory service for borough and county functions. 
E. . Enforcement Pc by-laws: the making of some. "In one case the borough work is done at a county council 
Ss P Food' inspection and samplihg. ‘+. | laboratory ; in other boroughs’ arrangements are made , 
7^ Control of dairies and licensing of, pasteurization. plants. - with other laboratories ; and some boroughs conduct their. - 
: Laboratory service for borough: functions. . . ; ; | own laboratories. While the L.C.C. has an elaborate 





$e 


9 208 MU .. | chemical- laboratory, each, borough ‘council maintains +a 
DEn “ss. The City of London 5 - public analyst, whole-time or part-time, ànd his laboratory. 
i The City of London exercises practically every. public healt . Control of Infectious Diseases.—As local education. 
7,fünction of the County Council.and the metropolitan borough |'authority the county endeavours to "coritrol .the. spread; 
5 ; “councils except the provision of hospital treatment and ‘the | .of infectious diseases in the schools ; the boroughs deal - 
£ School medical service. It is amo the port Sanitary authority with the control of infectious diseases in the homes and’ 
ri "London. ` S . T .| workplaces of the whole „commuùnity, including the homes 
B - - . of school children. 
i Overlapping Powers in London - The above are but a few examples of the complexitiés 
HER “Housing. —The boroughs have sole responsibility for | and overlapping of borough and county administration, 
,'repair'notices, closure of parts.of houses, and demolition: et out on paper, it would appear that the conditions 
' of individual houses, but they have concurrent powers are chaotic. Im practice, thanks to the good will of all 
i+-With the L.C.C. to deal with slum clearance. concerned, it: works reasonably well and the results of 
; Maternity.—Thére is duplicate power to the L.C.C. 'and public health workin London are wonderfully good’ Tha 
the boroughs to provide maternity accommodation. The | various public health functions in London appear to have 
1. L.C.C. provides ante-natal'cliniés, for cases booked with | -been allotted in almost a haphazard fashion. There is ` 
"them andthe boroughs provide ante-natal clinics also. | no broad underlying principle. The principle that services, 
5 Notifications of ophthalmia - neonatorum- and puerpefal | for the individual are allotted’ to the boroughs and those 
Si "fever and pyrexia go to the boroughs, but copies are sent | affecting tlie community as-a whole to the county cannot 
¿tov the county medical, officer, of health. The L.C.C. | be, or, ‘at all events, has not been, followed.: This is no 
'.provides hospital accommodation for ophthalmia and | doubt due -to` the importance of ensuring in an urban ; 
` . -puerperal fever? The midwivės notify the L.C.C. "When aggregate such as London a’ reasonably uniform standard ' © 
` they send for medical-aid ànd'in case of contact with | throughout the area for dealing with the same problem— - 
infection. - The .L.C.C. registers and inspécts private | for example, ‘a standard of relief or of-medical treatment. 
- "maternity - -homes and gives grants under the Discontinued | As an instance of this the education and Poor Law services, 
Grants Order to certain voluntary . maternity and .child should be on a uniform level of administration, and from 
-welfare institutions. that it follows that' the school medical service and the 
‘Child Welfare.—Boroughs süpervise children ^ up to the | district medical service must be administered centrally. 
“age of 5 unless the child's name is on a schoot roll. | Hospital work, another service for the individual, is now _ 
-Ovér 40,000 children under’ 8 are on’ the "school. rolls‘; |: so specialized that a large administrative unit is. essential. 
ae à I 
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e" "sonis. Questions for Consideration MENU 


Among the large questions of policy- ~to be considered - 
are the following : 


--Is the present allocation of duties between - the boroughs- 


. and the county satisfactory ?- di not, what: Ha 
. can be effected? E 


For example : (a) Should the complete autononiy, except 
for the County Council's default powers, of the boroughs 
‘in certain public health matters continue? ‘Is the line 
‘now being taken by certain provincial counties under 
which the borough, urban, and rural district medical officers: 
of health are also assistant medical officers of health of 
the county a possible solution? (b) Should certain func- 


tions now administered by thé county.be transferred to' 


the boroughs or functions now, administered by: the 
‘boroughs’ be transférred to the county? ' 
-hexion,, after a recent full examination. of. the matter, 
‘a few relatively minor functions were transferred’ by the 
Minister of Health to the boroughs. (c) Should the 
Glasgow -system be, considered? Under it all the ‘public 


health functions ofthe city are vested in the City Corpora- 


tion. For detailed.sanitary and medical executive work 
the city . is divided into’ five divisions, each .with its 
.medical and sanitary personnel, who carry out their 
duties under the city medical officer of health. It has, 
- however, been found more convenient that certain tech- 


nical services, such as air purification and food” inspec: 


tion, should be administered centrally, while. general 
questions of unified administration and policy connected’ 


. with the various’ branches of public health are also con-. 


trolled by the central staff. In this way unification and 
- efficiency are maintained. 

(d) What axe. the minimum, maximum, and optimum 
populations in an urban aggregate for efficient public 
health administration? The difficulty in answering this 
~ question is that tlie optimum varies within an enormous 
range, depending on the.particular service under con- 
sideration. For example, the suppression of nuisances 
demands a man on the spot who is familiar day by day 
with what is going on iñ his district: Food sampling 


might -be thought to be a function which ‘could: be better’ 


done in a small ared, but-the inspector becomes known, 


-and in cases where there:is no ‘legal ‘standard public ' 
analysts do not all adopt ‘the same standard. For the. 


-hospitalization -of certain conditions—for example, plastic 
surgery, encephalitis lethargica,; chronic: eye cases—the 
largér the area the more efficient the unit. 


(e) This leads to the furidamentdl question-—Sbould. 


there bé one large area big enough.to provide adequately- 
all the public health needs of.the area and working through 
local committees and local ‘officers, carrying out the policy 
of ‘the central organization, which central organization 
would be responsible for any shortcomings in administra- 
tion, or should an effort be made to divide the, public 
health functions into (iy large scale,.and (ii) local,, those 
who administer (ii) being independent of those who ad- 
minister (i) and being themselves responsible to the public 
for any failure? 

~The large-scale functions include not only services where’ 
an efficient unit must draw from a large population, but 


also those. services where uniformity in standard of ad.. 
There ‘are advantages and dis.. 


ministration is essential. 
advantages in both systems. A real ‘difficulty is that it 
is almost impossible to arrive at a próper pemiarcation 
' between large-scale and local “functions. ' 

Another. important "point is that even the L.C.C. area, 
is no longer " London." Any. proposal for alteration in 


the London public health service must have' regard to. 
Greater London, with its population of over $8,000,000,. 


but it should -be pointed out that public health adminis.’ 
tration cannot be entirely divorced from other activities: 
or services of the local authority, - whether the unit is 
large or small—for example, education, public assistance, 
: public control, etc., are all'interlinked with public health. 
Similarly, chief officers of .large departments are .very 
intimately concerned with each other's work—the medical 
officer of health, architect, engineer, education officer, etc. 


—and for efficient administration all should serve the; 


same authority. : 


‘In this con-. 


: aee "cells ; 


.connective tissue, and lymphocytic infiltration. 
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A SCHOLARSHIPS, AND. GRANTS | 


At a. recent, meeting of, the Science Committee conde 
tion was given to the reports of the Association's Visitors 
on the work of the various Scholars and Grantees. A 
summary. follows.. 


E, Scholarships : ` ae T R 


Léucoplakia. —Mr: D.-E. C. Mexre, F.R.C.S. (Ernest: 
Hart Scholar) has for two years. been investigating the 
nature, cause, and treatmént of leucoplakia of the buccal 
cavity, with special reference to its relationship to malig- 
nant disease of the mouth. He has now resigned the 
scholarship in order to take up an appointment in Malaya, 
and has submitted a report on the whole investigation, 


.incorporating and amplifying last year's preliminary 
'account.. He distinguishes on histological grounds four 


main varieties of this condition, admitting that the exist- 
ence of many intermediate grades indicates that these 
Ye are but transient phases of one process. '' Type 

'' Jeucoplakia is characterized by the presence of isolated 
E Type B” by excessive keratin 
formation ; '" Type C" by enlargement of the inter- 
papillary processes ; and ‘‘ Type D '' by atrophic changes. 
By experimental work it was shown that the continued 
irritation of the buccal mucosa by solutions of.tobacco 


derivatives gave rise to epithelial and subepithelial changes 


which closely simulated the features presented in certain 
forms of clinical leucoplakia. .Vitamin A deficiency and 
syphilis, when present, appeared to be concerned; by 
reason.of their impairment of the trophic nerve control. 
The alterations ‘in leucoplakia seemed to be dependent on 
dilatation of the underlying lymph spaces, oedema’ of the 
It was 
found that as the result of the prolonged alteration. ofthe 
pabulum ‘of the cells of the intermediate stratum, "this 
layer bécame increased in depth,.and hypokeratosis 


„occurred with enlargement of the interpapillary processes. 
‘The superficial and intermediate strata gradually dis- 


appeared, exposing tbe basal cells to the direct influence 
of surface trauma. Tar experiments produced no definite 
results, the transition from the innocent to the malignant 
process occurring without apparent constant relationship 
to the stage of the former. Mr. Mekie considers it sugges- 
tive, however, that the changes characteristic of leuco- 
plakia can be induced experimentally by agents of known 
carcinogenic character. He concludes: that leucoplakia is 
a non-specific response of squamous epithelium lining a 
moist: surface to a variety of aetiological factors, which 
may be solely extrinsic. The optimum conditions, how- 
ever, which. favour the, development of the lesion are 
found'in.places where the epithelium is subjected to these 
extrinsic influences after the pabulum of the epidermal 
cells has-been altered by impaired-neurotrophic control 
due to the effect of intrinsic factors. The Association's 
visitor, Professor Sydney Smith, approves the work done, 
which has'a special value in that little attention has been 
paid hitherto to the pathology of the condition. 


Viruses and Skin Disease.—Dr. R- T. BRAIN (Walter 
Dixon Scholar) has been working in Professor Bedson's 
laboratory. at the London Hospital on the viruses and 
skin diseases. The Association's visitor, Professor F. R. 
Fraser, states that Dr. Brain. tried first to confirm the 


, relationship between. herpes zoster and varicella suggested 


by. epidemiological studies, and cross complement-fixation. 
Precipitation reactions proved unsatisfactory, and, since 
supplies of vesicle fluid were difficult to obtain, this line 
of investigation .was ‘stopped. Methods of concentrating 
the antigen by absorption were also unproductive of 
results. Vaccine for the treatment of herpes febrilis was 


. obtained from experimental lesions in gumea-pigs, and 


promising results followed in four habitual herpetics. 
Attempts to enhance the ‘virus by various absorption 
methods are still in progress Dr, Brain has also tfied 
to find evidence of virus infection in a number of cases 


_ of bulbous eruptions, but so far unsuccessfully... Professor. 
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. Fraser remarks that’ this work has ‘involved much time 
‘sand care in.perfecting the methods, and the animal experi- 
.ments and absorption work have been” time-consuming. 
. The work has been. carefully planned ‘and controlled ; 
although no striking positive results have yet accrued, 
“the ground „has been Vseruy cleared tor further investi- 
gation. 


. Pregnancy Toxaemias.—Dr. M. p. ARWYN Evans, 
assistant gynaecologist to the. Cardiff Royal Infirmary, 

«has been continuing a research into the sequels of the 
.toxaemia of pregnancy and their possible. prophylaxis. 
"He ‘thas also been concentrating on a study of the increase 
-of' weight during the later months of pregnancy, with 
"pàrticular reference to patiénts with a history of toxaemia. 
. He hopes thus to be able to answer thé questions whether 
` ah abnormal increase in weight présages an impending’ 
~ toxaemia, and what is the effect of abnormal increase of 

-weight on the duration and type of labour. "Professor 

| Sir Ewen Maclean reports that under conditions which 
are very favourable as regards apparatus, staff, and 
` material.the able and.assiduous work of Dr. Evans is 
? likely to produce results of substantial value. ` 


Acidosis in Heart Disease.—Dr. E. Wyn. Jones has 
been continuing his research’ into acidosis in heart disease, 
with ` special reference to right-sided ‘heart failure. In. 

. conjunction with another investigator he published last 
October a review ôf the pH and lactic acid- content of. 
fe tthe cerebro-ápinal' fluid im comparison with: the corre, 
. sponding blood figures, a’ work primarily "undertaken in an 
„endeavour to study the-acidity of tissue fluid as a step'in 
“the investigation of the main problem; He has shown’ 
7thát cardiac patients have a higher blood lactic: acid: 
z content at rest than have- normal persons, and that the 
"rise after exercise is proportionately much gréater in fhem.: 
""Fhe-height of the, blood lactic acid figure bore a definite, 
relationship . to the severity of the congestive ‘cardiac, 
“failure, and this fact may .prove ‘to have. clinical value 
.as ap index to the extent of the failure. - Professor John 
. Hay, approving the work in progress, remarks ‘that: it 
: might‘ be'of value for this Scholar to determine the degree ` 


of: acidosis, if any, in thosé patients with -raised blood |. 


'.piessuré in whom there was clear evidence, of failure: of’ 
.the:left ventricülar type with dyspnoea, ‘and rapid heart 
action, but who were free from any sign. of kih 
x failure. 


-Pulmonary Tubercitosis, —Dr. J. N. Ó' Reniy, Tėgistrar 
; ‘dt Great Ormond Street Hospital, has been attempting to. 
; test the .value of Redeker's classification of the stages.of 
- tuberculosis, .And by continued clinical and radiological 
observation to, elicit data which might be'of value in 
„~ determining the ‘prognosis . of subsequent cases and their 
Jirélation to the genesis.of pulmonary tuberculosis. - Pro: 
“ fessor F. R. Fraser reports that the method of research 
.has$ been to perform Mantoux tests; and ‘to study. the’ 
i cytology. of. fluid’ abtained from puncture.of the site of 
. reaction in comparison with the cytology of the circulating 
* blood. .The reactions to Dick and Schick tests have been 
"used as controls. So far,the majority of'children tested 
.ahd known to have active tuberculous. infections have. 
.*shown a lymphocytic response in the.fluid' obtained from 
.the reacting area, which continues to increase for some 
'dáys. . Taking this reaction as typical of childhood infec- 
; tion, ‘Dr. © Reilly plans to use the same. methods in the 
"study of phthisis.in adults, and thus to test the value of. 
- ‘Redeker’s classification of the different types of reaction 
rto invasion by the. tubercle bacillus. This cytological. 
‘study will be accompanied by'a study of the pulmonary: 
.lesions by means of x.rays. Professor Fraser considers 
‘that this work will open the way to the investigation of' 
“other. associated ` problems. 
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A Systém in Respiratory Diseases.—Dr. J. B. 
` CHRISTOPHERSON has ‘continued work om the relation of ' 
''certain diseases of the respiratory system to. functional. 
"disorder of the autonomic neivous' supply to the lungs. 
He published an article in the British Medical Journal 
= o, i; -978) on the relative values of ephedrine and 
X * 3 P m pri ehe. 


E 





pseüdo-ephedrine in asthma, bronchial asthma, and 
enuresis. In-his investigations he has been collating 
clinical records and x-ray films after lipiodol injections 
of the lungs and bronchi,in cases of asthma, emphysema, 
chronic bronchitis, and bronchiectasis. He believes that 
the two first-named conditions are associated with exces- 


| sive vagal effects upon bronchial structures, and the two 


latter with excessive action -of the sy apace part of 
the involuntary’ nervous system. He thinks that there 


of the autonomic system, and that a shift to one side or 


Professor Fraser considers these, theories plausible and 
supported by the observations made so : though satis- 
factory proof is still lacking. 


Effects of Cholecystectomy. —Mr. J. H. usen E.R.C.S., 
is investigating by means of experiments on dogs the 


cystectomy. .His findings indicate that few changes are 
necessary to compensate for the loss of the gall-bladder, 
| and that- therefore this does not appear to be a very 
| éssential organ. He proposes to study also the sequels in 
respect of the sphincter of Oddi: Professor R. J. Willan 
reports that these, experiments may be of every consider- , 
able value. : 


“Sedimentation Test in General Practice. —Dr, E. Scorr 
_is examining the value of the sedimentation test—in non- 


directed to the application of this method -of examination 
“to conditions of general practice. Professor Fraser con- 
^siders the méthods good and.of possible value to diagnosis 
. and prognosis. He states that Dr. Scott bas studied. his 
‘patients carefully, and has, by means of the test, gained 
an insight into them and their diseases which is probably 
-greater than would have been possible by. other- means. 
His charts indicate slow recoveries or prolonged activity 
in patients in whom he had not suspected these conditions 
on clinical examination only. He thinks that an empirical 


may emerge from this study. 


Effects of Alcohol. —Dr. H. K. V. Sorrav is working at 
Rendlesham Hall, Suffolk; on the precise estimation of 
‘alcohol circulating in the blood. He is trying to deter- 
. mine: whether there is any relationship between the per- 
` centage of. circulating alcohol and the amount of alcoholic 
beverage. imbibed ; what is the minimum" percentage 
actually circulatirig which gives rise ‘to being * “under the 
influence of-drink " and ‘‘ actually drunk ’’ ; whether 
there is an appreciable percentage of ane alcohol 
An persons developing or actually in a condition of delirium 
tremens'; and the possible rélationship of the sugar content. 
of the blood to ''craving " and the percentage of circu-. 
lating alcohol. He has been using Professor Widinark's © 
test, slightly modified. The Association's visitor,. Dr.’ 
H. J. Starling, reports ` that Dr. Soltau’s figures appear, 
to be fairly consistent within a very smali margin of 
error, and’ that, continuance of the work with enlargement 
of the scope may be of practical importance. 


Bacteriology of Puerperal Infections.—Dr. Joan TAYLOR 


has been working under Professor R. A. Webb at the , 


Royal Free Hospital. Professor Fraser reports that Dr. 
Taylor planned to isolate streptococci from puerperal in- 
fections of the uterus, and to determine whether such — 
streptococci were identical with those harboured by the 
‘patient in the vagina before delivery, but: no cases of 
puerperal infection have been available. ‘Twenty strains 
of anaerobic. streptococci have been isolated from.- the 
uterus and vagina in patients in whóm the puerperiuin 
was normal, ! 1 i 


Lymphadenoma and Leukaemia.—Dr. C. E. van ROOYEN 
is. conducting „an investigation into the aetiology `of 
Hodgkin’s disease and the leukaemias, combined with 
"work on lymphogranuloma inguinale, the main objective 
‘being to-obtain information which will ultimdtely be of 


value in treatment. A joint paper by him and another ` 


research worker was published ‘in the- British Medical 
Journal (1985,: i; 406) dealing with the relationship of 
Jochmann's and other enzymes to the encephalitogenic 


is normally a healthy: balance between. the two divisions , 


the -other gives rise to characteristic nervous troubles. - 


changes which occur in the biliary tract following chole-.. 


tuberculous diséase for the most part. His work is being: 


use of.the test, which may be of some practical value, 4 
























agent in lymphadenomatous lymphatic glands. Professor 
SydneySmith considers that this investigation should 
result eventually in considerable advance in knowledge of 
the treatment of Hodgkin's disease and the leukaemias. 
He states that Dr. van Rooyen has latterly been attempt- 
ing to prepare antiserum for the condition, and to ascertain 
its therapeutic. possibilities. In this he has been closely 
associated with a radiologist, with advantage to both. 
He is conducting a considerable amount of work on the 
immunization of rabbits in an endeavour to obtain highly 
potent antisera. ` 
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THE INSURANCE MEDICAL SERVICE 
WEEK BY WEEK 





Emergency Treatment and the Road Traffic Act, 1934 


: The note on this subject which appeared in the 
Supplement for August 10th may well be elaborated in 
order that the real position with regard to the cost of 
treatment of insured persons may be fully appreciated. 
It is quite clear that in making a claim in respect of 
treatment given in a road accident there is no distinction 
between the treatment of insured and uninsured persons, 
and the Ministry of Health has stated officially that an 
insurance practitioner is entitled to retain fees paid to 
him under Section 16 of the Road Traffic Act, 1934. 
The fact that the Department has expressed tbe view 
that the practitioner should not also be paid national 
health insurance emergency fees, and that this is to be 
made clear by an alteration in the Terms of Service, 
should not lead practitioners to infer that they are 
merely being paid out of one pocket instead -of another. 
Emergency fees; under the national health insurance 
scheme. are an item in the distribution of the Practi- 
tioners' Fund and are not supplemental to it. This will 
be clearly understood in those county and county 
borough areas where the practitioners are at present 
content to give treatment in emergencies to patients in 
all.circumstances without receiving special remuneration ; 
the emergencies, in other words, are regarded as cancelling 

“scout in the long run. A treats a patient of B in an 
emergency ; B similarly treats a patient of C, and C 
a patient of A. But in those areas where the scheme 
for the distribution of the Practitioners’ Fund provides 
for a special payment for treatment given in an emergency 
to another doctor’s patient, it may not be so obvious that 
under the altered Terms of Service the practitioners for 
the area as a whole would not be deprived of any portion 

,,0f the Fund merely because, in the case of road accidents, 

= the fees are now being met from outside sources. 












accidents) out of the scope of the insurance distribution 
scheme may wel suggest a reconsideration of the whole 
question in. those areas where special payments for 
emergency treatment are in force. The provisions of the 
distribution scheme, designed to secure equality of treat- 
ment as between the practitioners themselves in the area, 
are admittedly complicated and difficult to follow. If 
B-treats a patient of A in an emergency the recommenda- 
‘tion is that the amount of B's claim, if passed by the 
'anel Committee, should be deducted from A's remunera- 









vas reasonable cause for A not having been summoned. 
Jf the Panel Committee is satisfied that there was reason- 
able-cause, then the amount of B's claim is not charged 
against, A's remuneration, but against the Practitioners’ 
Fund for the area. It is possible, of course, that the 
` Panel Committee may disallow B’s claim, and there are 
provisions for the way in which accounts are to be 
rendered, scrutiny by the Panel Committee, opportunities 
for appearing before the Panel Committee, and of appeal 
to the Minister. 
A doctor at the end of a long correspondence with a 
Panel Committee recently wrote to the committee: 


“I wish to point out that during the past eleven years 
of practice I have never bothered about emergency treatment 
as given by me, nor have I ever contested the very rare 





‘The removal of a large class of emergencies (road 





unless the Panel Committee is satisfied that there ; 









c6ccasions that it was given to panel patie 
shall therefore not contest any of your decisions in t 
two matters, as it seems to me an unnecessary series 0 
investigations on very paltry matters.”’ : 
















































The correspondence between the practitioner concerned 
and the Panel Committee is not always the end of th 
matter. If a practitioner's claim is disallowed by th 
Panel Committee the Insurance Committee comes into th 
discussion. Correspondence is proceeding at the prese 
time between an Insurance Committee and the Panel Com 
mittee which is far too long to permit of reproductior 
here, but a considerable extract from one of the. let 
of the clerk of the Insurance Committee is worth quot 
The correspondence relates to three claims which 
been disallowed, and the Medical Benefit Subconunitte 
of the Insurance Committee has expressed itself 
“ somewhat concerned '’ as to the disallowance : 


In all three cases the practitioner providing the treat 
was informed that the applicant claimed to be entitlec 
medical benefit and issued a receipt on Form R. 82 in resp 
of the amount charged. The Insurance Committee 
satisfied itself that each of the persons concerned was. a 
insured pers entitled to medical benefit, and it now. fall 
to it to consider whether the applicant in each case 
insured person eligible to receive treatment from the 
tioner concerned at the date on which treatment was p 
vided, in which event the committee is required to r 
the insured person the amount charged and to deduct 
amount from the practitioner's remuneration. : 

In one case (No. E. 748) the reason for the disallo 
given as “claim submitted out of date," but as w 
explained to you in the committee's letter of March T4 
1935, Form S. 62 (the emergency treatment form) 
completed by Dr. A after correspondence with the commi 
and it is thought that this fact might well have been regati 
as sufficient reason for admitting the claim for considera 
In Case No. E. 731 the insured person was unconscious, 
in the circumstances it is not easy to agree 
responsible practitioner could. be regarded as availa : 
ticularly as, according to the information received from the 
insured person, he was said to be not at home when 
services were requisitioned. In the third case (No. E.7 
the practitioner who gave the treatment indicates that th 
case was ioo urgent for the patient's own doctor to be sèn 
for, and yet the reason for disallowance is given 
“ practitioner available.” 

The subcommittee had in mind the fact that in 1933 
representatives had a discussion with officers of the Mi 
of Health, when the opinion was expressed that the Pai 
Committee would doubtless be prepared in all cases toogi 
the doctor providing treatment the benefit of the doubt 
pass his account for payment), having regard to the collects 
responsibilities of the insurance practitioners in the area 
The officers of the Department undertook to see re 
sentatives of your committee and to convey this view to the 
and information was subsequently received from the Min 
that the representatives'of your committee, at an intervie 
gave the Department an undertaking that in those cases 
which the issue was, whether there was an emergency or 
and it appeared that the insured person had bona fide thou; 
there was, the benefit of any doubt which might exist wo 
be given in favour of the insured person ; and, further, i 
if the Insurance Committee felt, in any case disallowed ba 
your committee, that the claim should have been allo 
the Local Medical and Panel Committee would be happy 
consult with the Insurance Committee through the medi 
oi the Joint Consultative Subcommittee. 


i 





As stated above, the removal of road accidents fro 
the scope of the distribution scheme may afford 
opportunity for reconsideration of the question of t 
need for an elaborate machinery of distribution. The 
may, of course, be cases in which it has been sho 
over a period of years that a particular practitioner 
group of practitioners in a certain area suffer, owing 
causes beyond their control, an unduly heavy in 
of emergency treatment. “Where this is provea te be th 
case the matter should be capable of some simple metho: 
of assessment by which the complications of the present. 
system would be obviated. 
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THE JOURNEY TO MELBOURNE 


THE AMERICAN CONTINGENT 


” 


In an article on ‘ America and Us” in the Listener 
'- Mr. Harold Nicolson refers to the ‘‘ immense kindliness 
y. ef the American people, their hospitality and good 
— manners," and from what we hear of the reception of the 

B.M.A, party which is travelling across the United States 
| of America to San Francisco these qualities are shared to 
© the full by American doctors. 


"m In New York 

3 On their arrival in New York, ahead of time, the party 
- was welcomed on board the Georgic by Dr. Morris 
L Fishbein, editor of the Journal of the American Medical 

Association, and by representatives of the New York 

State Medical Society, In reply to their welcome Dr. 
CE. Kaye Le Fleming said he wished tọ utter a public 
expression of the appreciation of the members of the 
B.M.A. for the entertainment provided for them by the 
Medical Society of New York and the American Medical 
_ Association. Commenting on current problems of medical 
| policy he said: ' I doubt if any policy is transferable 
| from one country to another without considerable 
- modification. . . . We have had the National Health 

Insurance Act since 1912, and have been making improve- 

"ments to it for more than twenty years ; and instead of 
. eliminating the general practitioner we have made him 
"the medical unit of practice.” 

On August 4th the visitors went by motor coach to 
the Grasslands Hospital, Valhalla, N.Y. They had the 
unusual and exciting experience of being piloted by a 
police escort on motor bicycles, two State police and two 
city police ploughing a way through the traffic for the 
following cars. According to the New York Times, the 
party found it ''exciting, delightful, in fact, to race 


* 
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Photograph taken outside the British Embassy at Washington after the reception by Sir Ronaid Lindsay. 











Some of the 
members of the B.M.A. party were broadcasting at the time, and so do not appear in the photograph. 


through traffic lights at fifty miles an hour with police 
escort and sirens.” 

Sight-seeing in New York, the B.M.A. party went over 
the Empire State Building, the highest in New York, 
and had a magnificent view of the city from the top 
story. A visit was also paid to the Rockefeller Centre, 
where an opportunity was afforded of seeing air- 
conditioned buildings. Time was also found to inspect 
the Cornell and Columbia Medical Centres and the Rocke- 
feller Institute. Before their departure for Washington 
the “ globe-encircling doctors” were entertained to 
luncheon at the Waldorf Astoria Hotel by the Medical 
Society of the State of New York, where they had the 
pleasure of meeting professional colleagues from New 
York, Washington, and Chicago. 


Reception at Washington 

On August 6th the party reached Washington, where 
they were greeted by Dr. H. A. Fowler of the Medical: 
Society of the District of Columbia. They were received 
at the White House, and later by Sir Ronald Lindsay 
at the British Embassy. Having seen the sights of 
Washington the party visited Mount Vernon, where 
Washington is buried. : 

Arriving at Chicago on August 8th, the visitors were 
taken by representatives of the Chicago Medical Society 
to see the various medical institutions in the city, and 
were later given lunch at the stockyards. The latest 
news we have of the B.M.A. party is from Kansas City, 
where, according to a local newspaper: '' Everything 
was off the record with the British doctors' train that 
rolled into Union station behind a Santa Fe engine at 
noon. No tall science, less pedantry. The doctors and 
their wives bundled out nimbly. Some of the men were 
collarless, others wore sport shirts or odd coats that 
bagged and sagged over trousers that didn't match. . . . 
A most easy and eager crowd, dawdling alertly about, 
they spread through the station in no time.” 
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THE JOURNEY. TO MELBOURNE 
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7 ‘NEWS’ FROM THE. ‘CANADIAN PARTY | : x 


reached: Sault Ste. Marie, and from. there..passed: through 
the $66 Canal Lock for Lake Superior.” ‘At Fort: William, 
on August 7th, the travellers; met ' Dr. “ Crawford C. 
McCullough; the president of: the, Thunder ‘Bay Medical: 
‘Society, forty members ‘of which “had: turüed out to greet ° 
them. After “catching a glimpse, of the magnificent view . 
from Mount McKay '' we left Fort ‘William in ‘glorious 
sunshine, by-and by passing through dense forest with an 
occasional wood-cutter's “cottage to: be’ seen -in a small 
clearing. In the evening we zigzagged 'past ‘many lovely | 
- lakes, and near Kenora, thé largest of them all, thé ' Lake’ 
‘of the Woods.’ Hereabouts , the. forest. is denise , and: 
. extends” for an -unlimited ‘distance north and for: many , 
' miles south at this point." ©... 77^ 
^, Halting at’ Winnipeg for. only half an hour, the ‘party 
travelled all night across. prairie Jand, and: on August 8th 
were met at Moose Jaw, Saskatchewan; by "Dr; Leak, 
-the pfesident; and some twenty” members of-the Moose. 
‘Jaw Medical- Society. They t "then continuéd- their journey. 
across, prairie lands ‘en route’ for Calgary.’ 
In the afternoon of August 8th Dr. 
, president, „and ten “members of the- ‘medical, society . of 
"Medicine Hat, drove the party round the town. At. 
. Calgary they were greeted by Dr. Fred Campbell, president 
of the Calgary Medical Society, Dr. D. S. McNab, 
president of the Provincial Medical Association of Alberta, 


Dr. J. S. McEachern; the past-president of the Canadian | 


Medical Society, and a number of other medical men. 
NN The Rockies and Vancouver 

On Friday, August 9th, 
train, which had drawn into a siding ‘at Calgary railway 

' station, we were up at 7.30 a. m. to find:the train on the 
move again ; and we began : the steady x climb-upwards into 
the Rocky Mountains, skirting rivers. and lakes, winding 
between gigantic tree-covered. .mountains, some snow- 
capped, and along ` by green foot-hills; the..scenery 
becoming more splendid as we toiled on: We passed the 
Keith Sanatorium nestling in thé foot- hills. (It is main- 

- tained by the Alberta Govetnment. . 
Cochrane, thé first station “west, “we: ‘obtained a most 
- impressive view of the Rockies." “The party ‘detrained at 
. Banff, the famous resort in the Rockies,. where '' there 
are five, chief hot springs: having a total flow of ‘about 
a millioi gallons a‘ day, which issue' from thé ground at 
959 F. all thé. yéar. round. On Sulphur Mountain - the 
Government has -erected a swimming ‘pool, “bath houses, 
including. a Turkish bath, where there arè éxpert masseurs 
in attendance.’ Here sulphur. water at a temperature of 
909 issues "for bathing purposes. “These wells were 
formerly.much: used by tbe:Indians ; and even „grizzly 


bears have been found there soaking themselves and" 


patting themselves all over. with, the' sulphur-impregnated 
mud, probably as an ‘anti-parasiti¢ measure.’* ' 

. After a visit fo- Lake Louise the party left Banff, on 
August 11th, passed through ‘the 3,000-feet tunnels’ under 
Cathedral’ Mountain arid Mount Ogden, and at "Golden: 
left the Rockies behind. With’ magnificent views ‘of. the 
canyons in the Selkirk Range and the Coastal Range 
still fresh in their níinds, 
on “August ‘12th, where they were met by Dr. C.-M. 
Vrooman, the president, -Dr.° George: ‘Clements, the. 
"secretary, ‘and ‘some fifty. mémbers of the Vancouver 
Medical Association, who took the: visitors to see the 
Sights of the town. "o We- drove to the Medical Dental 


- 


stenographer and “a nurse ; 
. work’ together, they are not in’ professional partnership.”’ 

'* From Vancouver the party passed « on to Victoria, where 
they were ‘met by members of the Canadian „Medical 


G. G. Elder, 


“after a restful night in the E 


Round. the bend at 


on, “ Pneumonia ' 
the party reached” Vancouver'| ; 


7 


+ Buildings, where some 100 ‘doctors and Seventy dentists 
bave' their: offices. 5 Apparently patients ' ate, never “seen: at 
the doctor’ s.own house. 
“2 to^5 in” the..afternoon... 
the. mornings: ? It-appeàrs to be. usual-for. five. dr -six 


` On- Tuesday, ‘August 6th, our diarist informs us, "the ‘party medical men to-share a..common waiting room with" a 
and although médical’ men ^ 


'Office hours are usually between 
Hospital visiting takes_place an 


Association and Dr. Herman. Robertson, president-elect. , 
After °a round- of sight-seeing - they returned to the- 
R.M:S. Aorangi, and on the evening of August 12th a- 
Silver ` cigarette case was ,présented by. members of the 


party to Mr, P..K. Reynolds of the Cariadian Pacific | 
Railway, as à mark of appreciation for his services during ' 


the gut And so to San Francisco. 
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Meetings of. Branches and Divisions” 
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: ` CsvLom: -Brawcu E 


A dieetng , 6f the “Ceylon. Branch was “held at Colombo: on 
_May 22nd.’ ,Before: the. clinical proceedings reference was 
` made- to' the death of’ Mr. E. C. Alles,~ president of"-the 
Branch, and Dr.: W: - Samarasinghe.” 

- pr. P.-Be FERNANDO read a paper on '' A Clinical Study 
of 647 Patients Treated for Malaria during the last Epidemic.” 
A discussion followed, in' which Drs. P. C. C. De Siva, 
M, C. M., KALEEL, H. O. GUNEWARDENE, and G. Cooxe took 
part. On the motion of the CHAIRMAN' a vote of thanks was 
unanimously accorded Dr. Fernando for his address. The 
meeting terminated with a vote of thanks to the chair. 
`~ A'further meeting of the Branch was held at Colombo on 
June 19th, when a subcommittee was appointed for the 
` purpose of making the necessary arrangements in connexi 
with the annual dinner. The meeting also appointed a com- 
mittee to welcome the British Medical Association party on 
its return‘ from Australia. . 

Dr. L Davip read a paper on “ Some Cases of Malarial 
Fever and their Treatment, with Special‘ Reference to Trypa-' 
flavine aüd Euflavine." Drs. A. Rajasincuaw, 'P, B. FERNANDO, 
‘and C. F; FERNANDO took. part in the subsequent discussion. 
Dr. H: O. GUNEWARDENE contributed a paper on .'' Some 
Cases Presenting Features of Subacute Infective Endocarditis, 
with Special, Reference ‘to their Treatment with Rheumatic 
Phlacogen.’’ “The most interesting of these’ cases was one in ` 


which there was undoubted “evidence' of an embolus” producing . 


hemiplegia, and also emboli-in the.spleen and'both kidneys at 
different times during an illness of several months' duration. 
This was cured, and the patient was now left with a per- 
manent ‘hémiplegia and mitral stenosis. Notés of. other cases, 
in some;of which the fever lasted for months, were also read, 
'and temperature charts were shown. Dr. G. A. WICKRAMA-. 
SURIYA contributed ‘notes on a case of intrauterine dedth of. 
the foetus’ due to transplacental infection, and Dr.'S. E. 
.FERNANDO notes on- some specimens:of intestinal coleoptera., 


The meeting terminated with a-vote of thanks to the chair. es 
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DERBYSHIRE BRANCH: CHESTERFIELD Division 


The annual general meeting of the Chesterfield Division was 
held at Chesterfield on July 16th,” when the following officers 
were elected: . d 


Chairman, 'Dr. L 'E. Sutcliffe. Vicé-Chairman, Dr. F. J. Burke, 
. Honorary Treasurer, Dr. R., A. M. L. McCrea. Honorary: Secre- 
taries, Drs. H. W. and A. F. R. Pooler. 


The füeeting then: considered the ‘annual report of the 
“Division, which stated that, the clinical lectures had been 
continued and had been much appreciated. Dr. L. S. T.' 
' Burrell had delivered a British Medical Association Lecture 
on March 15th, when there was a large 
attendance, including members from neighbouring Divisions. 
.The'^report also, recorded that the Derbyshire Branch had. 
been in negotiation with the county council during the past 
tweive' months regarding the ante-natal supervision of preg- 
vant women and the salaries of public assistance medical 
officers." The “former negotiations ‘were still proceeding, and 
. the pee had resulted in the addition of £1, 000 to the, 
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“and of, chronic staphylococcal osteomyelitis. 
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salaries of practitioners in the county. The public medical 
service in the area of the Division was well established, and 
had achieved remarkable success, Binding resolutions had 
been passed on January 10th concerning the scale of salaries 


for whole-time public health medical officers, and'on January - 


31st regarding the fees payable for friendly society appoint- 
ments. ME ` 


Kenr Branca: East KENT DIVISION 


A meeting of the East Kent Division was held at the- Royal 
Sea Bathing Hospital,: Margate, on July. 11th; when Mr. 
B. W. ARMSTRONG showed a considerable number of cases 
of interest, including five of Pott's paraplegia, all recovering, 
Mr. Armstrong 
also. gave .a brief address on Perthes's disease, Schlatter's 
disease, and other dystrophies of epiphyseal cartilages. Tea 
was kindly provided by the hospital authorities. 


. Kenya Brancu: MOoMBASA DIVISION 


A meeting of the Mombasa Division was held at the Native 
Civil Hospital, Mombasa, on July 25th, when the.chairman, 
Dr. K. A. T. Martin,’ gave an address on '' Small-pox.'' 
The meeting terminated with a vote of thanks to Dr. Martin 
for his interesting and. instructive address.. .'. 
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METROPOLITAN COUNTIES BRANCH: CHELSEA DIVISION ' 


-. At a meeting of the Chelsea Division on July 11th, at the 


Princess Beatrice. Hospital, West Brompton, a display of 
cinematograph films illustrating original work on the, cor- 
rection of facial deformities was given by Dr. E. A. Harpy, 
assistant dental surgeon to St. Bartholomew's Hospital. He 
demonstrated the results of skin grafting” behind the soft 


~~~ , tissues of the face and appliances to support the -bridge 


“lowing, birth; injuries. 


of the nose in syphilitic cases and fractures of the nasal and 


, maxillary bones, and also the correction’ of chinlessness fol- 


Dr. Hardy traced the evolution of 


. cosmetic surgery of the face,since the war, and referred to 


“ment in the- ea 


-the recent issue of the Army Council's publication on facial 
surgery. He stressed the importance of skilled dental treat- 

rly' stages of recovery after injuries to the 
dawer jaw, since deles might result in serious deformity. In 


>. fhe case of the upper jaw, however, treatment even at a 


^ * ,* late stage might be most effective, since appliances could 


be designed for comfortable wear, and would be very’ success- 


‘~ ful, even though no'bony union was possible after corrective 


fractures of the jaw any teeth likely to cause sepsis should: 
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. for the Todd Cup was playéd, the winner being Dr. H 


"= |, surgery. 


` cases of congenital and acquired deformities, hemiatrophies, 


` 


and fractures resulting in great loss of tissue. In syphilitic 


- cases specific treatment should be instituted without delay, 


b 


," ance. 


‘since the formation of gummata complicated the issue. ` In 


'be extracted at once, and the jaws be swabbed with- hydrogen 
peroxide before any wiring was attempted.. E 


NORTH or ENGLAND BRANCH ' i 


"The annual meeting of the North of England Branch was held 
‘at Brancepeth on July 11th, when there was a large attend- 
After Some routine business Dr. JAMES BANNERMAN 


. "was installed as president for the ensuing year, and when 
- invested with the insignia of office by the retiring president, 


Mr. F. C. Pybus, Dr. Baunerinan thanked the members for ' 


kd x 


the honour accorded him. ., . 
Other officers were elected as follows: 


- n ^ 
President-elect; Dr. T..J. Kirk. Vice-Presidents, Drs. J. B. S. 


Guy and Wilbur C. Lowry. Honorary Secretary ‘and Treasurer, i 


Mr. A. Hedley Whyte. Scientific Secretary, Mr. Harvey Evers. 


After the meeting Dr. Bannerman entertained the members 
to luncheon, and in the afternoon a golf match against bogey 


Golder; after a tie with- Dr. J. B. T. Keswick. . -~ 


| Norru Wares BRANCH >- 2X 


. The annual meeting of the North Wales Branch was held at 
. Menai Bridge on July 5th, when Dr. E. Lgwvs-LLovDp' iwas 


in the chair. Dr. S. W. Patterson was unanimously elected. 
‘+ president-elect. Dr. Lewys-Lloyd .vacated the chair after in- 
~ vesting Dr. Thomas Jones with the badge of office and wel- 


coming him, as president for the ensuing year. 


“Dr. Jones then addressed the meeting on ‘The Mental | 


Treatment Act, 1930," and explained many, points of par- 
ticular interest to the general practitioner. A lively dis- 
cussion followed, in which Dr. Frank Jones took a consider- 
able part. ` . r 


It was now possible to obtain excellent results in, 


Dr. A. Norman LeEMING showed a film of an interesting 4 
condition of the first metacarpal, and the differential diagnosis, , 
was discussed. d m 

The Branch Council was entertained to lunch and the full - 
Branch, with their friends, were entertained to tea by Dr. 
Thomas Jones. E 


` 


NORTHERN COUNTIES OF SCOTLAND BRANCH 
The annual meeting of the Northern Counties of Scotland 
Branch was held at Inverness on June 29th, when Dr. GEORGE 
WinsoN occupied the chair in the absence of the president, 
Dr. Hugh Ross, who was confined to his house by reason of 
a fractured rib. A letter was read from Dr. Ross expressing : 
his regret at being unable to be present, and wishing his 
successor, Dr. Duncan Macfadyen, as pleasant a year of office ` 
as he had had. Dr. Ross also wished to thank the secretaries, 
Drs. W. J. Bethune and E. G: Collins, for their work. 

Dr.: MacFADYEN then assumed oflicé as president, and 
thanked the members for the honour accorded him. He 
expressed his regret at the absence of his predecessor in office, 
and at his suggestion a wire was sent to Dr. Ross conveying 
the good wishes of the members. Dr. Ross sent his acknow- 
ledgements later-in-the day, and wished.the meeting every -. 
success. . x Ern i 

It was unanimously agreed that an effort-should_be made to 
try to make next year's annual meeting'a joint one with the 
Aberdeen Branch. i. 

After lunch, at which ‘forty-five members dnd guests sat 
down, golf was played on the Inverness Golf Course for prizes 
presented by the president. The following were the winners: 
Gentlemen: Ist, Dr. J. Williams; 2nd, Mr. Hugh Miller. 
Ladies: 1st, Mrs. Broadfoot ; 2nd, Mrs. J. Eric Wilson.- 


. SOUTH INDIAN AND MADRAS BRANCH 
At a clinical meeting of the South Indian and Madras Branch 
of the British Medical Association; held'in the Government 
Royapuram Hospital, Madras, with Major-General Sir FRANK 
Connor, LM.S., in the chair, Lieüt.-Colonel V. MAHADEVAN, 
I.M.S., speaking on the subject of the acute appendix, pointed 
out the great frequency of obstruction as an important factor 
in the pathology of this condition. He showed two specimens 
of vermiform appendix removed at operation both showing 
more or less complete obstruction: to the lumen of the 
appendix. One of these was removed from a young womán 
whose symptoms pointed to chronic pelvic trouble. She did 
not give any history of acute attacks, nor was there any 
tenderness in the right iliac fossa; an ovarian, dermoid the 
size of a large apple was found, and the appendix was.long and 
thick, and showed more or less complete obstruction. The 
other specimen was from a boy who was operated on within. 
four hours of the onset of an acute attack ;. the appendix, 
which was obstructed, showed signs of commencing gangrene. 
Dr. N. S. NaraRAJAN read the notes of a case of calcified 
Cysticercus cellulosae in the muscles of the pelvis and thigh. 
The patient was admitted for difficulty in passing urine, pain... 
during the passage of the last few drops, and dribbling of 
urine after finishing the act. A few ill-defined elongated 
nodules were felt on deep palpation in the substance of the- 
muscles on the postero-medial aspect of the thighs; urine 
analysis and cystoscopy revealed nothing abnormal .; a,skiagram 
showed irregular, small opacities of different shapes and 
sizes, ranging in length from a quarter to half an inch, 
scattered in the pelvis, hip, and thighs. He suggested that 
the urinary symptoms were probably the result of the presence 
of calcified cysticercus cellulosae in the substance of the 


"sphincteric muscles interfering with their proper function. 


.Mr. W. A. Naru showed a specimen of spleen removed at 
operation from a case of Banti's disease. The patient had | 
ascites and repeated attacks of uterine haemorrhage.’ At 
operation the liver was found to be the seat of well-marked 
cirrhosis (Laennec's type); after splenectomy the ascites 
gradually disappeared and no further haemorrhages’ occurred 
during her subsequent stay in hospital for over two months." 

Mr. D. K. SaBHESAN reported two cases of Schuler-Christian 
disease and showed skiagrams. revealing the’ characteristic 


. defects in the membrane bones of the skull and in the femur. | 


One of the patients was a.female child, aged about 4, who 


-was admitted to hospital for loss of the teeth, swelling of 


the jaw, and dribbling of saliva of one and, a half years’ 
duration ; the complaint started after an attack of fever, 
with running from the nose of one week's duration. The 
child was rather short for her age, fat and flabby, pot- 
bellied, of average intelligence, rather peevish and irritable, 
and showed marked exophthalmos of both eyes. Her face 
was thick and square, the lower jaw being the seat of over- 
growth of fat; the gums were swollen and spongy, and the 
few remaining teeth were large, deformed, ‘and peg-shaped. 
The child had a thin, sero-purulent discharge from the right . 
ear at the onset. The chest was well ‘formed, epiphysis of- 
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extremity "bones normal, iud fontanelles -closéd_; “ihe lower 
limbs, however,, were thin compared with thé" "rest of the 
` body. There was no enlargement- of „liver òr spleen. 'The 
blood Wassérmann was negative: Urine was normal except 
for polyuria and increase.of chlorides and phosphates. The 
"blood showed a well-marked leucocytosis (23,600), the increase 
being. ‘chiefly in the mononuclears (43 er cent.), while the 
-. polymorphs were only 40 per cent. ;^the blood: platelets were 
also increased; coagulation time 3.15 Seconds ; blood 
. cholesterol 135 mg. only and blood calcium 8.4 mg. Skiagram 
showed several gross apparent defects in the lowér jaw, 
maxilla, frontal and parietal bones, and in. the -upper part 
of the shaft-and head of right femur; there was extreme 
- decalcification, with no evidence" ot new bone formation, 
sclerosis, "or sequestrum. 

. Dr. C. PAUL -read a paper on “ The Value of High 
Fat Diet in the ‘Treatment of 
` Diabetes Mellitus." The paper was illustrated with graphical 
charts of thé calorific values of the diets given, sugar control, 
and insulin administration. Dr. BHASKARA Menon demon- 


` strated photomicrographs of sections of filarial tissues show- 


ing the characteristic pathological changes of oedema of the 
tissues, the greater preponderance of eosinophilic over round. 
celled infiltration, and the presence of degenerated filariae. 


SOUTHERN BRANCH! PORTSMOUTH DIVISION 
The annual dinner of the`Portsmouth Division was. held at 
..the Queen's Hotel, Southsea, on May 3ist, when. the | 
chairman, Dr. Ce J. Maynew, presided, and the guests ' 
included the. Lord. Mayor and the Bishop -of Portsmouth.. 
About 120. members and ‘guests were present, and Dr. A. 
Mearns Fraser and Dr. H. H. Warren were in charge of the 
arrangements. The chairman read the reply. received in 
responsé-to the message of greeting sent, by annual custom,' 
to the King, and Mr. E. GOWPER TAMPLIN then proposed the 
toast of.“ The Lord Mayor and Corporation." - In his: reply 
‘the. Lorn Mayor. expressed his personal gratitude -to .the 
medical profession. Dr? T. Bearon gave the.toast of “ The. 
"Guests," and the Bisuop, in reply, paid warm tribute to the 
into 
close and friendly touch throughout- all his parishes.’ What- 
ever differences there’ were between the clerical profession and 
the medical faculty, they were together in the,work of giving 
youth its best opportunity. of developing both spiritually and 
-physically., Sir Tuomas Bramspon, the city-.coroner, also’ 
replied, and recalled his earliest parliamentary campaigns and 
‘his many years as coroner. The toast of 'fThe Chairman” was, 
proposed by the chairman-elect, Dr. J. A. D. RADCLIFFE, and 
Dr. MavHEW responded by thanking those who had helped 
him during his year of office, "peel the „Secretary; Dr. 


‘OF. C. B: Gittings. E 


^ 


- "' ‘Sussex Brancu: BRIGHTON "DIVISION 


The forty-five members and friends of the Brighton Division 


who -had sufficient faith in the’ weather to join’ the annual 
outing spent “a delightful afternoon at 
Penshurst on June 15th. By special permission of Lord 
De l'Isle and Dudley they visited: the. staterooms and thé 
famous baronial hall at Penshurst Place, and enjoyed a stroll 
Later they were 
entertained to tea by the comimittee of the Cassel Hospital. 
at Swaylands, and were taken over the^hospital by Dr. 
Anderson and Dr, Christine Shearer. It was felt that! this 
had been onë of the, most successful „outings enjoyed by. 
the Division. oe . 


sig 


ve Vénosudün BRANCH 


` The annl meeting of the Wiltshire’ Bader 2 was held ‘at i 


Devizes General “Hospital 'on- July’ 8rd, when "Dr. E. T 
Fison was in the, chair. 

The did officers „were. „elected tor 1935-6 © 

` President, E.R Wheeler. Vice-President, 
Honorary Sram and Treasurer, Dr. F.'F. 
-Secretary, Dro. H. M. Boston. f* di 

Mr. C. LAMBRINUDI then. delivered à British Medical Asso- 
ciation Lecture om “‘ The; Foot and its Mechanical Dis- 
which was illustrated: P a -cinematograph film 
prepared“ by the lecturer at Guy's Hospital. The film yery 
clearly demonstrated the, norma movements of the foot and 
the cause of common abnorinalities. , After.questions had been , 
asked a hearty vote of thanks was accorded Mr. .Lambrinudi 
for his instructive and practical lecturé. 
‘by .the. kindness of the Visiting Cominittee. 


a Fison. 


- YORKSHIRE Bnancu: Granite Division 

The’ successful students ‘at’ the recent’ final éxamination were 
eitertained to luncheon by'the Sheffield Division on ‘June 27th, 
when. Df. R. K. Robertson: y was’ in -the chair. i ^ 





Bond. Charities. | 


E 


"Tea- was provided |. 





: Mr. R. Sr. LEGER’ BRockMan, in proposing ‘the toast - of 
"Our New Colleagues," advised the graduands to join one 
of the medical defence associations, 
work ‘as a house- surgeon. They would also:.be well advised; 
he.said, to'join the “Britis Medical Association, tlie only 
organization of the.profession that possessed real influence. 


' Dr. R. Scarr, replying to the toast, expressed his gratitude to 


the staff-for their assistance. 


Dr. C. Axinn’ from New “York, also a graduand, proposed - 


the health of '^The Sta ` He referred to the interest shown 
by -the teaching staff in the non-academic interests of the 
students. "He mentioned particularly the co-operation of the 
Médico-Chirurgical Sociéty with the students in tlie publicá- 
tion of their periodical The North. Wing, tlie’ censorship: of 
riper experience being. specially' valuable. Dr. Eric: STACEY, 
in responding, alluded to the success in post-gradüate work 
of two former Sheffield students, Drs. D. L. Brown and H, 
Finklestone Sayliss, who had recently taken -the M.D. degree. 
-He spoke of.some of the altered conditions of the present- 
day medical students. The bicycle had been replaced by the 
modern student's motor car, and in His time, too, no luncheon 
such as the present function awaited those successful in their 
final examination ! Lastly, Dr: Stacey pointed to one advan- 

dd ‘to graduands of joining the professional societies without 

By Hamely. -that they secured a reduced. subscription. 

QE: F. SKINNER, proposing thé toast of, 
EU alluded: to the fact that, 
"celebrities who had won our affection as well as our respect, 
: Dr. Robertson was popularly known among his friends ‘as 
“R K.” Such a distinction spoke for itself. Dr. ROBERT- 
SON, in his reply, endorsed the advice already given to the 
_graduands to join: the British Medical Association. By so 

oing they would render themselves less Vulnerable to '' the” 
eim and arrows of outrageous fortune.’ 
though the graduands this year, owing to the altered 
regulations in regard to the curriculum, were fewer than in 
prévious years, the luncheon in their honour was well attended, : 
and’ madé another’ most successfül gathering in the series 
which the Division has now. kept up for thirteen years. Other 


, Divisions in provincial ' university cities might find it-advan- 


tageous tô” follow Sheffield's lead. The arrangements were 
ae out by. the assistant honorary secretary, Mr. A. W. 
awcett. > 





_ British Medical Association 
~- CURRENT NOTES. 


i BMA. Charities “Trust Fand ' 


"The following is a list of' donations and subscriptions ‘to 


the Charities Trust Fund jof the British “Medical 'Associa- 
tion from January Ist to April 31st, 1935, totalling 
£1,582 16s. 1d., forwarded -for-distribution at the discre- 
tion’ of the Trustees - of the Fund (thé, members of the 
Council of. the Association for the time s, being in the 
office). 


. £100. —Derbyshire Panel Committee. a 

,£70.—Brighton Division (profits of annual ball) ` y 

' £50.—Cardiff Division (proceeds of dance). 

£39 2s. 3d.—Bath Division (proceeds of entertainment by ladies’ 
committee). . . 

. £30 7s. —South- West Essex Division. E 

£20.—L. S. Pentose. 

£10 10s.—Matabeleland Branch. ` 

£10.—Caithness Panel Committee. _ E 

£7 l0s.—H. Fairbairn, - So 8 ee 

£7 2s:—North-East Ulster’ Division. ar / 

£6 2s.—R. D. Clarkson. : ` 

, £5 15s. 6d.-W. E. C. and M. F. Wynne. . ! 

' £5 /5s.—Andover War Memorial Hospital Medical Staff, A. T.. 
Bledse, A. H. Burgess, W. R. Douglas, S. R. Gibbs Re G. 
McGowan, W. S. Maclay, J. B. Morton, H. Peaston. 

£5. —Cambridge Medical Society, Cumberland Local Medical and 
Panel Committee, E. D. Gray, I, R. Humphreys-Ow en, F. Husband.’ 
Clutton, R. McLaren, C. Roberts, Stretford Medical Society, R. H. 
Western. 1 ; 

-£4 4s.—C. O. -Hawthorne, W. T Lowman,-G. I. Strachan. 

C £3 175: 4d.—]. A. Hislop and A. C. S. Waters. "aes 

“£3 35K. M. i rag P C. Colis “J. 6. 
H. H. Du Boulay, A "Duffus, W. G. Fee, - Chás. Frier, Edgar 
Grey, H: M. -Halliday,- 25 L. Keynes, "Peter Macdonald, R. L. 
Newell; D. Ross, E. Underhill 

£2 18s. 10d.—A. Bernard and W. A. D. Lawson., YN S 

£2 18s 2d.—].- W. A. Wilson; 

"£2 6s. 10d.—C. H. Gunson. = : 

- £2-2s. dd.—S. J. Watson. . 

£2 25.—W. L. Ackerman, W. S. Adams, i NL M. ‘Aitken, K; B, 

Alexander, G. c. Anderson, C. Andrews. 
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A. J. Ballantyne, H. E. Belcher, J. H. Beverland, M. W. Black- 
wood, N. A. Boswell, H, C, H. bracey, R. T. Bran, Miss Briggs, 
P. M, Brodie, H. S. Brown, 

J. Carr, J. A. Charles, W. C. Chaffey, J. H. H. Chataway, J. W. 
Clare, D. R. Clarke, T. S. Coates, H. G. G. Cooke, A. J. Couzens, 
H. J. Croot. à 

H. G. Dain, D. Davidson, J. M. Dewar, A. M. Dick, H. C. Dixon, 
T. W. N. Dunn. 

C. C, Easterbrook, A O. English, F. A. Evans. 

W. J. B, Fergus, C. H. Fielding, I. M, Finlayson. 

Gateshead Local Medical and Panel Committee, J. H. Glover, 
F. Gourlay, M. C. R. Grahame. 

À. C. Hallowes, L. Hamilton, J. N. J. Hartley, W. K. Hay, 
W: E. Hayes, H. W. runs, B. Hirson, W, A. Hislop, E. V. Hugo, 
N. H. Hume, F. C. Hun 

J. Irving. 

Vi F. Jackson, W. T. Jones. 

. L. M. Keats, L. Kiros. 

D. Langdon-Down, G, S, Lund, E 

F. J. McGlade, H. M Mackay, D . MacNish, L. F. Marks and W. 
Parker, J. J. Marr, P. Milligan, J. Milne, A. Moss, J. R. Munro, 
S. S. Murdoch. E 


J. Nelson, T. Nevill-Wood. 

K. o Parson, D. R. Paterson, B. H. Pidcock, Doris Pindar, 
J. M, Purvis. 
ne Ramage, J. Ritchie, W. D. Ritchie, N. T. L. Rollason, AL da 


F. W. Schofield, L. Sewell II. Simmons, R. G. Simpiok, 
F. R. B. Skrimshire, “A. F. S. Sladden, G. S. Sinal, S. W. Smith, 
H. S Souttar, C, S. Staddon, E. J. Staddon, F. A. R. Stammers, 
J. B. Stevenson, 

J. M. Thomson, E. G. Y. Thom, T. M. bh G. G. Turner, 
W. A, Tweddle, 

R. F, Vere-Hodge. . 

G. M. Westwood, C. H. Wight, C. Wilson, D. C. Wilson, S. P. 
Wilson, W. F. Wilson, R. Wingate, W., H. O. Woods. 

£2.—L. Lindop, J. Morrison, C. C. Murison, A. de W. Snowden. 

£l 19s. 10d.—W. and H. L. Groom. 

£1 17s.—G. L. Buckley, C. H. Laver, E. M. Moore, D. E. 
Walpole. 

£1 ils. 6d.—Sir H. Brackenbury, R. L. J. Le Clezio, A. G. 
MacGillivray, O. L. Matthews, C. S. Pantin, J. W. Thomson, N. S. 
Turnbull. 
£1 9s. 4d°-—F. W. Gilbert. 
£1 8s. 6d.—]. M. Stewart. 
£l 8s.—T. W. Wilson. 
£i 6s, 3d.--À. Lyndon. 
£1 6s.—]. L. J. Birkett. 
£i 5s. 6d.--S, N. and B. J. Browne, 
£1 5s.—R, C. Buist. 
£1 4s. 3d.—B. Taylor, . 
£1 2s. 4d.—W. G. T. Maofie. - " 
. £1 2s.—C. W. Howe. 

£1 Is.—M. K. ix N. F. Adeney, J. Aitken, J. B. Alderson, 
A. G. Alexander, F. H. Alexander, W. G. Alexander, D. Anderson, 
H. M. Anderson, n ‘s. Anderson, P. V. Anderson, S, E. H. Anderson, 
W. Anderson, A. J. Arch, M. M. F: Arthur, W. F. Attwater, R. D. 
Aylward. 

C. W. C. Bain, A. Baldie, H. W. Bambridge, W. T. Barrie and 
D. A. R. Haddon, J. Bastow, J. Batterham, -F. P. Bennett, J. B. 
Bennett, W. T. Benson, A. R. Berrie, E. Biddle, F. W. H. Bigley, 
C. N. Binney, M. E. Binns, L. H. C, Birkbeck, C. A. V niis, C. D. 
Bishop, D. M. Bladon, R. Bleasdale, G. W. Blomfield, W. R. 
Blore, D. M. Borland, F. K. Boston, H. B. Boucher, L, G. 
Bourdillon, M. Bowman, J. D. Boyd, Robert Boyd, S. A. Boyd, 
J. Bradley, G. A. Brand, F. R. Bray, W. H. Brazil, J. S. Briggs, 
M. Briscoe, R. J. Brocklehurst, A. B. Brooke, C. Q. S. B. Brooke, 
H. Brostoff, A. R. Brown, C. Brown, C. V ‘Brown, F. R. Brown, 
J. A. Brown, J. P. Brown. A. Bryce, M. Bryson, M. E. Bryson, 
C.. B. Buckley, O. B. Buckley, P. J. Burke, R. M. Burnie, 
R. H. Burnett, L. Burvill-Holmes, L. C. Butler. 

A. J. Caird, H, P. Caithness, J. F. Caithness, J. Caldwell, A. N. 
Cameron, H, C. Cameron, J. G. Campbell, L. M. Campbell, C. P. 
Campion, D. A. K. Cassells, E. Casson, P. T. Catto, C. J. Cellan- 
Jones, V. Chadwick, P. F. Chapman, W. D. Chapman, A. J. 
Chillingworth, D. G. Churcher, H. Christal, I. V. E. Christison, 
E. B. Clark, J. Clarke, B. R. Clarke, B. H R. Clarke, Sydney 
Clarke; W. T Cleaver, ÀA.'L. Cobban, T. S. Cochrane, R. W. 
Cockshut, J. E. Cole, F. Coleman, P. C. Collyns, M. Connon, 
R. G. Cooke, e F, Coòper, M. Coplans, C. L. Corbett, I. J. Corbett, 
T. M. Corcoran, V. Cotton-Cornwall,.J. Cowper, A, Cox, J: Craig, 
R. W. Craig J. Crawford, W., H.C. Croft, R. G. G. Croly, 
B. A. Crook, S. Crown, A P. Cummings, G. M. Currie. 

A. H. Davidson, S. W. Davidson, J. P. Davie, E. M. P. Davies, 
I. M. Davies, P. O. Davies, J. C. Davis, R. Y. Dawbarn, T. D. 
Deighton, J. D'Ewart, M. S. Dewhurst, J. H. Dick, A. F. Dickson, 
J. T. Dier, A. V. Dill, F. Dillon, H. B. Dodwell, E. Donaldson, 
J. H. Donnell, E. F. Dott, R. L. E. Downer, H. Downes, A. 
Drummond, G. Dudley, A. Duguid, J. Dunlop, G. H. Dathie; 
W. G. P. Dyson. 

P. H. C. Eardley, G. H. a in aa W. H. Edgar, W. P. Elford, 
G. A, Elkington, C. Elliott, C. J. Elwin, A. E. Evans, E. C. 
Evans, T. Evans. i 

D. C. Fairbairn, A. T. Falwasser, Ruth Fennell, A. C. Ferguson, 
A. S. Ferguson, A. Finegan, F. P. Fisher, G. W. Fitzhenry, 
E. C. I. Focke, A. Forbes, J. S. B. Forbes, M. Forrester- Brown, 
e W. Fort, M. F. Foulds, T.H. C. Fowell, A. Fowler, C. J. F 

C. Jas. Fox, M. D. Fox, L. A. Francis, M. Fraser, 'T. Fraser, H. E 
Frederick, M. Freeman, W. D. Frew, S. Fullerton, A. Fulton. 

H. W. Gabe, R. P. Gammie, J. H. Gann, F. W. Garrad, R. J. S. 
Garrow, R, P. and Helen Garrow, H..N. Garrus, H. S. Gaussen, 
W. E. Gemmell, E. A. Gerrard, N. D. Gerrish, A, Gibson, Thos. 


L. Lunham. 


Gibson, W. H. Gibson, J. C. Gilchrist, M. L. Gilchrist, F. Gillett, 
J. J. Gilmore, H. Gorling, T. J. E. Gittins, C. Glen, G. F. Glinn, 
K. Glyn-Jones, E, Gofton, F. d Gomez, M. H. M. Gordon, R. G. 
Gordon, H. Gordon-Smith, S. . Graham, J. V. L. Grant, J. Green, 
W. Gregor, R. J. Gregory, cm . Grieve, C. A. Gunson. 

A. C. Halliwell, A. Hancock, J. E. Hancock, A. R. Hargreaves, 
G. B, Harland, J. R. Harper, H. M. Harris, C. Harrower, W. H. 
Hart, F, K. Hayman, J. G. Heal, P. M. Heath, F. Heber, M. K. 
Henegan, F. Henderson, J. Hora J. Henderson, A. S, Herbert, 
H. Herd, F. Hernaman-]ohnson, J. M. Heron, G. M. A. Herzfeld, 
T.. Higgins, H. C. Hill, G. Hinks, W. C. Hodges, G. A. 
Hoffman, A, C. Holmes, E. Holmes, N. Holmes, W. Holmes, 
M. Hook, C. A. Horder, J. Howells, H. Hudson, W. Hudson, 
J. Hume, J. G. Hume, D. A. Hutcheson, L. T. R. Hutchinson, 
W. J. Hutchinson, J. W. Hyslop. 

C.' E, S. Jackson, F. E. Jardine, H, Jardine; B. R. Johnston, 
G. A. Johnston, A. T. Jones, H. H. Jones, J. D. Jones. 

J. S. Kamester, C. Kemp, E. Kenderdine, E. H. Kenderdine, 
C. S. Kerr, D. L. Kerr, J. M. King, R. H. Kipping, K. F. Kitchin, 
J. A. Knott, A. H. Kynaston. 

J. Laing, A. H. Laird, C, R. ase C. de W. “Langdon, R. 
tangdon Down, F. W. K. Lawrie: è "Ledger, C. R., D. 
Leeds, E. Kaye Le Fleming, G. Telghton, J. L. Levingston, B. M. 
Lewis, E. Lewis, E. W. Lewis, K. W. Lewis, F. Lishman, A. K. 
Lister, J. W. Little, L. P. T haee J. M. Loftus, A. Lomas, 
H. A. Lomax, M. Lorsignol, J. L. Loudon, B. F. Lovibond, 
E. Lowe, W, C. Lowry, A. Lyal, W, J. Lyttle. 

D. A. P. Macalister, D. McAskie, P. A. McCallum, R. McCarrison, 
J. F. Meconchie, J. S. McConnachie, A. C. H. McCullagh, J. 
McDonald, K. M. Macdonald, W. F. Macdonald, J. McDougall, R. M. 
Macfarlane, G: Macfeat, J. McGill, A. R. Macgregor, " D. 

» Macgregor, C. W. F. Mackay, P. W. McKeag, E. K. MacKenzie, 
J. C. McKenzie, E. McKerrow, G. Mackie, D. D. Mackintosh, J. 
McLaughlin, Sir Ewen Maclean, G. D. McLean, A. E. McLeod, ' 
J. J. McMillan, I. H. McNeil, R. R. McNicol, W, M. MacPhail, 
E. McVail, Q. Madge, M. L. G. Madgshon, W..S. Malcolm, J. H. 
Malloy, J. G. MacQueen, H. J. Marriner, E. "F. Martin, H. H. 
Mathias, J. C. Matthews, N. Matthews, C. Mayhew, A. W. C. 
Mellor, "H. G. V. Mence, G. Millar, T. McW. Millar, A. Miller, 
J. B. Mille, W. H. Milligan, J. M. Mitchell, R. S. Mitchell, S. G. 
Mocatta, S. Moore, J. M. Morgan, T. W. Morgan, E. W. Morris, 
J. M. Morris, J. Morrison, W. Morrison, H. H, Moyle, A. B. Murray, 
J. S. dus T. W. Muir, W. Muir. 

is Nicholson, D. A. Nicoll. 

i. J. Oliver, E, W. Ormerod, L. Orton, P. M. Overton. 

a F. Page, W. H. Paine, W. Parker, A. M. Parkinson, F. B. 
Parsons, G. K. Paterson, J. J. Paterson, W. Paterson, J. Patrick, 
T. W. Pattinson, C H. Paul, W. J. Payne, F. Y. Pearson, J. W. 
Peden, f. L. Penny, C. B. Perry, J. M. Petrie, R. M. F. Picken, 


A. McL. Pickup, W. C. Poole, R. A. D..Pope, H. R, Potter, 
J. A. Powell, A. C. Price, J. A. Pridham, C. G. Pugh. 

H. E. Quick. 

M: O. Raven, e nc. N. R. Rawson, E. J. Rees, L. M. 


Reese, A. G. Reid, W. J. S. Reid, W. G. Richards, G. Richardson, 
L., F. Richmond, M "M. Riddick, K. M. Riddle, I. Ridge-Jones, 
J. R. R. Ritchie, S. Ritson, F. H. Robbins, A.'C. Roberts, L. D. 
Roberts, A. Robertson, F. W. Robertson, G. H. W. Robertson, 
J. K. A. Robertson, R, C. Robertson, W. J. D. Robertson, Joan 
Robinson, Joseph Robinson, W. E. C. L. Rockliffe, A. J. Rodo- 
canachi, H. C. Rollin, H. D. Rollinson, D. J. Rose, A. McK. Ross, 
P. A. Ross, R. P. Rosser, D. Roxburgh, R. S. Rudland, M. W. 
Rushforth, W. R. Russell, L. C. Rutter. 3 f; 

C. Sanders, J. G. V. Sapp, H. Scholefield, C. F. T. Scott, S. N. 
Scott, S, N. Scott, jun., W. H. Scriven, A. Selkirk, D. G. Sharp, 
C. Shepherd, J. F. D. Shrewsbury., J. B. Simpson, G. H. 
Sinclair, J. Sinclair, W. A. Sinclair, H. S. Sington, D. Skinner, 
. A. Smail, E. G. Smallbone, V. Smallpeice, ] Mc. I. H. 
Smellie, D. A. Smith, F, E. Smith, H. G. T, Smith, J. F. Smith, 
S, E. Smith, W. J. Smyth, J. Sneddon, J. A. B, Snell, B. Solomons, 
E. Somerville and A. C. Hallowes, I. F. Somerville, W. G. Southern, 
Robert Spears, P. B. Spurgin, A. E. pap R. A. Stark, W. H. 
Steele, W. Stephenson, L. Stevenson, S. J. Steward, R. M. Stewart, 

A. B. Stich, J. A. Stirling, K. H. Stokes, “A. Street, "A. E. Struthers, 
T L. Stuart, M. C. Stuart, F. W. Sumner, R. Sutherland, G. 
Swapp, £ C. E. Sykes and E. B. Schill, A. Symon, Hon, Major-General 
Sir T. H. Symons. . 
C. 3. Tabor, G. N. Tanner, C. E. Tangye, E. J. Targett, C. - 
Taylor, R. C. Taylor, F. E. Taylor, H. Taylor, à M. R. Taylor, 
TE "hine "W. E. Thomas, W. H. Thomas, C. M. Thompson, 


He Gs Thompson, H, H. Thomson, J. M. Thomson, F. J. 
hne, A. T. Till, S V. Tinsley, M. a Tod, A, Todd, J. A. Tombe, 
A. H. Topping, p. M. Tripp, G. S. Ls Mer, v. S. Tryon, 


^W, Tuach-Mackenzie, W. E Tullis, A. D. Turnbu 
F. Turner, N. S. Twist, M. Tyndale, J. M. Tyrell, 
A. Urquahart. 
F. L. Vaux, V. C. Veitch, A. B. Vine, A. Ves 
A, T. Wallace, A. S. Wallis, E. H Walker, P3 R. C, Walker, 
G. T. Walker, H. F. Walker, T. Walker, Ww, Walker, W. McN. 
Walker, N. Walsh, C. A. G. Ward, E. Ward, E. H. Watkins, 
E. M. Watkins, H. E. Watkins, H. D. Watson, Sir M. Watson, 
R. H. Watt, W. L. Watt, H, F. Wattsford, -À. M. Webber, J. S. F. 
Weir, E. A. Welsh, R. B. Wevill, A. E. White, R. G. White, 
N. T. Whitehead, "A. Whitmore, "T. H. Wignall, H. S. Wild, 
D. B. Wilkinson, D.: Williams, G. C. Williams, H. N. Williams, 
Colone] Sir R. P. Willams, V. G. Williams, A. B. Williamson, 
A, S. Wilson, D. A. O. Wilson, John and Janet Wilson, J. T. 
Wilson, L. F. Wilson, R. E. Wilson, W. B. Wilson, W. M. Wilson, 
G. E. Winn, J. Wishart, W. H. Wishart, E. Wordly, H. B. Wyman. 
E. Zuckerman. " E 
£1 0s. 9d.—F. H. Beckett. 
£1 0s, 7d.—A,. Pain. 


l, J. N. Turnbull, 
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£1.—-D.- arid M. D. Baird, S. A. B Black, ix Bolton, E Ww. € 
Bradfield, H. F. Burtt; J. C. Byrne. . ; 

| OCG. EL Dodds, R. Douglas. g T 

B. Falk. .. i Itu 


ae and Military Appointments 





„0O. 
^ $. Governor. -> a: Y ES wii NE . "n 
` I Ay ee R.S Peer i RE S L erty. ` ROYAL NAVAL MEDIÇAL SERVICE 
; m moe ave qoi ES -Surgéon' Commanders A. G, Taylor to the President, for.course ; ' 
: c. D: Bardonaid, H. B. Milsome, R. A. Murphy: Toes . T: Madil to the Orion, ‘as, ‘Squadron Médical Officer ; C. N. 
M.R babies. 5 35 EC. tet, Ratclifie to the Pembroke, for -Royal Naval Hospital; Chatham ; ; 
, R. QUPD. T. B. vpn re M. Stevenson, F. E. Stewart. Ee. S. Milln has been removed - from: the. emergency list . (non- 
Turner, E. M. Tre] 
' . Surgeon Lieütenant' Commanders G. Rorison * to the Victory; “for 
r Rie aam, J. Mog Williams. p te * .| Royal Naval Barracks ; J. Cussen: to the Furious. 
17s. 5d.—W. MOWI 1s SON WT The seniority of Surgeon Lieutenant J. G. V.; Smith has been 
175.—]. C. K. Chilcott, E. M. Clark, P. N. Cook, : antedated to December 14th, 1932. ' 
"R.K: Ford. d AT "S Surgeon Lieutenants W. È M: Sadler to the St. Angelo, for 
3. "R. Garson.- : MS Royal XE. Malta; S J. Wheeler to. „the rende td 
fe tt qe courae i Thoms to the "Victóry, for Royal Naval Barracks ; 
Ge Jo iclaren, C. ii C. Mylchreest. E E P A C. N. H. Joynt to the Drake, for Royal Naval’ Barracks. 
Pag AT UNE. Young. Po, 7 : i ova. NavAL VOLUNTEER RESERVE. 
165.—W.. H. Carlisle. s P à Surgeon Lieutehant Commander R: A. Condon tó the Victory. 
5 Surgeon Lieutenant D. R. Hughes to the Victory. 


'i5s.—]. Brown. ' i - 
13s. 6d.—C. T. Norris. i : 
12s. 6d.—C. J. B. Buchan, Lari 
12s. 1d.—G. H. Lucas. j ^ Lus 

` 12s.—8S. K. Guthrie. : 
115.-3d.—X. S. M. Smith, ; os 
lis.—A.. H. Rankin. : < 
10s. 6d.——A. M. Affleck, R. "M. Ainsworth, J. S. Aliman, M. W. E. 
Anderson, M. N. Andrews, P. T. Ashby, G. Ashton. . 

`O. A. Baker, J. Ballantine, J. V. Banner, ‘R> Black, J. F. 
Blackett; M. N. Blake, E. C. Bond, A. M. V. Bonhóte, R. Bradley, 
P. G: Brain; W. D. T. Brunyate. - 

C. R., Caffry, G. B. Carter, I. E. Chandler, G. Clark,. w. M. Cole, 

A. Connal, A. E. Cope, M. Cutner, R. J. and H. C. .K. Cyriax. 

F. M. Deighton, G. W. S. de Jersey. 
L. T. Eden, I. F. W. Edwards, W. Edwards, W..J. A. Erskine,- 

Ao L. Evans, E. P. Evans, T. S. Bw 

C. F. Fairlie, A. D: Fleming, E 


* Fýans... - 
N. H, S. Ghandhi, W. Sibon, C. E. : Goddard, J. A. Gordon, 
G. K. Graham, R. B. Graham, H. J. Green, G. R. Gribben. 
Hans-Raj, W. S. Haydock, J. C. and W. A. Heal, C. W. Healy, 
jJ. G. Heathcote, A. C. Hill; E. M.-J. .Hil, J. R. R. Holms, 
'W. G. R. Hore, J. H. Horne» M. J. Houghton,. Js Howard, D. M. 
Howse, J.-Hunter, M. Hunter, G. Hurrell, E^ M. R. Hutton. 
: H. F. James, J. P. J. Jenkins, D. N. R. Jones, R. F. Jordon. 


Jobn Kerr, P. Kuhne. 
ae Little, W. J. 


ibs Forrest; J: ‘Fraser, T. Pas 


i establishment. 


; Probationary- Surgeon Lieutenant W. G. Campbell to be Surgeon 
Lieütenant, with seniority Jànuary 12th, 1934. x 
F. J. S. Gowar has entered as probationary Surgeon Lieutenaít, 

Z robationary Surgeon Sublieytenants J. B. W. Hayward, P. H, K 

Gray; and W. H. Osborn to be Surgeon Sublieutenants. c 
Probationary Surgeon Sublieutenant S. E. Cooke to the Pembroke, 
for’ Royal Naval Hospital, Chatham, 


^ 


x ROYAL ARMY MEDICAL CORPS 
Major T. O. Thompson to be Lieutenant-Colonel, 
Major H. C. Godding, M.C., has been restored to the establish- . 

ment. , r ` . E É 
‘Lieutenant W. M. E. Anderson. to be ‘Captain, with seniority 

June 7th, 1934. (Substituted for the notification ^in the -London 

Gazette of June, 7th, 1935.) - , 
- The appointment of Io utedunt: w. M. E. Anderson has been 

antedated to June 7th, 1933, under the provisions of Article 36, 

Royal Warrant for Pay and Promotion, 1931, but not to carry 

pay and allowances prior to p5 7th, 1934, 

Lieutenant (on probation) D N. Keys has been restored to the 


2 ' SUPPLEMENTARY RESERVE OF OFFICERS 
.E. T. St. M. Brett to be Lieutenant. : ` 


Boy ROYAL AIR FORCE MEDICAL SERVICE 


Flight Lieutenant. G. O. Williams to Central Medic Establish- * 
‘ment. s 


P. Lazurus-Barlow, W. Lee, C. J. Lewis, "M. 
Lloyd; J. S. Lyle, R. M. Lyon. 

C. B. McArthur, A. G. McBride, D. McFarlane, W. McKendrick, 
P. C. MacKenzie, M, T. MacKinlay, sS . Maclagan, 
E.M. V.H. B, Maclennan, A. I. McMahon, E. j. R. McMahon, 
A. Madwar, W. Mailer, F. G- Maitland, A. W. Marrison, -W. Martin, 
E. W.G. Masterman, G. Matthews, G. W. Milledge, A. R. Moodie; 

. J. €. Moor, W. Morison, W. A. Murray. 
: BR. Nisbet. © Gd 

`E. E. M. Oglivie. . : g : 

W.G. Parker, D. S. Patten, J. H. Power, D. S. Pracy, J. Prentice. 

W. M. Ramsden, N. R. Rawson, D.,D. Ritchie, H. G. G. 
Roberson. 

J. V. Salvage. G M. Sandes, EJ W. Shaw, L. B. Scott c. G. 
PG H. A..Sinderson Pasha, K. C..S. Skene, H. Snell, 
M. R. Soni, L. P. Spero, J. W. Staley, E. A. Starling, E Stewart, 
M. M. Stuart, A. Sutherland. ` z + 


1 r D m PEE: vi & 
TERRITORIAL ARMY 

.. Rovs. Army MeDtCAL Corps 

Captain B. Reid resigns his commission. 
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C. F. Taylor, G. Taylor, H. S. Townsend, A. G, Troup. 

E: G. Wales, W. B. Wamsley, J. W. Wayte, A. M. Que. 
M. E. Weston, A. J. Will, A. J. Wilson, D. Wood, W. C, Wood. 
AW. A. B. Young. 

10s.—À. M. Barron, E. A. Baxendine, 'K. S. Bhivandiwalla, 
R. Burgess, I. M..G. . Butler, K. F. Butterfield, xd 

J. S. Clark. EVE 

L- C. Day, J. S: Dunlop. i à 

J. D. Gillies, N. M. Goodman, D. C. Graham, D.-K. 


W. E. Haigh, » E. Hailstone, G. 8. Hal, W. J. 

"PR inns zc AR 
A ob, D. McI. oe cs H; „Jones. E T 
L. Kennedy. : j : 

RD "H. Lakin. 

J. D. McCallum, I. H. Meclare, As C. Macdonald, D. G., a 
Macpherson, I. M. Mears. . : 

S. J. Parkhill 7 n ^ 

F.'W. Rayment, J. D. Robertson; C. D. "Ross. [XE ' 
C. E. Silvester, C. N^ Slaney, M, Smellie; N.. H. ‘Stein.: "n 


J. and A: H. T. Thomson;-A. K. Traill: 
E..C. Watson, J. P. Wells, E. Whidborne, T. N. Wien. 
Under 10s. and Miscellaneous—£22 0s. 8d. > -~ 


` Immunization, including Vaccination T aede 0 


The Report of the British: Medical Association's Special 


e inditan: 


d Tues. 


“TAVISTOCK SQUARE, W.C.1 





-T ^ 


: Departments Ue 4 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial' Secretary and 
Business Manager. Telegrams: Articulate Westcent, London). 
-MEDrcAL: Secretary (Telegrams: Medisecra- Westcent, London).- 
Enito. d d MEDICAL Joyrnir (Telegrams: Aitiology Westcent, , 
ndon 
Ti elephone numbers of British Medical Association and British, . 
Medical Journal, Euston 2111 {internal exchange, five lines). 





ScorrisB. MEDICAL SECRETARY: 
burgh. (Telegrams: Associate, 
Edinburgh.) : g 

Irish MEDICAL ‘SECRETARY : 18, 

„> grams: , Bacillus, Dublin. Tel.: 


< , Diary of Céntral Meetings ] 


~ ` SEPTEMBER : 
. Naval and Military Committee, 2.30 p:m. g 


p 


7, Drumsheugh Gardens, Edin- 
‘Edinburgh, Tel: (24961 


Kildare Street, 
62550 Dublin. ) 


Dublin. (Tele- 


OcTOBER A 


& "Thurs. Physical Education Committee, ‘Training of Teachers Sub 
`. committee, 2 p.m. d 


" ^ 
—1 








Committee on Immunization,: including . Vaccination, 

‘which was published in the Supplement’ to the British 

Medical -Journal of June 22nd, 1935,-has been reprinted 

- in"pamphlet form, and. copies may be obtained'on appli- 

~ cation to-the Financial Secretary. and -Business Manager . 
of ‘the “Association, price 6d. post free. » 


BRANCH. AND DIVISION MEETINGS TO BE. HELD 


METROPOLITAN COUNTIES BRANCH: STRATFORD DIVISION.— 
At Chigwell, Sunday, September 22nd, 1.p.m., golf vsu 
tion for Scottish Bowl. 

i à 
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; Vacancies and Appointments 


P Į. A 5 5 


SUPPLEMENT TO rug 
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DIARY QF SOCIETIES AND LECTURES 


PADDINGTON Menit “Socrery.—At Great Western Royal “Hotel, 
Paddington, W., Tues.,.9 p.m., Mr. A. Dickson Wright, Sclerosing 
- Injection Treatment in: General Practice. 


MN ONE UnivERSITY CLINICAL SCHOOL -ANTE-NATAL CLINICS. —Royal. 
. Infirmary: Mon. “and Thurs., 10. .90 ‘a.m. Maternity. Hospital: 
Mon. o Ties, Wed., T. hurs., and Fri., 11.30 a.m. 


POST-GRADUATE: COURSES AND. LECTURES 


ee FELLOWSHIP or MEDICINE. AND POST-GRADUATE MEDICAL ASSOCIATION; 
a 1, Wimpole Street, "W.—Infants Hospital, Vincent Square, S.W.: 
gs ` Post-graduate Course in Infants’ ‘Diseases, every afternoon. 
National’ T. ei poranch Hospital, Hampstead Road, .N.W.: Tues. 
» ' and Thurs, 8 p.m., Evenin Clinical and Pathological Class for 
* M.R.C.P, candidates. ‘Royal Chest Hospital, City Road, E.C.: 





ha . Mon., Wed.,'and Fri, 8 p.m., Evening Class in Heart-and ‘Lung | 


so 7 Diseases for M. RCP. candidates. . Brompton+Hospital, S.W.: 
Special Classes for M.R.C.P. candidates ‘twice wont at 5 p.m. 
~ Panel -of teachérs always available, 








E " i VACAN CIES 





All adveriisemenis should be adáressed id the Financial 
Secretary and "Business Manager and NOT to the Editor. 





nc AXLESDURY : ROYAL BUCKINGHAMSHIRE HOSPITAL. —Second R.M.O. 
(male). Salary £150 p.a. 
2 BEER CouxTY HosPrrAL.—First ILS. (male, unmarried). Salary 
Scag BIRMINGHAM : QUEEN'S HoSPITAL.—Assistant Ophthalmic 8. 
arium £50 p.n. 
' BLAORBURN COUNTY BoROUGI. Assistant M.O.H. 
. Salary. £600 p.a. 
^ i BLAOKPOOL: VICTORIA NosPrrAL.—H.S. (male).. ‘Salary £200 p.a 
^l- > ' BOLINGBROKE HOSPITAL, Wandsworth Common, S.W.—Senior EMO. 
è . Xmale) Salary” 2200 p.a. 
rore NEw Sussex HOSPITAL FOR JWOMEN.—H. B.- (female). Salary 
‘ p.a 
:.72 — BRIGHTON: Royan, ALEXANDRA Hosrrrn „FOR Sick CHILDREN, —H.S. 
E -(male) ‘Salary £120 p.a. 
? ' , BRISTOL CrrY—R.M.O. at Frenchay Park Children’ 8 id. Hospital 
and Sanatorium. Salary £250 p.a. 
m BRISTOL EYE HosPiTAL.—J.R.H.8. Salary £100 p.a. ` 
CaNOER HOSPITAL (FREE), Fulham Rond, S:W.—(1) Two Assistant-Radio- 


Honor- 


` (male, unmarried). 


"ri logists, (2) H.S. Salaries (1) £350 p.a: each. (2) £100 p.a. . 3 
“ee ' CITY oF LONDON MATERNITY HOSPITAL, City Road, E.C,—J.R.MLO, 
-.: > Salary £80, p.a. B 

` DERBYSHIRE” COUNTY ` COUNCIL. Tuberculosis Officer (male), Salary ` 

B - 150:£25.£9357 10s. p.a. 
vu DONOASTER HOYAL INFIRMARY AND DISPENSARY. —() ILS; to Eye and 

an Ear, Nose, and Throat Departments. (2) Resident Anaesthetist. Males. 

ene G3 Senior Resident with charge of Casualties. Salaries (1) and (2) 
"atte R 75 p.a, each and (3)-£250 p.a. - 

EE ENFIELD URBAN DisTRICT Counciu.—Whole-time Assistant M.O.H. 'and 

es Assistant School M.O. (male) Salary ,£600-£25-2750 p.n. 


j EXETER: ROYAL DEVON AND EXETER HOSPITAL.—(1) H-P, (2) H.S. to 
. Ear, Nose, and Thront Department. Males, Salaries £150 p.a. each. 
~ GLOUCESTER: GLOUCESTERSHIRE ROYAL INFIRMARY AND EYE INSTITU- 
Qe TION,—(1) R.8.0. (male, unmarried). (2) H.P.. (male). Salaries £200 
Q9 and £150 p.a., respectively. 


du GERAT YARMOUTH GENERAL HOSPYTAL.—H. 8. (male, unmarried) Salary 
^ j p.a. 
- . GUILDFORD: ROYAL Surrey COUNTY Hosprpw 0) R.S$:0. (2) H.P. 
and C.O. "Males, Salaries £250 p.a. and £150 p.a 


HAMPSTEAD GENERAD- AND -NorTH-WEST LONDON HOSPITAL. —Casualty 
M.O, (female, unmarried) at Out-patient Department, Bayham Street, 
- Camden Town, N.W. Salary £100 p:a. 

HASTINGS : ROYAL EAST SUSSEX HosPrTAL.—(1) Hon. Anaesthetist, (2) 

a ‘Locum H.S. (female); salary £5 5s. per week. 

tn HEREFORDSHIRE GEXERAL' HOSPITAL.—(1) H.P. .(2) H.S. and C.O. . 

- Salanes £100 p.a. each. 

' HosPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.—-(1) Resident 
"Medical Eee (unmarried). '(2) Out- palient Medical Regis- 
trar. Salaries £300 and £250 Pa ., respectively. (3) Whole-time non- 
. resident A.M.O. in the Immunological Department. Salary £300 p.a. 

HOSPITAL OF ST. JOHN AND Sr, ELIZABETH, Grove End Road, N.W.— 
R.H.8. (male) Salary £75 p.a. 
Hort: 5 VICTORIA HOSPITAL FOR SIOK CHILDREN, —R. H.P. (female). Salary 
p.n. 
INFANTS ‘HOSPITAL, WILP. 
Salary £75 p.a. 

KiNG'S COLLEGE HOSPITAL, S.E.--Registrar in ihe. Ear, Nose, and Throat 
—7Department. 

LEICESTERSHIRE COUNTY COUNOIL, Assistant County: M.O.H. 
‘Salary 2700-£25-£750 p.a. ` 

LIVERPOOL County BOROUGH.—Two Junior Assistant School M, O. Salary 

^ '  &500-g25-£700 p.a. 

A LIVERPOOL: County MENTAL HOSPITAL, Rainhill—(1) First ABLO. (2) 

z Second A.M.O. Salaries £700" p.a. and £650 p.9., respectively. 

ought LIVERPOOL STANLEY HOSPITAL.—]i.S. (male) Salary £100 p.a 

vt LONDON Counry Counor..—Consulting Dental S. Salary. £1, 200-850- 

á 21,500 p.a. 

aa LONDON Locx HOSPITAL, Harrow Road, W.—R.M.O. to the Female Depart- 

* è ments, Salary &175 p.a > 


Males, 


Vincent Square, Westminster, 


(male). 


? | LOUGHBOROUGH AND DISTRICT GENERAL HOSPITAL.—R.H.S. (unmarried), |' 


Salary £175 
.:. MAIDSTONE: KENT COUNTY OPHTHALMIC AND AURAL HOSPITAL, —Oph- 
ne . -Ahalmio H.S. Salary £200 p.a. i 
MAIDSTONE: WEST KENT GENERAL HosPrTaL.—(1) Two H.S. (2) H.P. 
Salaries £150 p.a. each. 


p.a. 


(male), $ 





MANCHESTER: ST. Mary's IOSPITALS.—(1) Resident Obstetrio Officer 
and (2) Two H.S. for Whitworth Street West Hospital (Maternity). 
"(S) H.S. for (a) Gynaecological Department and (b) Children’s Depart- 
ment at, Whitworth Park Hospital. Salaries (1) £175 p.a. and (2) 
and (3) (a) and (5) £50 p.a. each. ^ 

MIDDLESBROUGH: NORTH RIDING. INFIRMARY,—Third H.S. 
married). Salary £125 p.a. 

NEWCASTLE-UPON-TYNE:: HOSPITAL FOR SICK “CHILDREN. —(1) ILP. 
H.S. Salaries £100 p.a. each. 

NORTHAMPTON GENERAL HOSPITAL.—(1) ILS. (2) H:S. 
and Throat Department. (3) C.O. Males. 

NOTTİNGHAM GENERAL HORPITAL.—(1) C.O. (male) (2) ILS, for Ear, 
Nose, and Throat Department. Salaries £150 p.a. each. 

PRINCESS BEATRICE HOSPITAL, Richmond Road, S.W.—(1) H.S. and 

* 0.0. (2) H.P. and 6,0. Salaries £110 p.a. each, 

PRINCESS ELIZABETH OF YORK Hospiran FOR CHILDREN, Shadwell, E.— 
H.P. "Salary £125 p.a. 

PRINGESS LOUISE KENSINGTON HOSPITAL For CHILDREN, St, Quintin 
Avenue, W.—H.S. Salary £100 p.m. " 

ru CHARLOTTE'S MATERNITY HOSPITAL, Marylebone Road, N.W. (2) 

A.R.M.O. (male) (2) Resident -Anaesthetist "and District R.M. O. (com 
“bined appointment) (3) Resident Anaesthetist. (4) Obstetric 8. to Out- 
patients. .(5) Fourth M.O. for Ante-natal Department. Salaries (1) £80 
p.a. -(2) £90 p.a. (3) £100 p.a. 

READING:.ROYAL BERKSHIRE HOSPITAL.—(1) H.P, (2) 0.0, (3) R.ALO. 
Males. Salaries 2125 p,a. each. 

Ross AND Oromarry County COUNCIL.—R.M.O. (temale) "at Lewis Sana- 
torium, ‘Stornoway. Salary £250 p.a. 

ROTHERHAM HOSPITAL.—O.H.S. (male), " Salary £150 p.a 

ROYAL NATIONAL ORTHOPAEDIO HOSPITAL, 234, Great Portland Btreet, 

W.—(1) H.S. (2) H.S. at Country Branch, Brockley Hill, Stanmore, 
Middlesex, Males, unmarried. Salaries £150 p.a. each, . 

RUGBY :. “HOSPITAL or ST. Oross.—Third R.M.0. (male). | 
£100 p.a. 

RUTHERGLEN ROYAL,BURGH.—M.O.H. Salary £350 p.a 

ST. LEONARDS- ON-SEA: BUCHANAN HOSPITAL.—Hon, Anaesthetist. 

Sr. TitoMAS'S HOSPITAL.—(1) S. (2) S. in charge of Out-patients; 

SAMARITAN FREE HOSPITAL FOR WOMEN, Marylebone Road, N.W.—H.S. 
Salary £100 p.n. 

SCUNTHORPE AND DISTRIOT Wan MEMORIAL HOSPITAL. —(1) H.P. à 
H.S. Males. Salaries £&175-£200 p.a, each. 

SHEFFIELD ROYAL HOSPITAL.—(1) ord H:S. '(2) Assistant C.O. 
"Males. Salaries £120 p.n. and £80-£100 p.a., respectively. 


(male, cun- 
(2) 


to Ear, Nosé, 
Salaries £150 p.a. each. 


"Salary 


: SHEFFIELD ; ROYAL INFIRMARY.—Second en 0.0. Salary 280- 


- £100 pa - . 
SOUTHAMPTON : ROYAL SOUTH HANTS AND SOUTHAMPTON HosPiTAL.— 
Hon. Dermatologist. 
SUNDERLAND: CHILDREN'S HOSPITAL. WP. (female). Salary £120 p.a. 
SWANLEY: ALEXANDRA HOSPITAL FOR CHILDREN WITH Hip DiSEASE.— 
R.A.M.O. (unmarried), Salary £200 p.a. 5 
WAKEFIELD ! WEST RIDING OF YORKSHIRE MENTAL HOSPITALS Boarp.— ' 
Fifth A.M.O. (unmarried) ab Menston MEM Hospitsl, near Leeds. 
Salary £350-£25-£450 p.a. 

WARRINGTON INFIRMARY AND DISPENSARY. -Third Resident (male, un- 
married). Salary £150 p.a t 
West LONDON HOSPITAL, Hammersmith, W.—(1) HP. (2) H.S. for 
General -and Genito- Urinary Department. -(3) H.S. for Throat, Nose, 

und Ear Department. Males. Salaries £100 p.a. ench. 
WEYMOUTH AND District HOSPITAL.—H.S..(male) Salary £180 p.a. 


WILLESDEN GENERAL HOSPITAL, Harlesden Road, N.W.—(1) 0.0. un- ^ 


married), Salary £100 p.a. (2) Assistant Surgical Officer. Honor- 
arium &50, p.a. 

WINSLEY SANATORIUM, near’ Bath.—Whole-time A.R.M.O. (male). Salary 
£250 p.a. 

Woorwion AND DisTRIOT WAR MEMORIAL HOSPITAL, Shooters Hill, B.E. 
—R.M:Q. (male) -Salary £175 p.a. 


ZETLAND Couxty COUNCIL.—M.O. and Public. Vacolnator for Parishes 


' of, Yell and’ Fetlar, Shetland. " , : 


IFYING FACTORY SURGEON.—The'appointment at Markinch" (Fife) is 
oaei ^ Applications to the Chief, Inspector of Factories, Home Odice, 
Whitehall, S.N. 1, by September 17th. 


This list ig compiled from our advertisement columna, where full par- 
ticularg are given. To ensure notice in this column advertisements 
must be recetecd not later than the first post on; Tuesday mornings. 

' Further unclassified Lacancies will be found in the advertising payes, 


+ 





APPOINTMENTS 


Farconer, J. L, M.B., F.R.C.S. Medical Referee under the 
Workmen's -Compensation Act, 1925, for the Bolton (Circuit 
No. 5) and Wigan (Circuit No, 6) County Court Districts. 


Scorr, H. Harold, M.D., F.R.C.P., -D.P.H., .D.T.M. and H. 
Director of the Bureau of Hygiene and Tropical Diseases. 








BIRTHS, MARRIAGES, AND DEATHS 


The charge. for inserting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be. forwarded with the notice, 
not later than, the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 


DEATHS 
Macponarp.—On August 25th, 1935, Alderman George Godfrey 
Macdonald, M.D., J.P. aged 74 years. E 


Remw.—On Sunday, September ist, 1935, at'his home at Cotham 
Street, St. Helens, aged 80, James Reid, M.B., C.M.- 


Taccarr.-On August 29th, 1935, following an: accident, at hèr 
residence, Peel Moat House, Heaton Moor, Stockport, Alice 
Emily, the dearly- loved wife of Dr. J. Scott Taggart, aged 
62 years, » 
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from the wall to engulf the lipiodol in the alveolar, 


cavity. "When -found in the latter, -it is -because they 


have become detached already. full of fat. This. 
phagocytosis is slight, 
after twelve ‘days there is still. much lipiodol-free . 
in the alveoli. This confirms ;what is generally 
assumed. that most ‘of the lipiodol is- reje 
by coughing. The subsequent fate of the fat-laden 
cells appears to- be similar to that of '' dust-cells "' 

described in anthracosis. After forty-eight hours, 
and especially after twelve days, ‘they are found in 
the interlobular septa and in. the - peribrorichial 
and perivascular spaces. After twelve-days they are 
seen in the lymphatic channels near the -hilum. 


. Throughout the investigation no evidence of an inflam- 


matory reaction due to the: lipiodol or of encystment 
was detected. The third case enables the authors to 
offer an explanation for the occasional persistence of 
a lipiodol shadow for years, as described by Sergent, 
Durand, and Poumeau-Delille under the term ‘‘ mailles | 
de fillets.’’ 
in the lung parenchyma, the migration of the fat-laden 
macrophages is arrested and they remain in the peri- 
lobular connective tissue spaces or in the lymphatics. 
At this-depth the normal process of oxidation, leading 
to decomposition of the fat with elimination of iodine, 
cannot take place owing to absence of oxygén—hence 
the persistence of the shadow. They -emphasize that 
even after an interval of years an acute inflammatory 
process arising in the neighbourhood of such a focus 
may lead to liberation of the fat. 


FOETAL CEPHALOMETRY BY X RAYS 
The work of ‘Thoms in America and of Roberts, 
Rowden, and others in this country, has placed x-ray 
pelvimetry on an exact basis, but their methods demand 
high-powered and expensive plant. Accurate measure- 


ments of the pelvis are, however, of relatively little, 


value unless measurements of the foetal skull can also 
be obtained. L. N. Reece? has described a simple 
method of x-ray cephalometry, which does not require 
an expensive apparatus, and suggests that it should be 
used as a routine in’ ante-natal work. The principle 


of the method is that, the foetal head being an ovoid,: 


the diameter of its greatest circular section must be 
represented in any shadow cast by it. ‘It is stated 
that the great majority of babies are born with a 


bi-parietal diameter of. 3.75 inches and that this: 
- diameter increases by almost exactly ‘one-tenth of an 


inch during each of the last eight weeks of pregnancy, 
so that it is possible to make-an accurate estimate of 
foetal.maturity bý: means of x rays. Seeing that 
cephalometry can be carried out with almost any x-ray 
„apparatus the author suggests a modification “in the 
"method of x- ray pelvimetry which permits tolerably 


accurate measurements of the pelvis to be made during. 
the early months of pregnancy with almost any avail-' 


able apparatus. It may be stated- here that in the 


subsequent discussion both Dr. Roberts and Dr. Rowden - 


objected to inaccurate: x-ray pelvimetry with inferior 
apparatus on the grounds’ that it would bring the 
method into disrepute.. If it be.assumed not only 





^ that Reece’ s method is accurate, but that it can be j|. = 


D 


2 -LProc. Roy. Soc. Med..- -1995, p. 489. — 


and progresses „slowly, for. 


rejected . 


When extensive interstitial changes exist’ 


carried out by any radiologist in the country, it- does 
no more than provide a useful method of checking 
‘foetal maturity, for it is admitted. that the bi-parietal 
diameter ‘of the foetus at term is remarkably constant. 
. The further value. of the method' in indicating when it 
is desirable to induce labour for contracted’ pelvis, if 
indeed this óperation is desirable, can only have a 
“scientific ’’ justification if accurate x-ray- pelvimetry, 
necessitating “an expensive installation, is also per- 
formed. In the present state ‘of ‘public’ anxiety 
concerning maternal mortality it. is conceivable 
that the considerable expenditure, probably exceeding 
£1,000,000- per annum, might be sanctioned, but it 
.is extremely doubtful whether it would lead to a 
reduction in either the maternal mortality or stillbirth 
rates..: Midwifery: is and. must remain an art. It 
requires years of training before a man can know 
which head will and which head will not pass through 


| any given pelvis, and there are always imponderable 


factors concerned. If the State is to spend an additional 
million. pounds every year on midwifery, it is at least 
debatable whether it would not be better employed in 
training pérsonnel than in making measurements which 
can never be a final guide but might lead to an increase 
in operative intervention and a decrease in the striving 
to acquire a -difficult art- 


+ 


MEDICAL INSURANCE AGENCY 


A meeting `of the committee of managemént of the 
Medical Insurance Agency Limited (by Guarantee) 
was held at British Medical Association House oi 
May 30th, when the report of the Agency's work 
.'during the year 1984 and the corresponding balance 
sheet were adopted.  The'chairman stated that increas- 
ing activity and. progress had been noted during. the 
.year under. review, and that larger numbers of the 
profession were now consulting the Agency on all-forms 
and manners of assurances and insurances. In life 
assurance the "Agency has, during 1934, been instru- 
mental in advising upon and’ placing insurances 
exceeding in capital value £400,000. Satisfactory 
advances have also been made in -the pension con- 
tracts, while in motor car insurance- progress has been” 
maintained and new proposals were more than sufficient 
to maintain the losses on renewals. From July, 1934, 
to the end of April, 1935, the Agency dealt with 762 
claims, of which 610 were accidental damage. Steady ` 
increases are also reported in accident, sickness, house- 
hold, and fire insurances. The amount of surplus 
available for distribution to the charities for 1934 is 
£3,560. Out of this sum the Agency contributes 
£1,260 to the Royal Medical Benevolent Fund and 
fifty guineas to the Royal Home for Incurables. The 
unallotted amount is therefore £2,247. The distribution 
of grants for the year is set out below: : 


£ s.d. 
Royal Medical Benevolent Fund 1,510 0 0 
Ladies’ Guild of the R.M.B.F. 500 0 0 
Epsom. College— . ' 
, For' general purposes ie" aR X318 - 
"Dawson Williams Memorial Fund £600 _. 
maU emery: -— 915.0 9 
Girls’ Education Subcommittee ... m 300. 0 '0 
Royal Home for Incurables, Putney ^... ^ 52 10 0 
` £3,277 10 0 
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TREATMENT IN GENERAL PRACTICE | 


This article is one of a series on the management of some diseases of the nervous. mum met 
with in general practice, 


CEREBRAL HAEMORRHAGE AND 
THROMBOSIS l 
. BY DC 
SIR E. FARQUHAR BUZZARD, Bt; 
i K.C.V.O;, M.D., FR.CP. 





haemorrhage and cerebral thrombosis are 

of arteries in the brain or, more rarely, to arterial 

embolism resulting from a distant pathological process: 

. From the clinical point of view it is often impossible 
to distinguish between the haemorrhagic and thrombotic 
accident, nor is this discrimination a matter of great 
importance so far as treatment is concerned. It is prob- 
ably true to say that most patients who survive" an 
attack of apoplexy have suffered from cerebral thrombosis, 

, and that fatal apoplexy is generally haemorrhagic in origin. 
Disease.of the arterial wall, except it be due to syphilis, 

' is not amenable to treatment, and when a doctor is faced 
with non-syphilitic apoplexy therapeutic measures must 
be directed towards the preservation of circulation in those 
parts of the brain which have not undergone immediate 
and permament destruction. And it is often impossible 
ig the first few days following a '' stroke ” to determine 
how much the impairment of cerebral function is due to 
tissue destruction and how much to'a temporary disturb- 
ance of circulation in healthy areas, the.result of secondary 
oedema and increased intracranial pressure. For this 
reason the doctor may often commence treatment with a 


- measure of greater hope, in regard to recovery, than the 


initial condition of his patient seems to justify. " 


The Apoplectic Stage 


From the first moment ‘when a disturbance of the 
cerebral circulation is suggested absolute rest in bed 
with skilled nursing is essential. Whether the patient js 
conscious or unconscious, all physical and mental efforts 
must be avoided and every endeavour made by his atten- 
dants to conserve the strength of his heart's action and 
an unimpeded flow of blood to his brain. The patient's 
head and shoulders should be slightly raised, and,.if un- 
consciousness and stertor are present, turned to one side 
so that the tongue does not fall back and so. interfere 

with respiration. 

“ Deep cyanosis is an indication for venesection, and the 

: removal of 10 to 20.0unces of blood is often a useful 
stimulant to the circulation. A slow pulse and rhythmic 

. respiration in an unconscious patient should be met by 

- free drainage of cerebro-spinal fluid from the lumbar region 
of the spine. -The presence of any considerable quantity 
of -blood in the fluid is, generally. speaking, of Breve 
significance. 


Active purgation should be avoided, and the bowels are . 


better relieved by means of daily enemata. The question 
of feeding in the early stages must be decided by con- 
sideration of the patient's general condition. The con- 
. scious but feeble patient with low arterial tension May be 
given liquid food with small quantities of alcohol or other 
diffusible stimulant at regular intervals from the beginning, 
but the comatose patient with bounding pulse may well be 





starved for twenty-four to forty-eight hours before light 
nourishment is commenced. In the presence of difficulties 
with swallowing, the food must be administered through 
a'nasal tube. A careful watch must~be kept on the 
bladder, and, in the event of retention, urine drawn off 
by means of a catheter, with’ scrupulous attention to 
cleanliness and to keeping the patient's perineum dry and 
healthy. ~ 

Physical or mental restlessness is best controlled by a 
quarter of a grain of morphine hypodermically or by half 
an ounce of paraldehyde mixed WA olive mil and intro- 
duced into the rectum. 

The length of time during which ‘the ME should be 
kept at complete rest in bed will naturally vary in accor- 
dance with his age, with the severity of the- apoplexy, and 
particularly with the condition of his heart., In any case 
no exertion should be allowed until the cardio-vascular 
system is working reasonably well. 

lf the vascular accident is known or suspected to be 


| the result of syphilitic’ arteritis, and this is usually in 


patients who have not reached the age of atheroma, anti- 
syphilitic treatment should be started without delay. 
Mercury is invaluable, and its influence may be brought 
to bear very quickly by the immediate- intramuscular 
injection of a grain of the metal in. some form of cream. 
Such injections may be repeated at weekly intervals, or 


daily inunctions of a drachm of blue mercurial ointment 


or of the oleate of mercury may be substituted. The site 
of such inunctions should be varied from day to day, and 
hairless parts of the skin chosen for the purpose.. 
Potassium iodide in increasing doses, from 10 to 30 grains 
three times daily, may be given by the mouth at the: 
same time, and this treatment may be followed later by 
courses of arsenic or bismuth. 


Hemiplegia 

In the Enr of cases of cèrebral haemorrhage and 
thrombosis the resulting disability takes the form of some 
degree of hemiplegia, and, as has already been pointed 
out, it is impossible in the early stages to determine how ` 
far the symptoms are due to destrüction of nerve tracts 
or how far they are the consequence of oedema and com- , 
pression. This ignorance justifies the adoption of a hopeful 
attitude, and necessitates the employment of every 
measure likely to facilitate recovery even in the most 
unpromising. cases. 

Success in dealing with hemiplegia depends largely on. 
an intelligent anticipation of the difficulties which are 
usually met with and on.enlisting the patient's active 
co-operation in his treatment. 

Armed with the knowledge that the patient's paralysed 
limbs will tend, if left to themselves, to assume certain ' 
fixed positions, it should be the object of the doctor and. 
nurse in attendance to counteract this tendency from the 


beginning. Even when coma is present the nurse should 


see that the paralysed arm and leg, particularly the 
former, are never allowed to lie for long periods in one 
position, The upper arm should be kept away from the 
chest wall by means of a pillow in the axilla, the forearm 
should be frequently supinated and placed in the extended 
position, arid the wrist and fingers may from time to time 
be placed for a few hours in some form of splint to oppose- 


$e 7 . PA o : . T Zu Roc 
Serr. 7, 1935 “- ^ .0 








spontaneous flexion. Passive movements should be carried 
out at least two or three times daily at every joint, and 
all muscles subjected to gentle massage.  - 

With return of consciousness and the ability to appre- 
ciate his disabilities, the patient should be educated to 
understand that he is expected to play the ‘chief part in 
his own progress towards recovery. It should bé explained 
to him that his arm and leg are-not the seats.of his 
disease, that every return of voluntary movement will 
.require his own initiation, and that the manipulations of 
the nurse and masseur aim only at keeping the limbs in 
good condition. It is equally important that the masseur 
should appreciate his own limitations, and that he should 
not pretend to possess any healing powers FUE of 
the patient's co-operation. : S 

The patient will quite naturally (eda to practise and 
perfect those movements which come first and most easily 
to him; and he should be constantly reminded not to 
neglect those which he finds more difficult and even those 
which he is unable to carry out. It is a good plan to 
explain to him the various movements natural to each 
joint and to ask'him to spend a certain amount of time 
daily attempting every movement in turn, even in the 
absence of any successful response to his efforts. He 
should do-the same thing while the masseur is carrying 
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edt- passive movements, and the latter should engage his 
attention 'to that end. 

Only by persevering in such methods will the patient 
overcome such obstacles in his progress.as the tendency 
to spasticity, contractures, and deformities, ahd so attain 
the maximal amount of Control over ‘his voluntary move- 
ments. “Equally important is the avoidance of ‘bad habits 
when the patient begins to get about. If left to himself 
the patient wil walk -with an extended leg, which he 
circumducts and swings in order to prevent the toes catch- 
ing the ground.- No instrumental assistance is necessary, 
but he should be, taught to.advance his leg by flexion 
at the hip and knee.” In sitting, too, he should avoid 
the tendency-to adduction of the leg and inversion of the 
foot and toes. 

Electricity has no place in, de treatment of hemiplegia, s 
and its application, evén if not actually harmful, is a 
waste of time and money. It tends to make the patient 
believe that recovery is going to take place as the result 


of external applications, and so to minimize the value of 


his own all-important éfforts. ' ` 

Such are the principles governing the treatment of hemi- 
plegic patients, and the medical attendant, having grasped 
them, can apply them to the solution of individual 
problems as they arise. 


D 











OXIDATION-REDUCTION POTENTIAL | 


- A REVIEW OF THE POSITION TO-DAY 


“The subject of oxidation-reduction potential ('' redox "' 
potential) has for some years claimed considerable atten- 
tion from biologists, and Dr. L. F. Hewitt has done a 
valuable service by reviewing the present position of the 
work on this subject in the third edition of his monograph 
Oxidation-Reduction Potentials in Hactonalogy, and Bio- 
chemistry. 

Thirty years ago both chemists and Siológists were 
familiar, in a general way; with the implications of the 
terms ''acidity " and ''alkalinity." These terms had, 
however, a qualitative rather than a quantitative signi- 
ficance, and (especially perhaps for the biologist) progress 
along certain lines was inhibited by, vagueness and lack 
of definition when phenomena affected by changes in 
reaction were studied. The development and" mathe- 
matical treatment of tbe theory of hydrogen-ion con- 
centration, together with the recognition of '' buffering "' 

«effects, has cleared up and defined the -situdtion, and 
greatly accelerated progress.. In like manner the terms 
“ oxidation ” and-'' reduction," which used to possess a 
qualitative significance only, have, by the development 
on quantitative arid mathematical lines of the theory of 
oxidatiori-reduction potential, received a new significance 
and acquired a precision which wil undoubtedly con- 
"tribute much'to thé study: ‘of biplogical Processes. 


Definition of Terms 


” 


. The term '' oxidation " suggests a chemical reaction in 
wbich oxygen plays a part, but long ago the chemist 
.had broadened its significance and had used it-to cover 
changes in which oxygen played no part. He ‘spoke, for 
instance, of ferrous chloride being “ oxidized " to ferric 
chloride. 
potential the term '' oxidation ' ' signifies the loss, by àn 
atom, of an electron, and the consequent acquisition of 
a positive ‘charge’; the term *' réduction ' signifies the 
gain of an ‘electron, and the consequent” acquisition of 


tu 





LCC, Oxidation-Reduction Potentials, in Bacteriology . and” 
Biochemistry. By L. F. Hewitt, Ph.D, D.Sc. 
London’ PTS. King and Son Ltd. (25) - ^ 
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In terms of the theory of oxidation-reduction' 





aa edition, : 


a` negative charge. Fe: minus one electron becomes 
Fe''* ; H minus one electron becomes H°’ (it will be 
observed that in these terms hydrogen atoms are 
oxidized to hydrogen ions). The electron can of course, 
only leave its atom (we are not now dealing with the 
ionization of gases by high-tension discharges, where the 
electrons are actually freed) if another atom is ready to 
receive it—in other words, ready to be “reduced.” Thus, 


oxidation cannot take place without simultaneous. reduc- . ` 


tion of anothér portion of the system. 

A simple example is afforded by a solution containing 
a mixture of ferrous and ferric chlorides. In such a 
mixture the proportion of-the two salts does not change. 
If, however, electrical connexion is made between it and 
a concentration cell of some description, current will flow ; 
if the direction of the current is such that electrons are 
conducted from the ferrous chloride-ferric chloride solu- 
tion to another part of the system, ferrous chloride is 
oxidized ; if in the reverse direction, ferric chloride ' is 
reduced. In the first instance, the electrons are 
“ accepted " by some substance in the other, '' half cell," 
which is thereby reduced ; in the second the electrons 
which reduce the ferric salt have come from some other 
substance, which has, therefore, been oxidized. The 
direction: in which. the current flows is, of.course, deter- 


-mined by the Slecitomotive force developed by the two, 


half cells respectively. - Its absolute value in the case of 
either can be measured by substituting a talomel half 
éell for the other, and employing the potentiometric 


method. The half cell with the higher E.M.F. gives 


off electrons at the higher pressure; it is the most 
negative, and its reduction potential is the greater. The 
magnitude of this potential depends: (1) on the nature 
of the substance ; and (2) on the relative concentrations 


of ‘the. oxidized and reduced forms—not at all on their ` 


absolute amount. Reduction potential is thus a measure 
purely of intensity, not of capacity. If two or more- 
exidation-reduction.. Systems are present together-in the 


.samie milieu (for example, inside a cell) the system with 


the higher reducing capacity ought to reduce that of the: 
lower reducing capacity ; thus whether the chemical 


. events inside a cell are chiefly oxidations, or.chiefly reduc- 


tions, should, in theory, be predictable from a knowledge 
. of the systems present. To give a. familiar example, 
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methylene-blue has a lower reduction pótential than, and 
is therefore reduced by, many, biological systems— 
for example, the lactic-acid-(dehydrogenase)-pyruvic-acid 
system. We therefore use it to observe their activity. 
Since it has a higher reduction potential’ than 
molecular oxygen the experiments must be carried out 
anaerobically, or the dye is re-oxidized, as fast as it is 
reduced, and functions merely as à hydrogen. carrier. Tt 
will be appreciated that dyes of known oxidation potential 
(like methylene-blue) can readily be used to determine 
the oxidation-reduction potential of certain systema. ` 


Application to Living Systems 


At -the present time it is' "difficult ^to apply tbe: 


theoretical knowledge which we possess to living systems, 
for various reasons. First, it is clear that the oxidation- 
reduction potential must be affected by: -the pH—and this 
is often difficult to determine. Secondly, it is impractic- 
. able to insert an electrode and ‘an agar bridge into a 
living cell ; many dyes which have.been used are toxic 
to cells, and also are apt to distort the potential, because 
their '' capacity '' effect.is large and liable to mask the 
effect of the systems really responsible for the potential 
in life. 

A good deal of progress has been’ made-and`interesting 


information gained by studying the changes in poteritial ! 


in a culture medium in which living bacteria are multiply- 
ing. The significance of these observations evidently 
turns largely on the answer to the question whether the 
reactions which are quantitatively and qualitatively most 
important to the bacteria take place in the inaccessible 
, Yecesses'of the cell interior or at its surface. At present, 
Interesting and helpful results may be expected whenever 
a system can be isolated and studied alone: the data 
obtained from living tissues or cell ad te are as yet 
very difficult to interpret. E 
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g .. CHILDREN 


THE L.C.C. REPORT © 


The Shakespearean description of the schoolboy is out of 
date. Perhaps the reason why he whined and crept like 
a snail unwillingly to school was bécause learning was a 
bother.to him on account of eye or ear defects, or because 
adenoids or rheumatism interfered with his scholarly zest. 
` For generations after Shakespeare the second age of man 
was, for many, a time of unháppiness, ill nourishment, 
and deformity. To-day the children of the schools are 
more nearly an ideal, population, héalthy, wholesome,, 
full of the joy of living. More pleasant school buildings 


. . and better adapted methods of teaching have something 


to do with this change, but the most powerful factor for 
good has been the school medical service. x 


Treatment Centres 


By way of introduction to the report for 1934 of the 
School Medical Officer for the County’ of London,! Sir 
Frederick Menzies sketches the improvement which has 
taken place during the present reign. It was in 1910 that 
the first school treatment centre was opened in London ; 
there are now seventy-four such centres. The first dental 
centre was opened in the same year, and now there is pro- 
vision for the dental treatment of 150,000 children annually. 
In 1910 there were sixty-eight school nurses ; ; the number 

1L.C.C. Annual Report for 1934. Vol iii. Part Il, Public 


Health (Report of the School Medical Officer).- London: P. S. 
King and Son, Ltd. 1938. (1s. 6d.) 
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„are more numerous. 


has been multiplied fivefold. Ringworm of the scalp, 
formerly one of the greatest scourges of childreñ, is now- 
rarely found ; there were only 265 new cases last year, 
compared with over 6,000 in 1911. The proportion of 
children with discharging ears has come down from nearly 
4 per cent. to under 1 per cent. ». 


The Problem of Nutrition 


. In 1912 the proportion of children of subnormal nutri- 
tion in London was 12.8 per cent. ; by 1934 it had been 
reduced to 4.6 per cent., the lowest figure ever attained 
for London; and that does not tell the whole story, 
because nearly all the cases now returned as subnormal 


are very slightly so, whereas in years gone by much grave 


malnutrition was included. "The number of children found ' 
definitely malnourished out of 188,000 examined was 
only twenty-one. This number, 138,000, represents the 
elementary school children examined last year in the 
three statutory age groups—namely, entrants, children 
aged 7, and children aged 11 years. In addition, 63,000 
“ leavers '" were examined, and the total number of in- 
spections, reinspections, and special inspections was above 
half a million. The seventh and eighth years appear to 
be the critical age for boys from the point of view of 
nutritional state. Girls ‘of this'age are more sedate, serene, 
and sedentary than their brothers, who engage in feverish” 
activities which overtax their immature strength. ~ 
The London County Council has established five experi- 
mental nutritional centres for 1938-6 ;.it is intended to 
carry out a more extended--inquiry into the: causes of 
failure to reach a satisfactory nutritional state in the» 
case of certain children. Investigation will be made of 


_family budgets and dietaries, and ‘advice will be given to 


parents. The school leavers '" ‘who were examined ` 
showed in nutrition and also in'cleanliness an improve- 
ment on the younger groups, but in dental 'condition 
they were slightly inferior. 


Lefthandedness 

A chapter in. the. report is devoted to left- handedness, 
a'definite, though slight, handicap. in certain commercial , 
and industrial occupations. It is considered desirable in 
the- early stages of teaching to encourage children who 
have a tendency to be left-handéd to write with the right 
hand, ‘but in cases in which left-handedness -is either 
natural or well established there will.be „some danger in 
exercising pressure in the matter. Certainly no attempt 


-should be-made to obtain right-handedness by punishment 


or ridicule. Pressure may result in emotional disturbowa 
ance, or even nervé symptoms, including- stammering, 
and on any sign of such disturbance all attempts to 
encourage a left-handed child to be dextrous should be 
abandoned. 


Health of ‘Teachers . 
`- During the five years 1930-4 the number of teachers ' 


“who died while in the Council's service was 284, and the: 


number of those who retired. prematurely on medical 
grounds was 411 (this out of a staff of just under 18,000). 
Breakdowns due to pulmonary tuberculosis were fewer * 
than in the previous quinquennium,. those due to rheu- 
matic conditions increased, and, while the total number” 
of teachers invalided out of the service on account of 
nervous or mental disorders did not differ greatly in the 
twò quinquennia, there is now a greater tendency for 
the mild or functional type to preponderate over the 
graver organic lesions. While women break down more 
frequently than men, the deaths among men relatively 
A woman teacher is more than twice 
as likely to be obliged to retire on health grounds than 
a man (2.5:1), but is less likely to die in service (1:1.5). 
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ML Retirement of Mr. Bishop Harman 


A warm tribute is paid to Mr. "Bishop Harman, ‘whose 
‘etirement as consultant ophthalmological surgeon. is 
'corded with much regret. . Mr. Harman joined „the 
ervice in 1908, and was associated with the earlier 
levelopments of the schools for the blind and the partially 
ighted. — His^ reports on the’ causes of blindness and 
ieriously defective vision were for a long time the most 
\uthoritative statistical data available. He is best known, 
i0wever, for his work in connexion with classes for the 
;»artially sighted ; and the initiátion and development of 
he system of special education for partially sighted chil. 
iren in London is due in large measure to, his enterpriso 
uid foresight. 
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NEW IDEAS IN HOSPITALS 


A VISIT TO THE CONTINENT - 


\ delegation from the Middlesex County Council recently 
nade a tour of. newly built hospitals in France, Germany, 
ind Austria with a view to getting ideas for the planning 
f an extension to the North Middlesex. Their report, 
mbellished “by fifty photographs, is an interesting 
lescription of some recent Continental constructions. rs 


A. Vertical Hospital in. Paris, 


The first hospital visited was the new Beaujon, in the 
1orth-west of Paris, the only vertical hospital on a really 
arge Scale in Europe, and the first of a series of, large 
1ew hospitals to be built in various quarters of the 
*rench capital by the Administration-General of Public 
\ssistance. The Beaujon is nearly 200 feet high, and 
iis thirteen stories. It is an impressive structure, with 
ts projecting wings and tiers of balconies, and in ‘its 
vards, each with from six to fourteen beds, and its 263 


ingle rooms, it accommodates ` oné thousand’: patients. , 


Zach floor is a self-contained -unit, and each of the lower 
ix floors, which are given up to surgical and obstetrical 
nd gynaecological cases, 
xtremity. Each floor has also an x-ray equipment, but 
or screening only, screening being used largely in French 
vospitals. 
wo feet more than the ideal proposed for the L.C.C. 
ospitals, The out-patient department is quite separate 
rom the main hospital, and includes a casualty ward, 
rhere all fresh cases arriving after the late afternoon are 
dmitted for the night, to await clearance next morning, 
2:as to avoid disturbance in the main wards during the 
ight aüd emergency pressure upon the night staff. 
. me m * 

E 2 Visit to Vienna 

Vienna ^vas visited im order to inspect two new con- 
tructions. One of these was the Wilbelminspital, a State 
astitution, five stories high and covering a large area. 
t is-partly used for pulmonary and surgical tuberculosis. 


"he visitors noted a special artificial pneumothorax room - 


rith an interesting board for recording the date and 
apacity of refills. The other institution was the renowned 
uberculosis pavilion at Lainz: (City of Vienna Hospital)— 
he “ Austrian Brompton '"—— with 320 beds, well spaced 
ut in large wards and verandas. A novel bed board 
vas noted here. ‘This was made of-metal, with a panel 
or the loose letters of the patient's name, and another 
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has a theatre block at its 


The wall.space per bed'is-ten feet, which is^ 














with little hinged’ tabs to indicate diet and any recent 
haemorrhage or fever—red for haemorrhage and blue for 
,fever—so. that any nurse could see at a glance whether 
‘a ‘patient should be allowed out of bed. The tabs are 


' locked in position so ‘that no ‘one can tamper with them. 


In this” same’ ‘pavilion ‘the emptying -and cleansing of 


“sputum mugs, one of the most unpleasant duties of a 


nurse, has been reduced to a fine art. The whole opera- 
tion is done mechanically, even to the lifting of the mugs 
on to the trolley by means of tongs. 


D 


.Some Hospitals in Germany 


- The Marienkrankenhaus, at Ludwigshafen, near Mann- 
heim, was built five years ago, again on the vertical plan, 
but of only nine stories in the centre and five in the 
wings. _ It accommodates 400 patients, and the nursing 
is undertaken by 100 nuns. There are a number of private 


| wards, with bathrooms attached, the price of which is 


nine marks (about 15s.) a day, exclusive of medical 
attendance. The physiotherapy department, with long- 


4period immersion baths, in which ‘the patients adjust the 


temperature to suit their comfort, is a prominent feature 


- of the establishment. 


The Hospital for Women. and Children.at Nuremburg 
is four years old, and. was built at a cost of £450,000 
to accommodate 200 women and 110 children. The babies 
of women confined in the hospital are kept in nurseries 
at the end of the corridors and are only brought into the 
wards for feeding. The two lowest floors are for obstet- 
tical cases, the second floor for operative gynaecological 


- cases, and the, third for what the Germans call conser- 
.vative gynaecology—that is, 


for non-operative cases. 
The hospital deals with 800 obstetrical cases a year, each 
case remaining in hospital as a rule for ten days, and 
2,000 gynaecological cases. The infants’ section has wards 
on three floors, the largest ward having four cots, and 
each ward is provided with a balcony so ingeniously 
built as not to cut off sun and air from the ward 
below, 

At Dresden the places of interest were the two. self- 


contained units of the Johannstadt General Hospital—the . 


children's hospital and the nurses’ training school. The 
Kinderklinik accommedates 180 children and bas open- 
air wards with ‘‘ wheelbarrow " beds. The lecture rooms 
are .used not only for nurses, but for social workers 
generally, and the visitors mention that they saw sixty 
district nurses here listening to a lecture on National 
Socialist ideas. In’ a photograph reproduced of the 
entrance hall of the clinic a picture of Herr Hitler is. 
conspicuous. "The septic block of the Früuleinklinik. is” 
situated in another part of Dresden. ‘Here the visitors 
saw many cases of pelvic inflammation being treated by 
ultra-short-wave diathermy’; the staff was most enthu- 
siastic about the' results. At Leipzig the Orthopaedic 
Clinic, built in 1930, was visited. Half this building is 
given up to theatres, workshops, gymmasiums, and 
departments for hydrotherapy and physiotherapy. 

The final visit was to the Martin Luther. Hospital, 
"Berlin, built four years ago, with 420 beds. All seriously 
ill patients here have single-bedded rooms, which makes 
for quieter and happier wards and avoids the distress of 
public dedth. .At this hospital and also at Mannheim 
the visitors noted that the food was much more appe- 
tizing and attractively served than anything seen in 


‘English hospitals, and compared ' favourably with the 


/provision’ of a good. restaurant. Mention is made ‘of 
the. great kindness and courtesy shown by all the 
hospital staffs during the tour; they conveyed the 
feeling that ‘the visits were an honour. _and a pleasure 
to themselves. ‘ 
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AIR: RAID PRECAUTIONS 


' A GOVERNMENT MEMORANDUM 


A Memorandum (No. 1) on the treatment of casüalties 
and the decontamination of personnél bas.been issued by' 
the newly established Air Raid Precautions Department 
of the.Home Office. It outlines the type of organization 
to be set up by local autborities to provide first-aid and 
hospital treatment for air raid casualties, and to afford 
means of decontamination for all affected by. poison gas. 
The Ministry of Health has already issued the, general 
: outline of a scheme for the Metropolitan Police District, 
which can be used as the basis of a scheme for any 
densely populated urban area ; the requirements for rural 
areas are on much simpler lines. The present memo- 
randum surveys the main problems, outlines the organiza- 
tion considered appropriate for. large county boroughs, 
comments on the types‘of arrangements suitable for 
county areas in England and Wales, and indicates the 
application of the samé general principles -to local govern- 
ment conditions in' Scotland.” After a general plan has 
been drawn up for the organization of each district, the 
training of the necessary personnel } has to be considered, 
and also the question of-what equipment is required other 
than that already available. In this latter. connexion it’ 
is pointed out that the Government will “make arrange- 
ments for the supply of respirators, ' protective clothing, 
and bleach powder for the services covered by this memo- 
randum the approximate quantities which can “be 
supplied to each’. district will be indicated later." : 


"Treatment of Casualties , 


Four classes of patients likely to require: attention are 
distinguished : (1) persons suffering from physical injuries 
due to bomb explosions or fire, but not affected or con- 
taminated by gas ; (2) persons sufféring from such physical 
injuries. who are in addition -either -affected or con- 
taminated by -gas ; (3) persons who require treatment 
because they have inhaled gas, or.whose skin has been 
contaminated by it; and (4) persons -who „require no 
medical treatment, but whose clothing bas.been con- 
taminated by'gas. It is récommended that all these 
classes should be dealt with by ‘a, single organization, 
. which would combine the normal type of ambulance and 

hospital service for the treatment of accidents with 

special arrangements for dealing with gas contamination. 
In urban areas depots for sending first-aid parties and 
for providing first-aid. decontamination treatment for 
ambulant cases should -be available no further than one 
mile from the place where the casualty occurs ; many 

- persons^will be able to be dealt. with in their own homies. 

Each area which is large enough aüd has a community 
of interest should have a complete organization, but 

arrangements should always be made for mutual co-opera- 

tion with its neighbours, ‘since it is impossible to foresee 
the number of bombs, which might be dropped at any spot. 

The scheme should therefore contemplate thé. provision 

of mobile first-aid parties for neighbouring areas and the 

placing of hospital beds at the-disposal of casualties from 

these areas. The immediate expenditure. to be met by 
` local authorities should be confined to matters of organiza- 
tion and administration, and the scherhe should be drawn 
up on the supposition that .there. will .ultimately be an 
` equitable eppeonment of cost between national and local 
funds. 


Scheme. for a County Borough 


The. memorandum. outlines an, organization which is 
based’ on the schemé. prepared by. the Ministry of Health 
for the Metropolitan Police District, and which contem- 
plates tbe inclusion of adjacent county districts ‘in the 
It is NN. that .the unit’ 
should include the following parts: i 


4 


FIRST-AID PARTIES AND CENTRES 
. Mobile firstaid.parties should be available to be dis- 
patched to any place where air raid casualties have 
occurred. There should be provided first-aid centres and 


D 


‘ing of instructors in anti-gas precautions. 
“describes the proposed equipment of first-aid parties. For 


-base hospitals, bë detained. and’ treated ; 


persóns with minor injuries or suffering slightly from gas 
or with contaminated clothing can proceed independently 


for treatment and,any necessary change of clothing. The . 


recruitment ‘of -special staffs wil be required ; in this 
connexion the memorandum: notes especially the need for 
making use of general medical practitioners and of such 
Societies as the St. John. Ambulance Brigade and the 
British Red Cross Society. The personnel of the first-aid 
parties and of the centres should be trained in advance, 
and preliminary measures should be decided upon fot the 
supplementing of hospital nursing staffs. It is announced 
that arrangements will be made later regarding the train- 


‘decontamination centres (preferably combinéd) to which. 


An appendix - 


a densely populated area it is suggested that there should’ 


be twelve such parties available (six on duty and six in 


reserve) for every 100,000 of the population, in addition . 


to parties held in central’reserve. More may be desirable 
in somé towns, and fewer in parts of the country less 
exposed to hostile attack.. The function of the first-aid 
parties will differ from that of the staffs at the centres, 
but the training for both will be similar, and the two 
should be regarded as having interchangeable duties: The 


arrangements for recruitment and control should be ` 
‘Closely allied, and it is suggested that it would be well 
‘for the local organizations of the St. John Ambularice 


Brigade and the British Red Cross Society to be used 
for.both purposes. It would be convenient for depots 
common..to both to be installed, capable of housing all 
‘necessary equipment, with telephonic communication, and 
near to, police stations and fire stations. In an urban 


area such depots should not be, more than two miles apart, `, 


and should be under the control of officers responsible 
for arranging the dispositions of these parties. 

First-aid and decontamination centres should be com- 
bined under one roof, ot be very close togéther, and no 
ambulant casualty should have to walk more than one 
mile to the nearest, Separate céntres, whether in the 
same building or different buildings, will be required for 
thé two sexes. 
these centres is described in Appendix D of the Air’ Raid 
Precautions Handbook,.No. 2. An adequate supply of 
able accommodation will often be found in public baths 
and washhouses or in schools. 
be provided for issue to gas-contaminated potins 


VT E - "HOSPITALS 8 


Two sets of hospitals are denoted: 
hospitals, to which more sérious cases could be taken. 
by ambulance, and, if not fit'for immediate transfer to 
-and (2) basé 
hospitals, situated, so. far as possible, otitside, areas of 
special danger, and available for cases evacuated from the 
casualty clearing hospital as soon as they are fit to be 
moved. The latter hospitals, which should, be in the area 
where casualties- are likely to occur, should normally be 
the local hospitals, and should have, operating theatres 
and beds available. On the threat of an air attack, beds 
in these hospitals should be freed by the removal to out- 
lying hospitals (existing or improvised) of all patients who 
could be transferred with safety.. 

After a raid'as many beds as possible should be kept 
free for further casualties ; it is assumed that these 
hospitals would, in any case, be less suitable for chronic 
medical and surgical cases owing to their being situated 
in threatened parts of the town. The hospitals must'be 
provided with decontamination sections. 
of base hospitals it may be/necessary to select places 
which are not normally used as hospitals. Places in rural 
areas should be selected so far as is possible, but they 
must 'not be so far from the borough as to create a 


'serious transport problem. It may be necessary to have 


recourse to mental hospitals, public assistance institu- 
tions, 'and' possibly infectious diseases hospitals and 
residential schools. In their sélection it will often be 
necessary to co-operate with other local authorities. 
some cases, eyen in a county borough, it may be desirable 
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The suggested lay- out and equipment of' 


Supplies of clothing must 


(1) casualty clearing. 


For the purpose : 
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tó use a hospital both as a casualty clearing station for 
its own' area and as ‘a base hospital for another area. 
Since the creation of these base hospitals may involve 


adaptation. of premises and the. provision of beds and: 


other hospital equipment and stores not already available 
in the building selected, complete plans for adapting and 
equipping will have to be drawn up in advance. ET 


OTHER SERVICES 


Ambulances will be required: (1) for evacuating ordinary 
cases from hospitals selected to, be casualty clearing hos- 
pitals ; (2) for transporting casualties picked up by first- 
did parties to casualty clearing hospitals ; (3) for trans- 
ferring- serious cases from ‘first-aid centres to casualty 


clearing or base hospitals’; and (4) for transferring cases | 
In . 
addition to the already existing ambulances of the services : 


from casualty, clearing hospitals to base hospitals. 
of the Order of St. John and-the British Red Cross Society, 


and those of local authorities, it will often be necessary ' 


to adapt other vehicles for conveying stretcher cases and 
to train additional drivers and attendants specially. 


Regret is expressed in the memorandum at the absence ` 
at the present time of any standardized form of stretcher ' 


for use in ambulances. It is strongly recommended, there- 


fore, that whenever new ambulances are ordered they ' 
should be so fitted as to be capable of taking any of the : 


kinds. of stretchers in general use. : 

An organization will be required for the decontamina- 
tion of clothing, with equipment and trained personnel. 
‘A central records section for casualties will have to be 
‘created, and clerical staffs will be provided to enable 
.records to be kept of casualties and their treatment at 
every first-aid and decontamination centre.as well as at 
hospitals, including the arrangements for the custody of 
the clothing and valuables of the patients. ~ 


Rural and Intermediate Areas 


In a sparsely populated rural' district the risk of | 


casualties is much less, and it is advised that for the 


provision of first aid reliance should be ‘placed on the | 
local medical practitioners and district.nurses, ànd on the . 
local organizations of the Order of St. John and the: 


British’ Red “Cross Society, possibly supplemented “by 


mobile first-aid parties froth neighbouring towns. Simi- | 


larly, as regards hospital treatment, it should^not be 


nécessary to reserve beds in any hospital for casualties, | 
since they. could be conveyed .more.'copveniently in | 
improvised ambulances to the-nearest ‘available hospital. | 
In addition to the training of the local personnel in the | 


special treatment of gas casualties, all that is required 
is the creation of a- widespread organization covering a 
large area of country which would enable first-aid parties 
to be sent: where ‘they were-needed, and wóüld ensure that 


hospital’ accommodation would be available if necessary. | 


Intermediate conditions as regards town ard ‘country areas 
would be coveréd by suitably modified - schemes, and 
county ‘councils would thereforé"hávé to ‘plan’ out large 
areas for the organization of complete schemes. In Scot- 
land, while the schemes outlined would apply generally, 
certain modifications would ‘be’ necéssary. to suit special 
circumstances. The St. Andrews. Ambulance Association 
and the Scottish Branch of the ‘British Red ‘Cross Society. 


would function actively... 








P. H. A. Favret.(Théàse de Paris, 1935, No.. 354), states 


, that the increase in the incidence of undulant fever.in. 


France is shown by the fact that wliéreas in. 1925 only 
- seventeen departments were affected; in 1934 this number 
had-risen to fifty-nine. Although epizootic abortion in 
catile has long been known to' be frequent in the districts 
of the Aisne, the Ardennes, and the Marne,. only sporadic 
cases of it in human beings- had been known- to occur 
until recently. The abortive forms’ of the disease, how. 
ever, are frequent, and often lead to errors in diagnosis 
on the part.of practitioners who ‘have not-encountered, a 
case. Favret has collected eight cases of undulant fever 
in- persons aged from 22 to 47 whose infection was 
undoubtedly of bovine origin. All were living in rural 
districts and in direct and repeated contact with the cattle. 


` 







- England and Wales 


Medical Society of London 


‘The first half 4# the .session 1933-6 of the Medical 
Society of. Lonéon will open on Monday,. October 21st, 
with the annual general meeting at 8 p.m., followed by 
Professor George Gask’s presidential address on '' Changing 
Surgery " at 8.30. On Monday, October.28th, at 8.30 
p-m., a discussion on electrical injuries will be intro- 
duced by Dr. Macdonald Critchley and Dr. John Aydon. 
A clinical evening will be held on Monday, November 11th, 
at 8 p.m. A discussion on the use and abuse of insulin, 
| wil be opened by Dr. R. D. Lawrence and Dr. George 
Graham on November 25th, at 8.30 p.m. On Monday, 


and Dr. William Moodie will introduce a discussion on 
the care and treatment of difficult children. The Lett- 
somian Lectures, on the differential diagnosis of diseases 
of the colon (dysentery .and colitis) and their complica- 
| tions, with special reference to treatment, will be delivered 
by Dr. Philip H. Manson-Babr on February 17th and 


will deliver the annual oration on Monday, May 11th; 1936. 


"British Post-Graduate Medical School 


The: British Post-Graduate "Medical School has been 
| established to provide for the further and more advanced 
| tuition in medicine to qualified medical men. It is 
entirely reserved: for those holding university degrees or 
registrable qualifications. Students can be admitted at 
any time or for any period to the ordinary teaching and 
hospital practice of the School. The clinical work is 

provided in the Hammersmith General Hospital (388 beds, 
| in, course.of extension to 534). The work is of a suitable 
| standard for students preparing for higher degrees in 
medicine and surgery, but no special classes-are held for 
-these qualifications. . Arrangements can be made for 
students taking diplomas in clinical pathology, radiology, 
bacteriology, and the Ph.D.Lond. Refresher courses 
for general practitioners are held from time to time, the 
next courses beginning on September 16th and November 
| 18th. Each course lasts two weeks. 
on ''The Place of the Laboratory in Clinical Work '' 
| will be held twice yearly. The fees, tuition and hospital 
practice, are: one month, £5 5s. ; three months, £10 10s. ; 
‘six nionths, £15 “158. practitioners’ course, £5 5s. 
Further particilars may be had from the- Dean, British 
‘Post-Graduate, Medical School, Ducane Road, London, 
"W.12. Tube stations: Wood Lane (Central London Rail- 
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bus passes the School. a 

— - - Cruelty -to Children ` 

It is announced in the report of the fifty-first year of 
work of the National.Society for the Prevention of Cruelty 
to Children that the number of cases investigated (44,886) 
was the ,highest since the war, and that two-thirds of 
them were reported by the general public. -Cases of 
violence “rose: for the seventh ‘year in succession, and at 
4,814 were by far the highest total in the society’s history: 
One-sixth of the..cases were classified as unpremeditated 
assault, and five-sixths as continuous ill-treatment, girls 
suffering nearly as much .as boys.  One-eighth of the 
children-were-babies under the age of 2 years. Illegitimate 
children came: unduly high in the lists. The report calls 
attention to the.following. findings. It is easier to bring 
to a reasonable -state of mind parents who have been ill- 
treating their children than those who are grossly neglect- 
ing them. Fathers are much more often prone to cruelty 
than are mothers, and in more than one-quarter of these 
cases the inen -had-been out-of-work for a long period. 
In the overwhelming.number of cases the initial trouble 
was quarrelling between the parents. Feeble-minded 
persons rarely , ill-treat „children, and. feeble-minded 


housing and overcrowding were not obvious causes of 
brutality: the home conditions in one-quarter of the cases 
were quite good, in more than one-half they were’ satis- 
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A course of lectures - 


way), Ladbróke Grove (Metropolitan Railway); No. 7 


children are rarely illtreated by their. parents. Bad 


December 9th, at the same hour, Dr. Reginald Miller , 
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W^ 5. . factory, and in only one-seventh were, the houses 
= describable as slums or country hovels. Oné-sixth of the 
ua ra persons concerned were under the influence of drink. 
jt `. Many'‘cases were the outcome of àn entire lack of know- 
ECOUN ledge of the art of bringing up ‘children ; terrorization 

.': + (figured. unduly in. the cases. of’ violence “dealt with 
^" '' during’ the year. There was a considerable reduction in 
ENS the number, of cases of parents residing. with their 
. children in one room, and overcrowding is obviously being 
E reduced. There was a slight decrease’ in medical cases 

^ owing to the falling off in dental, nose, and throat diseases. 
a Most of these cases are now dealt with, at. the school 
n clinics, and only the serious cases are now reported to the 


SUN, _ Society. pi : 

oe . The Retreat, York ' dm 
E The 138th annual report of The Retreat, York, ‘contains 
UR a^ note on the relation of out-patient departments to 
£^ Do ,Q,'mental hospitals. Dr. Neil Macleod, medical superin- 
p. . tendent, comments on the value. of clinics for functional 
DR | nervous disorders, which, he considers, should be estab- 
| lished in every town of size and importance.' ‘They should 
—.*, be controlled by specialists. and render great assistance 
to those who are morbidly worried and distressed." Mental 
hospitals would be concerned with the graver forms of 
dysfunction which require hospitalization. The: attend- 
. . ances at the clinic.in York are steadily increasing each 
year, and with a larger staff still more therapeutic and 
prophylactic work ‘could ‘be accomplished; but Dr. 
. . Macleod believes that at present only the fringe of the 
S4 ' possibilities is. being touched, and that there rémains a 
great amount of human, distress in urgent need of relief. 
E The general public should' be brought, to the realization 
SER that mental illness is not a doom or a blight, but a form 
of dysfunction which demands enlightened treatment. At 
. The Retreat an extensive use is being, made of the 
'* „induction of artificial pyrexia, and encouraging results 
~a; wo have been obtained in schizophrenics. For the last twelve 
>'t * ' years all cases of general paralysis have been inoculated 
SEC _with malaria with highly satisfactory sequels. -Steps are 
5s. ^,. being taken to implement the provisions of the Mental 
ZO.5 o Treatment Act in respect of voluntary patients! ' Occu- 
^ v  cpational therapy ‘has been extended; and classes in 
"s. | physical drill’ and various kinds:of dancing have been 
bi Student nurses às a preliminary: to genéral hospital 

v:... * "training is promising. well. P, Moves quet Ph 


“eis °° | The Hill End Mental Hospital! `> 
i The Hill End Hospital for Mental. and , Nervous 
... Disorders, near St. Albans, is a municipal mental hospital 
. Which has led the way in showing the valuable services 
. , „that such institutions can now render under the provisions 


D 


ee ‘of thé Local Government Act, 1929, and the, Mental | . 


MEN Treatment Act, 1930. The thirty-sixth annual report 
ru gives detailed particulars of what has been done during 
* ithe last year. . Extensions are about to’ be completed 


gd . more female beds ; there will-then be 1,244 beds in all, 
"ES including twenty-five female beds at Highfield Hall, 
reserved for well-conducted private patients. Except for 
SESS a few cases of paratyphoid B.the general health of the 
. "1: % patients and staff was satisfactory, and the figures for 
a» ` specialist treatment show that the hospital is well pro- 
MNT vided for in all branches. Thé out-patient and child 
guidance clinics, two features, of the Hill End service, 
ý . are increasing in vigour, and, owing to-the arrangements 
i+". by which the Visiting Committee also deals with mental 
M "deficiency, mental defectives are quickly ascertained and 
-" deflected to persons. who are able to-look after, them. 
^ cc. Periodical visits “are made by Dr. W. J. Kimber, the 
ye ` medical superintendent, or his, deputy, as consulting 
T s physicians in mental disorders; to all the public assistance 
a hospitals in the county, in order to advise on mental 
`° -` cdses generally. A’ certain number of recently qualified 
a ' medical men and women are being trained as house- 

^ physicians for periods of six months, and training is also 
d given to future almoners and psychiatric social, workers. 
x .. The hospital has received many visitors from: other parts 
‘of the'country and from abroad, and maintains close 


contact with tbe various voluntary- bodies which aim: at. 
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| parties. 


Spe inaugurated. A scheie for thé’ special - instruction - of | 


which will provide’ seventy-eight more male beds and 208 | 
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fostering and developing the mental health services. ' At 
Hil End, as elsewhere, occupational therapy plays an 
important part in treatment, and its possibilities are fully 
-realized. Progress, in social adaptation is encouraged by 
games, concerts, and. dances, and especially by ward 
The medical superintendent remarks that he has 
known the most unpromising patients make their first 
| apparent step forward by-singing at a ward concert, and 
on more than one occasion has seen actively suicidal 
patients keenly competing-for a prize at musical-chairs. 
The results achieved-at this hospital illustrate beyond 
doubt that the existing law gives complete facilities for 
the highest class of medical ‘services, and’ that, in the 
popular phrase, it is ",up to ''.local authorities all over 
the.country to do likewise. | . 


s ! 





ra toc . TC 
India . 
The Pasteur Institute, Kasa uli uu 


The total number of patients bitten by animals who 
.attended this'institute and its various. centres during 

1933. was 19,524, of whom 1,446 were ultimately found 
to be free from any risk of rabies. The vaccine used for 

tréatment was a'carbonized 5.per cent. Paris shéep_ 
preparation. The classification of cases in the report is 
a modification of Hempt's, and is based on the severity 

and position of the wounds. Three out'of every four 

cases in Class IV at Kasauli with face wounds were 

treated with antirabic serum in addition to- the. ordinary 
vaccine therapy. This seemed to' improve the results, 

and it is hoped to extend the treatment,when a sufficient ' 
supply of serum becomes available, afid to introduce it 

also at the treatmént centres. No deaths were reported 

among Europeans ; there were twenty among Asiatics 

treated at Kasauli, and sixty-three at tlie various centres. 

There were five cases of post-treatment paralysis. In one 

case acute myelitis followed one week after the completion 

of treatment, with complete loss of power in the legs and. 
abdominal muscles, and weakness in the intercostals and 
left árm. Bladder and rectum control were lost, reten- 
‘tion of urine and faeces, necessitating catheterization and 
enemata. Knee-jerks disappeared, but ankle-jerks could 
be elicited. The tendon reflexes were exaggerated in tha 

left atm. The patient died fourteen months after the 
completion of treatment.  Lieutenant-Colone] H. E. 

Shortt, I.M.S., director of the Institute, adds that com- 

‘plaints attributed to antirabic treatment were received 
from 109 patients, but they proved to be groundless in 

most cases. The report closes with full statistical tables. 

` L à * 


Medical Aid by Women for Women . 


The fiftieth annual report òf. the National Association 
for Supplying Medical Aid by Wómeh to the Women of 
India (Countess of Dufferin's Fund) relates to the calendar 
year 1934, the jubilee year of the Fund. It contains the , 
.reports of the constituent societies and of the institutions 

related to the association. Owing to financial difficulties 
it was found necessary, to postpone the enlargement of 
the-Lady Hardinge Medical College, New Delhi, and à 
"modified plan of extension is under consideration. The 
'separation of the obstetrical and gynaecological units lias 
been achieved, and each department is now satisfactorily 
housed in its own wards. ‘A supply of radium has been 





| received from England for the treatment of uterine car- : 


cinoma. Among the most pressing needs.of the hospital 
-is that of a biochemistry department. .At. the Govern-- 
ment Victoria Caste and Gosha Hospital, Madras, there 
bas been an unusual number of abnormal labour cases. 
Additional accommodation was provided by extending the 
delivery ward, and the ‘process of constructing a new, 
out-patient block is well advanced: The Dufferin 
Hospital, Karachi, has benefited financially by various 
grants and increases in the receipts from fees from paying 
patients. In March, 1934, the Lady Sykes block for septic, 
midwifery was opened ; it is the only one of its kind in 
Sind, and, is limited to the reception of midwifery cases 
- which-have become septic after delivery«or are in a septic 
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condition before childbirth. ‘New nursing quarters have 
.been erected, and the whole water system ot the hospital 
has been renewed, while the drainage system has been 
overhauled. The question of rebuilding the Lady Dufferin 
Victoria: Hospital at Calcutta is under consideration ; the 
maternity hospital in particular has been severely ‘over- 
taxed. From the All-India Institute of Hygiene and 
Public Health, Calcutta, it is reported that the first course 
' for the diploma in maternity and child welfare was com- 
‘pleted during 1934 ; the course has had to be lengthened 
from nine months to approximately ten and a half, to 
make it coincide with the period of study for the diploma 
in public health. The new Lady Willingdon maternity 
- block was opened at the Dufferin Hospital, Lucknow, 
and a nurses’ dormitory has also been provided. These 
few instances taken from the large number of reports 


indicate how great is the work of.the National Associa- 


tion, in addition to its task of securing medical education 
for women. Frequent reference is also made to the 
training of native midwives in all parts of India. 


'The Campaign Against Malaria in Bengal 


‘The fifteenth annual report of the Central Co-operative 
Anti-malaria Society recalls the fact that Ronald Ross's 
epoch-making discovery of the mode of transmission of 
malarial infection was made at Calcutta in 1898, but that 

, more than twenty years elapsed before the Central Society 
‘was brought into being at Calcutta to create and guide 
_the anti- malarial campaign throughout Bengal. It has 
since created about 2,000 societies covering some 84,000 
villages, and with more financial support could have 
done even better. The society holds that anti-larval 
action is the best form of prophylaxis, though quinine, 
atebrin, and plasmoquine have their uses also. There are 
now malaria-free districts in many parts, but there is 


still extensive work to be done in the delta regions òf' 


central ‘Bengal. Drainage schemes seem to offer the most 
promising results here, and the reasons for this are 
expounded in detail. Vested interests have been found 
to be the most difficult antagonists to overcome, and the 
economic possibilities of drainage schemes are as yet 
inadequately appreciated, so the educational work of the 
society requires to be intensified. The report contains 
' details of the progress made jin various parts of the 
country, and much is hoped for when. the Government's 
land development legislation is fully operative. 


Parboiled Rice and Epidemic Dropsy 


"Cerebro-spinal meningitis and epidemic dropsy have 
been specially investigated by the Calcutta School of 
Tropical Medicine during 1934. The former has been on 
the increase in India for some years, and many cases 
have appeared in Calcutta. An effort was therefore made 
to discover whether the bacterial strains responsible were 
the same as those prevailing in Europe and America, and 
whether the sera already in .use elsewhere could be 
employed. Active research has been initiated, 
luxuriant meningococcal growths have been obtained on 
a pigeon-blood medium. A, large number of strains have 
been isolated, and their differentiation into types is in 
progress. Epidemic dropsy has been responsible for much 
incapacity and a heavy death rate for some thirty years 
in Bengal and Bihar. In Calcutta, 1934 proved to be 
another epidemic year, and a considerable amount of 
work was done on the thirty cases admitted to the 
Carmichael Hospital and on ‘the 173 cases seen in the 
_out-patients” department. Active field work was under- 
‘taken in the Oxford Mission Settlement at Behala, the 
leper home and the district of Purulia, and elsewhere. 
It was found that the disease in_rural areas resembled 
closely in its clinical aspects urban outbreaks. Sero- 
logical signs include a reduction in' the relative viscosity, 
surface tension, buffer action, and in albumin, while the 
globulins are found to increase; This diminution of 
albumin is fesponsible- for the lowering of relative 
viscosity, buffer action, and the disturbance of the fluid 
- exchange between the blood and the tissues. The 
decreased surface tension and the increased pseudo-glo- 
"bulin content in these cases is interesting in view of the 
-fact that such changes are associated with anaphylactoid 


and' 


` treatment of the disease. 


reactions. Evidence was found pointing to a gram- 
positive spore-bearing bacillus in parboiled rice as the 
actiological agent. The toxic or other sequels were 
arrested by stopping the ingestion of such rice, but 
reappeared when rice was again restored to the dietary. 
This "was apt to occur even When healthy’ rice was 
used, suggesting that infection of the rice occurred in 
the intestine of the patient. Work is in progress at the 
Calcutta School to identify these organisms and to deter- 
mine their serology. The School has also drawn up a 
circular laying down instructions for the prevention and 
Other advances made by the 
School in conjunction with the Carmichael Hospital for 
Tropical Diseases include the isolation of no fewer than 
twelve types of choleraphage and fifteen other types of 
vibriophage: A carrier investigation was begun in July, 
1934, and is, to be repeated this year. An inquiry is 
proceeding into hill diarrhoeas and dysenteries in Dar- 
jeeling. The mosquito transmission inquiry under the 
Indian Research Fund Association proceeds: a close 
correlation has been established between the mosquito 
density in Calcutta city and the new admissions to 
hospital for dengue. Carbasone has been found to be 
most effective in the, treatment of intestinal amoebiasis 
and absolutely non-toxic ; the'stools become parasite-free 
on the third or fourth day of treatment. 





. Seotland 


Public Health Administration in Dundee 


Although the year 1934 was a comparatively healthy one 
for the population of Dundee, the corrected death rate 
from all causes and at all ages reaching a low record 
of 18.6 per 1,000, there are several points of general 
intérest in the annual report of the medical officer of 
health, ‘Dr. W. L. Burgess. After a lapse of fifteen years 
typhus fever reappeared, two cases being diagnosed. The 
clinical evidence was very suggestive in both, the rash 
being characteristic in one. Both patients were dock 
labourers, and it was suspected, though not proved, tbat 
they had: been infected in the course of work in a ship 
which arrived direct from Cuba with a clean bill of 
health. The Weil-Felix reaction was positive in both. A 
small epidemic of typhoid fever was traced to contami- 
nation of a water supply by a land drain, but house-to- 
house visitation and the close observation of contacts 
cut short the epidemic, and the closing in of the stream 
eliminated any chance of recurrence, Dr. Burgess com- 
mends the new Housing (Scotland) Bill, with the excep- 
tion of the provision regarding a child under 10 years 
as the equivalent of half an adult from the point of view 
of overcrowding, and an infant under 12 months as 
negligible. He argues in the first case that the child 
is at the period of its greatest susceptibility to infectious 
disease, and that therefore any chance of overcrowding 
must be avoided. In 1934 a routine inspection of certain 
slum-clearance houses was undertaken for the first time 
in Dundee. Of the 495 houses 63 per cent. were rated 
as clean, 30 per cent. as fair, 5 per cent. as unsatisfactory, 
and 2 per cent as dirty. Dr. Burgess doubts whether it 
is yet possible to organize the hospitals satisfactorily from 
the administrative point of view. Little provision has 
been made by the community for home treatment, and 
with the enlargement of the medical services in this 
direction, with the family practitioner and the hospital 
medical officer checking the flow of admissions, there 
should be a falling off in the number of hospitalized 
cases. Many anomalies require to be removed: one 





patient receives free treatment for puerperal fever, while 
‘another has to pay-for treatment for appendicitis. 


Dr. 
Burgess thinks that -hospital treatment will have to be 
included in an enlarged national. health insurance scheme. 
Free aocéss to hospitals must be permitted to family - 
doctors, and general medical practitioners must have more 


.frequent opportunities of joining the visiting hospital 


staffs. The whole health organization suffers by lack of 


"continuity in medical supervision of the individual, 
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Citem 
` Sm,—I was interestéd in the technique described by 


Dr. D. I. Connolly, as I endorse his view that circumcision’ 


can be followed by many unfortunate consequences. 
Apart from the immediate physical effects, there is con- 
siderable evidence that an operation which is a perfect 
result from a surgical point of view may yet cause 
psychological trauma, which may either show itself at 
once or become obvious only in adult life. As the likeli- 
hood of such psychological trauma appears to increase 
with the age of the child, it seems wise to deal with the 
condition at the earliest age possible, whether the prepuce 
is already adherent or the opening so small that adhesions 
are likely to occur. 

I first learned from Mr. Geoffrey Keynes about five 
years ago that stretching the foreskin was a useful alter- 
native to circumcision, and since that time I have not 
found it necessary | to operate on any male child in my 
practice except in the case of orthodox Jews. My method 
is to stretch and free the foreskin daily, using a probe 
and sinus forceps, and doing it so gently that the child 
does not protest. This method will entail daily visits 
for one or two weeks, but after that the foreskin is quite 
free and can be pushed back by the mother when the 
child is washed as often as seems necessary to keep the 
glans clean. The stretching may be started soon after 
birth, and’ as a rough guide that a baby can stand this 
amount of interference I usually wait until it has regained 
its birth weight. With adequate patience the whole thing 
can be done entirely without pain or risks, and to my 
mind the operation of circumcision in childhood is\now 


*seldom justifiable —I am, etc., 


D 


London, N.W.1, Aug. 26th. CECILE Booysen. 


S1ig,—Dr. Connolly is to be congratulated on having 
taken a first step towards the treatment of phimosis. 
May I hope that he will soon take a-second?. 

The cool assumption of some, surgeots that they. know 


‘better than providence how little boys should be made is 
laughable arid irritating. It is quite time that this horrible: 


mutilation should no longer be regarded as having any 
sanitary or therapeutic ‘value, and phimosis should be 
Telegated to the list of imaginary diseases. Circumcision 
‘is, and always was, a tribal rite, and as no place in 
surgery.—I am, etc., 


Kirkby, near Liverpool, Aug. 26th, R. AINSWORTH. 


Sir,—Referring to Dr. D. I. Connolly’s letter in the 
Journal of August 24th (p. 359) on circumcision, I am 
glad to hear of someone at last who is opposed to 
unnecessary circumcision: the majority of doctors and 
most nurses are obsessed with the idea that about 90 per 
cént. of male infants should be circumcised. The prepuce 
has its definite uses, which need not be gone into here. 
I myself have practised a similar method to the one 
described by Dr. Connolly for over thirty years—with 
success, but with this difference: I always use a local 
anaesthetic and no dressings or appliances. : 

After separation of the prepuce from the glans penis, 
the prepuce is completely retracted, a mild antiseptic 
ointment is applied, and the foreskin is replaced in its 
normal position. All that is necessary thereafter is that 
the prepuce should be completely retracted once daily 
and the ointment applied by the nurse or mother until 
it goes back easily and the mucous membrane, when 
abraded,. is seen to be healed. This usually requires 
about seven to ten days. Subsequently the prepuce 


.Said by Dr. 


should, for purposes of cleanliness, be retracted in the 
daily bath and cleaned with a little wet cotton-wool.— 
I am, etc., . 
D. GORDON CanMICHAEL, M.B., Ch.B.Edin. 
Putney, S.W.15, Aug. 23rd. 





Sig,—Although severe phimosis in infants may occa- 
sionally require circumcision, I was once told by a surgeon 
who had spent twenty years in general practice that 
he had almost entirely avoided the operation by com- 
pletely stripping back the foreskin, aided by dilatation 
if necessary, in the newborn and others, and by in- 
structing the mother to see that it would peel back and 
to clean behind it each time the child was bathed. 

My own small experience is confirmatory. Every uro- 
logist would welcome the instilling of this particular habit 
of cleanliness into possible future patients.—I am, etc., 


Birmingham, Aug. 26th. MaLcOLM BAILLIE. 


Simg,—Dr. D. I. Connolly's very excellent procedure 
in the treatment of phimosis (Journal, August 24th, p. 
859) has one serious drawback—the prepuce still remains. 
The teaching that the male should be circumcised on 
the eighth day has stood the test of time, and still 
remains sound. That the prepuce should be removed, 
whether phimosis is present or not, is an opinion which 
deserves the careful consideration of-every doctor prac- 
tising midwifery. Circumcision becomes a gentle art if 
practised in accordance with this theory.—1 am, etc., 


Blackpool, Aug. 27th. Josep McAuLsy. 


Paraldehyde as a Pre-anaesthetic 


Srg,—I should like to emphasize what has already been 
Foote (August 10th) and Mr. Whigham 
(August 17th) on the pre-anaesthetic uses of paraldehyde. 
Years ago one heard of trouble ensuing from its irritation 
of the rectum ; in one case the mucous membrane of the 
rectum sloughed away with serious results. These 
happenings did much to damage the reputation of 
paraldehyde at a time when pre- -anaesthetic medication 
was in its infancy. 

Now the choice of drugs recommended and used before 
anaesthesia is so large as to be bewildering, and little 
attention seems to be paid to any ill effects. There is 
a technique which, if followed, makes paraldehyde as safe 
as any other narcotic. 


t should be used in a dosage of one drachm to the body 
weight of the individual, an eight-stone patient taking one 
ounce, which should be the minimal'dose. It should be made 
up as a fine emulsion, otherwise it may not be absorbed and 
will cause irritation. It should be given gradually, and in 
the method I have adopted after various trials the injection 
is begun by a nurse one hour before the operation.. The 
bowel is washed out and emptied ; then, with a fine catheter, 
one-third of the quantity of paraldehyde is run in and the 
catheter is clipped and left in the rectum—if small it is not 
inconvenient. The patient lies undisturbed in a darkened 
room. "Twenty minutes later the bedclothes are laid back 
without disturbing the patient and the second third of the 
dose is administered, and twenty minutes later the remainder. 
Twenty minutes after that the patient should be sleeping 
soundly ; her eyes are covered, and she is moved.to the 
theatre and, the ordinary anaesthetic given ; there is no need 
to take her to the anaesthetic room. After the operation 
she continues to sleep on for perhaps twelve hours. If 
desired the rectum can be washed free of paraldehyde ‘after 
the operation ; this shortens the duration of its effect. 


A nervous patient, as in a case of exophthalmic goitre, 
need never know that an operation impends: she is given 
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ar nema each day, and “when the paaldehyde is run in 
she ‘thinks it’ is ‘routine treatment, and ‘simply goes ‘to ` 
Sleep. There’ is considerable ` latitude about ‘the dose, 
“and I have used up fo three ounces at a time in a case 
of acuté obstruction ; its effect: lasted over the washing 
out of the bowel for forty-eight hours. . 

There is one point which should’ be stressed-—that is, 
not to give paraldehyde after morphine. Some of the 
accidents were due to neglect of.tbis rule, for if the 
drug irritates the rectum*the bowel contracts and expels. 
it, but if the sensibility is dulled it may be retained, and 
then irritation may be severe. I have never known harm 
result if paraldehyde is employed i in this way, and am fond 
of using it. Its one drawback is its smell.—F am, etc., 


London, WA, Aug. 26th, Dunes C. L FirzwILLiaMs. 
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` Gas and Air Análgesià i in Labour 


SIR ,—Having taken much interest in the use ‘of gas 
and air analgesia in labour as suggested by Dr. Minnitt, 
I have been particularly. anxious to ascertain the causes 
of failures to obtain satisfactory results from this method, 
and, so.far as I have been able to understand them, 
failures may be classified under two tain headings— ' 
~failures due to the patient herselt and failures due to` 
fau administration. os 


ME 
Failures Due to the Patient | Herself 


. A. Some patients are unwilling to co-operate and’ will not 
breathe in the mixture of gas and air, sometimes throwing 
the facepiece of the apparatus away altogether and some- 
times pressing it firmly on their faces only in '' expiration." 

B. Patients of a particularly nervous temperament fear 
profoundly any form of anaesthetic and do not understand 
the difference between analgesia—relief-from pain without 
loss of consciousness-—and anaesthesia—complete loss of con- 
sciousness. This should be explained beforehand; and they 
should understand what to expect from analgesia. 

C: We also find, occasionally that women think that they 
aré doing something profoundly wicked' in seeking to obtain 
relief from the pains of childbirth, and.some really dislike 
gas and prefer pain to the inhalation of nitrous oxide. 

D. Patients of the heavy athletic tybe may be peculiarly 
insusceptible to gas and require a higher percentage of nitrous 
oxide in air than is usually given. 

It must, be remembered that our object. is to find some 
method of. giving relief in labour which anyone,’ not only the 
skilled anaesthetist, can use; so that we have to arrange 
for the patient to receive a percentage of gas which cannot 
injure the most fragile person. It is'evident, then, that there 
wil be some people for whom the percentage of gas will be 
insufficient,. but to.permit the varying of this' percentage at 
the. will of an unskilled administrator is. undesirable. The 
athletic type and the nervous type generally respond to the 
` administration of 1/4. grain of morphine given early in labour, 
or some other form of premedication can bé used. . 

E. Those patients who have had previous experience of an 
instrumental delivery under full'anaesthesia are disappointed 
that they do not gò“ right off," but have to remain con- 
scious and help demas vos towards a Torma) spontaneous 
delivery. . 


Failures Due to Faulty Administration 


‘Although the administration of gas and air analgesia 
is absurdly easy, . there’ is a technique of giving the 
analgesia, and unless this is understood bad results will 
be obtained. ‘ fs 


A. It is. necessary to see that “the ¿apparatus is in order, 
that the cylinders contain gas, and. that “they are firmly ` 
screwed on to the machine,; and one must not forget to turn 

-on the gas and to make sure that. this. is flowing. 

B. The facepiece must fit, the: patient's face and ‘must 

bea comfortable, fit at that, and shé must be shown how to 


7. 


"s 


| more breaths, and then .push' again. 


' this '' period.” 





intention. of the Newcastle motion that they should. 





breathe in and out of a facepiece firmly applied to.her' face, 
as the smallest air leak will defeat: ali inum to obtain 
analgesia. -' > : ^ 

C. She must be told how, “when h comes to the second 
stage of labour and is ready | ‘for “ pushing down," she must 
take four or five:breaths before doing so; push down, take 
Neglect of this very 
simple explanation leads to many failures. 

D. It-is.sometimés found that. failure is due to a e tardy 


- 


administration, especially in cases where contractions are un-. 


usually strong and frequent. The best results are obtained 
from. starting the gas and air before full dilatation takes 
place, so that the patient can be educated in the method and 
understands how to usé it before the second stage ‘of labour 
begins. 

' E. The actual birth of the child “causes severe pain, often 
urirelieved by gas and air because full advantage is not taken 
of the analgesia. The administration should be continuous 
‘during the last ten minutes or so, and good Fesil will be 
obtained. 


We find at the Wellhouge Hospital, where the major 


part,of the administration is left to the nursing staff 
under relatively distant medical supervision, tbat we get 
about 8 per cent: of failures, and this figure has remained 
remarkably constant over a series of nearly 700 cases. 
(This is without any form ôf premedication.) Indeed, I 
am convinced that the degree of success obtained from 
the use of gas and. air analgesia in labour is directly pro- 


portional to the ability and conscientiousness of thgse in. 


charge of the administration. 

Gas and air analgesia i is not the last word in oür efforts 
to obtain relief of pain in childbirth, but it is a remark- 
ably successful attempt to solve a problem which has 
baffled mankind since the beginning of time. 
truly @ national disaster. if this method were to fall into 
disrepute by reason of any lack’ of effort ‘on the part of 
those responsible to obtain the most satisfactory results 
through their failure to understand how these results may 
be achieved.—I am, etc.,- - 

New Barnet, Herts, Aug. 22nd. J OHN ELAM. 


^ 


“Responsible Experience under Guidance ms 
. Sr&,— Your readers will recall the motion put forward 
“by Dr. Mona McNaughton on behalf of Newcastle- on-Tyne 
at the Annual Representative Meeting, the object of which 
was to ensure a period of experience in medical practice 
after graduation but before ‘registration. They will also 
remeinber that the motion was not put to the vote, and 
that Sir Henry Brackénbury explained to the meeting that 
the Committee.on Medical Education had recommended 
‘a period of responsible experience under guidance." I 
think it would be accurate to say that Newcastle's motion 
had the sympathy, if not the support, of. every Pep 
sentative present. 
- In his '* Comments on Medical ‘Training and Practice ” 
in the Educational Number of the Journal (p. 367) Mr. 


It would be: 


Keith -Monsarrat refers to the difficulty of providing -for , 


Medical Council that, when clerking or dressing, the 


} student shall be resident for a month. One of the alter- 


natives Mr. Monsarrat -suggests is that .‘‘ the «medical 
schools should aim.at arranging for the vosistered graduate 
á year's practical experience under guidance before inde- 


, pendent practice, , and that Hs Medical Acts be amended 


to require this.” 

Now, Sir, to engage in “ a year's independent practice "' 
—or so—is a thing which some thousands of medical 
men in this country Have not only aimed at but achieved, 
and they have done so by taking house appointments. 
Unfortunately there are not enough of these to permit 
every graduate to hold one; nor do I, think it was the 
In 


He mentions a proposal of. the General 
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any case, having regard to the present financial situation 
_of most hospitals, they would find it rather a strain to 
increase their establishment of salariéd medical officers as 
Mr. Monsarrat suggests, if not an impossibility. I do not 
agree that a new graduate practising '' under supervision ” 
should- be classed as, or in fact is, '' a subordinate grade 
of medical practitioner" any: more than the qualified 
assistant is '' subordinate ' to his principal." 
>- What is required is not.so much clinical instruction 
as instruction in the method of conducting a.practice— 
a thing which no hospital can provide, The man who is 
- as keenly alive as anybody to what is lacking in the 


curriculum is the general practitioner, who constitutes the 


majority of the profession ; either because he remembers 
his own early difficulties, or because, as an employer of 
labour, he realizes thé shortcomings of the '* subordinate "' 
whom he employs as assistant or locumtenent. It is not 
so much lack of clinical knowledge | that he complains’ of ; 
‘clinical knowledge will come in time. It is the handling 
of patients and ignorance of the business of' running’ a 
practice that is most noticeable—and naturally so. 

By far the greatest number of graduates, whose names 
are placed on the Register will become ‘general practi- 
tióners, and it is only right that they should be given, as 
a necessary part of their curriculum, an. opportunity of 
learning something about it. Even specialists would be 
the better for knowing. a little more about general practice. 
As an article in the Guy's Hospital Gazette. for August 
17th, entitled '' Back to Apprenticeship? ” says: “ It 
would provide an opportunity for being taught the hundred 
and one little things that otherwise have to be acquired 
by experience, pérhaps bitter experience.'—1 am, etc., 


Ashtead, Surrey, Auge 30th. H. M. STANLEY TURNER. 


f ay Comment on. the article. referred to is made in an 
annotation on page 462. 


: The Medical Curriculum 
Sim, —I have read with considerable interest the reports 
. and’ discussions dealing with the medical curriculum, and 
I think that there is a definite tendency to, underrate’ the 


value of the set academic. lecture with the usual “ notes." 
Most people regard lectures as redundant in this age' of 


excellent textbooks, but there is a great deal to be said: 


for the system of distributing printed notés to be read 
over before and after the lecture and then filed. by the 
student. ` This obviates. “ dictation,” and -secures the 
undivided attention of a class which is prepared for the 
‘lecturer’s text: excellent though many textbooks are, 
nevertheless attention. to phraseology and style produces 
a result less easy’ to read and asimilate than notes made 
in. colloquial speech.: 


* Most students who discuss their ea among ONE 


selves derive a great deal of information from one another, 
and close collaboration between a group of students often 
results in the pooling of their knowledge and overcomes 
the difficulty of being-unable to attend several important 


teachers who may be performing simultaneously. Giving : 


short bedside talks ` upon their..own ,ward ‘cases is an 
excellent exercise for all’ dressers and clerks ard. useful 
practice ‘for viva voce examinations. This practice 
should become a standard at all large teaching hospitals ; 


the clinician may then follow and strengthen the account | 


given by the clerk and show how it might be strengthened. 
It is difficult to write a good short textbook, and 
nothing depresses the: harassed student more than bulk. 
An astute clinical aphorism or a personal clinical account 
is like an oasis in a desert of print, and a line-drawing 
is often more explicit than much language.—I am, etc., 
Duprey P. Gurp, 


H.M.S. Cornwall, Aug. 3rd. 


- 








The Control ‘of Tuberculosis. i 


Sir,—Scientific steps for the control of this disease .are 
noticeable by their-absence. It is apparently not possible 
to hope for more active steps to be taken until we can 
either provide compulsory hospital treatment for the 
helpless and dying patients, when there are children in 
the house, or offer these children, and adults too, who 
are.in close contact with these helpless and dying patients, 
‘protection by some form of treatment for building up 
their general powers of resistance against the risk of 
infection by massive doses. 

In a recent number of the British: Medical Journal we 
read the opinion of one doctor that, until strict segrega- 
tion of all positive lung cases is carried out, the disease 
will not die out or be exterminated: Another doctor 
draws attention to the dangers to- which the young have 
been exposed by these helpless patients. We are told 
that for the young and’ rising generation we shall do all 
in our power to prevent exposure to infection ; and years 
ago this was the considered advice of the American writer 
Dr. Å. Krausé. Unfortunately. we know now that races 
that have been free from tuberculosis fall easy victims when ' 
they happen to be exposed to the risk of infection. It : 
is also-to be noted that more careful expert examination 
brings to light cases of tuberculosis that would escape 
detection by ordinary means, and this is shown by the 
report of the Chief Tuberculosis Officer for Belfast, who 
explains the fact that 595 more patients were examined in 
1934 than in 1930, and 448 more patients found to be 
suffering from tuberculosis, on the grounds of the more 
extended use by general practitioners of the facilities pro- 
vided. It is probably true that there are a great many 
cases of this infectious disease unrecognized by the ordin- 
ary genefal practitioner throughout the country. The 
provision of hospital beds for every’ infectious case of 
tuberculosis and their. compulsory isolation is not possible 
or account of the cost involved. 

In the animal world every animal that reacts to tuber- 
culin is'considered to he infected with this disease and 
a possible source of infection to other healthy animals, 
but among human beings a totàlly different attitude is 
adopted. Every human being -who reacts to tuberculin: 
is not ‘considered to be infected with this disease and a 
possible source of infection to: other healthy individuals. 
Until such time as we adopt the veterinary attitude to 
this tuberculin reaction we can never be certain that we 
know the total number of infectious cases. It is well 


‘known that persons suffering from this disease, even in 


an advanced stage, may give every appearance of ordinary 
good health and yet be highly infectious. We cannot, 


' therefore; rély on being able to prevent exposure:-to 


infection for the young and rising generation, so that we 
must devote our efforts to exploring the possibility of 
being able to increase the general powers of resistance 
against tuberculosis in all those young persons wio are 
in Contact with known cases of tuberculosis. 

At the present time our real efforts are chiefly isasi 
to such general hygienic methods as better housing, a 
higher standard of living, more healthy workshops, and 


' less alcoholism. These efforts must on. no account be 
| overlooked or their value minimized ;“ but- they must«bé 
| supplemented by some scientific means of building ` up 


increased powers of resistance. To do this it is necessary 
to bear in mind that human beings are capable of becom- 


| ing infected by the bovine, as well as the human, variety 


of the tubercle bacillus. Infection with ‘the bovine bacillus 


| in childhood may exercise some sort of protection against 
infection with the human bacillus in later years, but this 


cannot be accepted as having been proved. 3 
There are to-day three specific methods which may 
provide the young with this increased power of. resist- 
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ance for a certain period of time, and they'are: (1) By 
using ordinary human tuberculin, ahd it is possible that 
there is a short period of definite protection' given by 
its'use. (2) By using a bovine bacillus tliat has lost its 
powers of.setting up active tuberculosis, such as is seen 
in B.C.G., the Pasteur Institute remedy. .(3) A dried 
blood plasma in which it is claimed that both bovine 
and human tuberculins are present. It is possible that 
a human tuberculin tends to protect against a bovine 
infection and a bovine tuberculin against a human infec- 
tion, and if that supposition should he confirmed by 
experimental, evidence it will point the “way to the use 
- of a protective remedy in which both human and bovine 
tuberculins are included. Here is a field for future 
research well worthy of study by'our medical research 
* "WOrkers. — am, etc," c 
E SYDNEY ‘GoRDon TIPPETT, M.B., 


Late Medical Superintendent, Nordrach- 
upon-Mendip Sanatorium, p 


Wedmore, Aug. 19th. 


Spinal Drainage in Poliomyelitis and: Meningitis 

Sig,—In reading Dr. R. W. Fairbrother’s lecture on 
poliomyelitis in the Journal of May 4th (p. 916) I was 
greatly impressed by the similarity of treatment of polio- 
myelitis' and that of cerebro-spinál meningitis which 
occurred on Salisbury Plain in'1916 and 1917. i 

Dr. Fairbrother especially attracted -my ‘attention by 
his remarks on therapy. He says that amongst numerous 
methods tried the only one having a definitely favourable 
-effect is spinal drainage, the cerebro-spinal fluid being 
usually under pressure. By repeated diainage it might: 
be possible, he states, to alleviate the increased pressure 
in the cord by removing some.of the,infiltrating cells. 
This secondary infiltration is often. very marked, and no 
doubt tends to exaggerate the symptoms. At Tidworth. 
in 1916-17 cases of cerebro-spinal meningitis- were fre- 
quently..brought in unconscious, and on being tapped 
were immediately relieved: The tapping had to be repeated. 
again.and again on the recurrence of symptoms. This 
seemed to me like '' putting the cart before the horse,' 
for symptoms. were the effect of préssure and absorption, - 
and. their ‘presence indicated further damage—often per- 
manent—to the nerve centres. This should obviously be 


a ed 


prevented by keeping the intraspinal pressure, normal, , 


-not waiting for symptoms to- indicate the necessity for 
further tapping. Continuous drainage of the cerebro- 
spinal fluid seemed to be the only rational treatment, 
and, it being a new departure from the. old-established 
custom,-I wrote an article on the subject’ in the British 
Medical .Journal. In à subsequent.issue ofthe Journal 
Sir. Humphry Rolleston replied, agreed with what he 
was pleased | to term “ my logical suggestion,” and dealt: 
with some of the difficulties. attending the proposed pro- 
cedure. I also advocated ‘‘ tapping " in all cases where 
nervous symptoms were much accentuated, as likely to 
give relief—as it invariably did—by removing some in- 
: fective material and reducing pressure and further absorp- 
tion. The continuous drainage'was to be controlled by 
a.“ gauge " to indicate normal pressure and to act auto- 
matically—of course under strictest antiseptic precau-. 
tions. What at the.time seemed perhaps.a rather -bold 
procedure and contrary to accepted methods was really. 
quite logical, and merely the application. of the old: and: 
immutable principle of '' drainage ’’ and relief of pressure, 
thus preventing un absorption and pressure. damage. 
In following '' new ” methods principles are apt to -be 
obscured, but Pe and are withóut doubt the only. 
real guide in difficult conditions.. As. Sir Cuthbert 
Wallace remarks in the same issue of the Journal (May 
4th, 1935, p. .912),. 


“if one tries to gauge, the changes in, | 





surgery: since the aes days: of the present century. I 
think it is trie to say that the period is marked more by 
an improvem@nt in methods already in use.than by any 


` outstanding i&&ovation." I agree; the principles remain,, 
though they .m$y be temporarily obgcured by '' evanescent 
camouflage.’’' In his conclusion Dr. Fairbrother remarks 


that .the sporadic nature: of- poliomyelitis in England 


indicates that the majority of ‘the adult population have 
acquired ‘some immunity. Curiously enough, the same 
remark might be applied to the outbreak of cerebro-spinal 
meningitis already referred to ; for on investigation about 
2 per cent. of the population at that time were found to 
be carriers.-I am, etc., 

H. V. Drew, F. R.C.S., 


Late Surgical Specialist at Netley, and later in 
: harge of the Surgical-I ivision 
at Tidworth. 
Christehuch, N.Z, aiy, 18th. 
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- Peritonsillar Abscess i in Infancy 


Sim, —NWith ‘reference. to Dr. Alex. Maclean's article, on 
this subject ( Journal, August 10th, p. 254) the iotowing 
may be-of interest. - 


A "boy, at whose birth I attended on ` June 14th, 1933, was 
brought to seg me on-h -March 24th, 1934, as the mother thought 
it possible he had mumps. There was very. slight fullness round 
the angle of the left jaw,. but no obvious adenitis, and the 
parotid „gland seemed normal. The temperature. was also 
normal. The most striking feature was that the child kept 
tryihg to clear his throat, as any older person might, to get rid 
of some irritation, such as a hair. I had never previously seen 
an infant act in this way. There was nothing abnormal in 
the appearance of the, throat except for’ the presence of 
mucus, which was associated with a~nasal: catarrh. Though 


.not quite satisfied with the diagnosis, I concluded the .con- 


dition was a pharyngitis, causing irritation and probably 
giving rise to an, adenitis. lI prescribed nasal drops, and 
asked the mother to let me know if the condition did not 


-clear up. At this stage the infant did not seem at all ill, 


and there was no embarrassment of-breathing. On March 
27th I received a rather urgent message to visit the child, 
as he was choking. Acute distress had suddenly developed 
in the previous few! hours. "The left ‘side of the neck was 
markedly. swollen, and it was obvious that breathing was 
seriously obstructed, though the sound was guttural rather 
than strident as in laryngeal croup. On examination tho 
throat was seen to be almost closed by a bulging peritonsillar 
abscess of thé left side. This I opened, and evacuated rather 
light yellow 'thin pus. with immediate relief of breathing. 


.Recovery was uneventful and the child has been well since. 


In view of Dr. Maclean's search of the literature, some 
points of interest arise. (1) This child was only 9} months 
old. . (2).Had I sent him-to hospital he would have arrived 
in Ruchill and probably have given Dr. Maclean three cases 
‘in one year instead of two. (3) If peritonsillar abscess in 
Diane is as rare as the literature suggests, it is surprising ^. 
that thére should be three-cases within nine months in 
the. part of Glasgow served by Ruchill Hospital. As most 
peritonsillar abscesses are dealt with by general practi- 
tioners, it seems possible from the above experience tbat 
periodically in some part of the.country a general practi- 
tioner opens such an abscess.in an infant, says to himself 
that this is rather interesting and that he must send a 
note to: the B.M.J. -but having filed up -'' M.R.'s, 
M.R.E.' s, D.M. A s etc., decides he will write that 
note *' to-morrow,? ` ` ' 

It. would .be of.interest to hear from any who have 
come across ‘the condition in infants or young children. 
Some years ago I opened an abscess in a girl of 5. 
Certainly I will keep a careful watch on the next infant 
I hear trying to. clean his throat um an old manl— 
I am, etc. ee eo se 


Glasgow, Aug, 19th. wW: J. S. CAMERON. 
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. The Future of Psychotherapy 


. SiR,—In his admirable review in the Journal of June 
15th (p. 1205) of the functions of psychotherapeutic clinics, 
I venture to suggest that Dr. Crichton-Miller has failed 
to appreciate the full significance of Dr. Mapother's 
remark" that “the ancestors of the psychology of the 
future will be such investigators as "Hughlings Jackson, 
Sherrington, Head, Pavlov, and Lashley.” Dr. Miller 
hopes that our- therapeutic resources ‘‘ are not to ‘be 
inspired by principlés of cerebral localization:’’ Surely it. 
is not a vain hope that the reaction and personality types, 


which we now crudely distinguish.in terms of general: 


behaviour, will some, day be correlated with’ cortical 
and subcortical responses. Indeed, Kretschmer, in his 


Medical ‘Psychology, deals with this very question. Until’ 


-we know more about the neurological basis of such con- 
ditiofis as suggestibility, fatigue, habit spasms, and hallu- 
.cinations our treatment will continue tó be guided by trial 
and error. It may be anticipated that with greater under- 
standing of the mechanism of mind such methods as moral 
suasion, suggestion, re-education, and mental analysis will 
be employed less intuitively and more according.to definite 
` principles, being selected and applied with sus Precision 
of a wotker in Pavlov's laboratory. 
-Dr. Mapother is admittedly looking far’ ahead, but is 
not the exclusiveness of the many schools of psycho- 
therapy-a plain admission of the unscientific choice and 


application of the different methods employed ?—1 am, ete., 


University of Sydney, July 93rd... W. S. Dawson. ; 


The Psychoneuroses and Medicine . 
Sir,—In an article which .appeared in the Journal of 
Mental Science of October, 1934, of prolonged - narcosis 
in méntal disorder—somnifaine narcosis—by my friends 


Drs. Muriel L. M. McCowan and Stróm-Olsen of the 
Cardiff. Mental Hospital, reference is made to a matter 


-which seems worthy ‘of wider publicity in order that. 


_ further experience may’ be gained, Incidentally, ; somni- 
faine narcosis has been made much ‘safer by the glucose- 
insulin treatment in combination with somnifaine, intro- 
duced at Cardiff, where the medical staff have a par- 
ticularly wide experience of the whole subject and the 
advantage of the support of a biochemical laboratory in 
which important work has been done by Dr. J..H. Quastel 
and Mr. A. H. M. ‘Wheatley upon narcotics and brain 
oxidation. ` 

The point in the article which I- would: like to draw 
wider attention to is this: it is stated, and from my 
reading I agree, that there are: but few records in -the 
literature of cases of psychoneurosis having: been sub- 
mitted to prolonged narcosis therapy: A smalt series is 
then recorded. The results “so much exceeded expec- 
- tations " that the treatment is being tried at Cardiff in 
all suitable cases. Patients with anxiety states in par- 
ticular showed “a very favourable response." Recovery 
followed ''immediately on the cessation of treatment, 
even before psychotherapy had begun." In other words, 
cases of the psychoneuroses got well without '' psycho- 
therapy.” 

The prolonged narcosis method "would appear to have 
the effrontery to challenge that- of cute by talk. I 
‘apologize to my friends, but this expression , seems ‘to 
summarize truly, albeit starkly, the ‘‘ suggestion, per- 
suasion, explanation of the particular mechanism, and 
re-education on Adlerian lines "' which, I gather, , con- 
stitute '' psychotherapy ” i 
their patients who perhaps did not enjoy the benefit of 
“ free choice " between the mind-rustling procedure and 
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that of prolonged narcosis. The latter treatment, they" 
say, is a '' departure from orthodox methods of psychia- 
try." I desire to retain their friendship, and so will 
accept-their dictum. But not at all costs. Therefore I 
will say, en revanche, that the method of. prolonged 
narcosis is a’ return to the orthodox methods of medicine, 
and indisputably demands the services of those with 
orthodox medical training. As such I welcome it, and 
express the hope that further experience with it, and 
with other methods of physical therapy which I look to 
see evolved through painstaking research, may draw the 
psychoneuroses progressively - -into- the fold óf orthodox 
medicine. —I am, etċ., 


Hove; Aug. 23rd. Epwin GooDALL. 


un 


Periventricular Epilepsy 


Sm, —I thought psycho-diagnostics was the perquisite' 
of Eddyism, Shamanism, and clairvoyance. It is com- 
forting to, know that orthodox science, even in the silly 
season, finds it can touch the anatomic spot in so airy 
yet confident a manner. It is a pity that so much 
pathological energy (typical of asylum. research) should 
be wasted on so poor an exemplar of the syndrome. 
In the course of analysis these epileptic crises (with per- 
verted blood chemistry and sphygmograph tracings, etc., 
as required) are commonplace, ds are other physical symp- 
toms ‘such as pruritus ani, ulcers of lip, carbuncles of 
neck, polyuria, etc., all of which are resolved in no time 
by: the psychological treatment itself. : 

On Adlerian principles: it is: understandable that a 

''weak'' organ may find some compensatory redress in 
the course of a dream fantasy, but in Dr: Davie’s case 
it is the organism itself. "Operations are. psychic traumata. 
Surely the dream (for what it is worth) is but the out- 
come of current anxieties at the well-meaning efforts of 
materialist investigators at the time (October, 1933)—the 
draining of the lumbar canal, the, excision of purulent 
tonsils, withdrawing’ of -blood for: Wassermann, etc. The 
dream is coloured by the fact that its author is a doctor. 
Some epileptoids are anal-erotics. The rest of the inter- 
pretation is as fanciful as the corpora quadrigemina's' 
derivation, and (as Dr..Blake foresees) with the same 
unconscious origin.—I° am, etc., ` 

London, W.1, Aug. 26th. P. Lroner’ GorrEm. . 


Intrafundal Pituitrin in Uterine Haemorrhage 


Sir,-The clinical memorandum by Dr. W. F. Rawson 
in the Journal of June 29th (p. 1317) at last gives some , 
publicity to a safe method of stopping any and all haemor- 
thage from the empty uterus. The method is very simple 
and appears to be always reliable. -I believe Dr. Rawson 
is correct in writing that up to the present it has found 
no place in the textbooks, although, it must have been 
known to some gynaecologists, since it was published in 
the Journal of Obstetrics and Gynaecology of the British 
Empire, 1930, xxxvii, 4, 791. 

From 1926 onwards I have injected pituitary extract 
into the uterine fundus through the anterior abdominal. 
wal on many occasions and with uniform relief to. all 
concerned with the patient. .Experience seems to show 
that in postabortum and post-partum haemorrhage the 
bleeding can be stopped within one quarter of a minute. 
The term '"intrafunda] injection," which was first used, 
is moré accurate than inirauterine, which might include 
injections, into the cervix by way of the vagina. For 
conscious patients an intracervical injection of pituitary., 
extract may be painful, but an intrafundal injection does” 
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- not cause pain beyond that of an Gedy hypodermic 
puncture, E 


A'flaccid uterus will respond fo an intrafundal intestion 


of pituitrin- when it will not to the usual intramuscular. 
Whether the whole story is concerned merely: with dosage 
seems to be a question which experiment ` might.. answer. 
Possibly a very large intramuscular dose of. the’ oxytotic. 
principle would have the same effect when, much diluted, ` 
it arrived by the uterine. arteries. However, it seems 
more reasonable to apply the smallér dose.td thé site of 
the fault. I have not seen any ill effects. Involution 
proceeds normally with a natural discharge of lochia. I 
should like to add that ‘the intrafündal injection of 
pituitrin has a use in the treatment of subinvolution of 
the. uterus. 

Dr. Rawson is quite right in saying that ‘lives can be. 
saved. I thought the method was so important that I 
pointed it-out about three years ago to the represen- 
tativé of a firm of extract makers, but up to the present a 

^ description has not been added to the pituitiin leaflets, — 
I.am, etc., . ` 


Harrogate, Aug. 23rd. CT * Visser ‘PEARCE. 


Persistent Headache during Lactation 


Sr, —The interesting paper by Dr. Julius H, Beilby 
on headache during lactation, in the Journal of August 
24th (p. 337), prompts me, with your Courtesy, to report 
a similar case seen recently. 


The patient, a woman aged 27, 2-para, was. „sent to me 
by her doctor for an examination of her eyes because 
of persistent headaches. Her. history was that since the 
birth of her baby, which she was nursing, -she had had 
a -persistent headache and pain’ behind both eyes., Exam- 
ination of the eye grounds -was negative, her refractive 
errot was pfactically nil, and muscle balance was normal. 

“She volunteered the information that she had had a similar. 


attack five years previously ‘when her first baby was born,- 


and it had cleared up when thé child was weaned. She had 
at that time also been seen by an ophthalmic surgeon, and 
nothing abnormal was found. 
Beilby’s cases the condition had occurred after a first child 
and in a patient in excellent physical condition, whose social 
standing precludes any question of undernourishment. , 


x 


I am, etc., 


London, :W.1, Aug. 25th. A. J. CAMERON. 


~ 


Treatment of Puerperal Streptococcal 
` Septicaemia 


Sik, —Dr. Robert- A. Welsh (August 24th, p. 356) 
criticizes me in' the sense of, Who is this small frog that 
bulls with so loud 'a.voice. when the giants themselves 
dispute? Even so. Yet the whole trend and implication 
of my letter was to the effect that puerperal septicaemia 
is essentially a problem for the general practitioner rather 
than for the specialist. It is the problem of the first 
two' days of infection before: a. specialist is called in. 
He says: ''I have practised midwifery for. over forty 

E years and seen only two deaths from septicaemia.” I 
have - myself practised for only ‘twenty-two years; but 
eight years ago I used puerperal serum for the first time, 
since when—in the terms of a. well-known advertisement 
—Ihave used none other. i 

.No general practitioner càn call up a long series of 
cases, and. yet -his findings are iore valuable as,to the - 
use.of serum than those of the Specialist, who only sees 
his cases after the infection has become more virulently 
established. As Dr. Welsh does not use the serum, thén 
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» pneumonia, with similar results? 


‘the house developed typical scarlatina ; 


‘In contradistinction to Dr. 
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upon what- basis shall he” assert his opinion? For he 
who denies dogmatizes, no less thari he who asserts. 

Dr. J.-A. Noot queries my.diagnosis in, these cases. 
But if the temperature, goes up on the third to the fifth . 
day; tand:especially. if there is a rigor and a , too-quickening : 
pulse; and perhaps changes in thé lochia, and if. the 
serum is given at once, and if the temperature falls away 
'from that hour,. "what, shall we .Say? ' Does not one so 
act with’ diphtheria, and, if, one is wise, with lobar 
I do asSert that if the 
serum be given on suspicion then the problem of puerperal 
mortality will-bé E solved. Let it become a routine 
in. the , profession and I am. content to let the verdict 
lie in the experience of the. men who. do it I am, etc., 


. Yardley, Aug. me. av C Jones. 


Si,—Dr. A. ‘G. C. ffolliott of aaah ÜU ura, August 
24th, p. 356) &dvocates that parturients should be Dick- 
tested dude the last:three months and the '' positives '' 


‘given anti-scarlatinal serum at the beginning of labour. 


This, to me, seems a sound proposition, and some of the 
larger local authorities dealing with maternity might give 
it a trial and report thereon. 

I recently saw a case of puerperal septicaemia with two 
other doctors. The fact that the tongue and. the face 


-suggested scarlatina, though there was.no rash, was men- 


tioned at the time. Two days afterwards the child in 


there was very 
little of it in the town, and none in that area, Anti- 
scarlatinal serum failed to do any good in the puerperal 
case: “she died. -I wondered why the two infections 
almost ‘coincided, and am interested to know if any doctor 
has meta combination like this in practice. asf am, etc, ~ 


Clonmel, ‘Ireland, Aug. 27th. .. M. Naveuten, M.D. 


7 


- Registration of Opticians 
. €ig&,—In your issue of July 13th Mr. Vivian Metivier 


' of Port of Spain takes it upon himself to act as ‘spokes- 


man for British opticians desiring to óbtain registration. 
How far he may"be entitled to do this I do not know, 


- but he -has quoted as evidence of general support the 


statement that in South Africa a Bill with the object 


` of giving the opticians registration is to be passed. This 
| is not ‘correct, and is merely a bit of the propaganda 


"which is, being used by these persons to further their 
claims. So far a conference, at the instance of the 
Secretary for Public Health, has been held between 


| representatives of' ophthalmic surgeons and, opticians., 


The claims of the latter will, however, have to be very 
materially diminished before any agréément can be come 
to, ‘and failing this there will be a determined opposition 
to them by the South Africa Ophthalmological Society, 


„and we hope it will be backed by.the whole profession. 


Briefly, the opticians wish to be allowed to examine 
for glasses all who come or are brought to them. They 
wish to be allowed to use instruments for diagnosis of 
disease, and they wish to be allowed to charge for their 
services~ They concede the point not to use mydriatics, 
and this is really, the only difference which will distin- 


'guish their work from that of the trained ophthalmic ^ 


surgeon. We all appreciate thé wish of the Health 
Department to get rid of the pest of travelling spectacle 
sellers, but surely this can be attained without taking 
away” by law: what is the rightful heritage of the 
ophthalmic surgeon. Even if a register is made it will 
not get rid of the difficulty of providing proper glasses 
in remote districts where there is not even a chemist, 


as 


à 


optical difficulties because hé does nothing else." 
not fürther waste your valuable space, savé to refute, as'| 


- Capetown, Aug: 9th. x E 
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The- proper and only fair way is to encóurage medical 
students before and after qualification to learn simple 
tefraction work, so that, apart from out-of- -the-way con- 
ditions, they may be in a position, to help “their patients 
when required. This ill bé far. moré-to the advantage 


of the public than to delude it into the belief ‘that. the, 


'' optometrist'" is the person who can. best deal -with 
I shall 


I have done, the statement that an Opticians Bill, for 
South Africa is a fait accompli.; We are not yet dragged 
by the heels by a Labour, Government as in the case of 
New South Wales, whose Opticians, Bill ‘is hailed as the 
perfection of legislation, —I am, etc. ; 


OPHTHALMIC; :SURGEON. 


- on 


E Rat.bite Fever ' l 
Srr,—I have read with interest Dr. E. Graham Elwell's 


. &ccount of a case.of rat-bite fever in your issue of August 


17th. A similar case has come under my notice recently, 
and may be worthy of. mention. 


The patient, a farmer, was '' ratting ’’ 
had seized a rat. 


"with a ferret, which 
On attempting to remove the ferret from 


"the rat he was bitten by the ferret on the thumb. Five days 


later I was consulted.’ Except for an old adenomatous goitre, 
which had never troubled him, he had always been healthy. 
The thumb presented a small punctured wound near the base 
of the nail. There were no signs of virülent aaa) and boric 
fomentations were ordered. 

Three days later I was called to see him. "The thumb was 
swollen and the nail loosened. ‘The- latter was removed. 


' There was very little pus present ; the discharge was scanty 


in amount. and serous in character. His temperature was 
$99 F., and he complained of a feeling of general listlessness 
and severe frontal headache. On the twelfth day the tem- 
perature rose to 1039, and fell back to 999 the next day. 


‘The headache became increasingly troublesome, and showed 
.& marked periodicity, recurring daily at noon. 


Nasal sinusitis 
was suspected, but no- evidence of it was found. On the 


fifteenth day an erythematous eruption scattered about all 


' time rose to 101.29, with a pulse rate of 90 per minute. 


over the body appeared. 
the face it assumed a nodular form. 

. On the seventeenth day the temperature, was 103° again ; 
on the following day it reached 1049, and was accompanied 
by. a rigor. The next day he was delirious ; his pulse rate 
was 100 per minute and grossly irregular ; theie was a slight 
glycosuria and the temperature was still raised.. The wound 
now looked angry, with a'sanious discharge ; there was no 
lymphangitis, but.a few small shotty glands were palpable in 
the axilla. An intravenous injection of 0.3 gram novarseno- 
billon was given, and on the succeeding day the temperature 
fell through 7.49 to 96.89. The rash. cleared’; the headache 
disappeared ; and, although the patient was much debilitated, 
he caused no anxiety. for the next twelve days. The wound 
settled down, but never healed completely; the glycosuria 
cleared up, and his temperature remained .consistently sub- 
normal at about 979, 

-On the, thirty-Second ,day of his illness æ recrudescence 
occurred ; the rash reappeared; the thumb. again became 
oedematous, and the wound active. His temperature this 
The 
opposite Hand became very swollen, apparently by an infiltra- 
tion in the interossei. Novarsenóbillon, 0.6 gram, was given 
intravenously, with the result that the condition has cleared 
up completely, and he has made an uninterrupted recovery. 

‘A blood culture gave a-negative result. Dr. A. F. Sladden 
of Swansea kindly examined ‘blood. films and reported that 
there was no leucocytosis and that polymorphs ‘were 80 per 
cent. ; no spirochaetes were found. 


The history of the case, the symptomatology,. the re- 
lapsing pyrexia, and the response to-novarsenobillon treat- 
ment, favour a diagnósis of rat-bite “fever. 

It is of interest to note that Berk, Theiler, and -Clay 
of Boston (Medical Annual, 1928) proposed to treat 


‘on a strict diet, with alkaline powder. 


It was dusky red in | colour, and on. 





dementia paralytica by intravenous rat-bite or sokodu 
inoculations, and claimed several advantages for it over 
malarial therapy.—l am, etc., 


S. G. Bupp, M.RCS.,.L.R.C.P. 


. Newcastle Emlyn, Aug. 21st. 


Histidine. Treatment of Peptic Uleer 


Sir;—In view of the article by Dr. David Smith in 
the Journal of July 27th (p. 154), L think that the follow- 
ing case, as an example of histidine treatment in general 
practice, will not be without interest. ' 


-On January 13th, 1935, I was cónsulted by a solicitor, 
aged 49. He had all the signs and symptoms typical of a 
duodenal'ulcer, and was placed on. the appropriate dietetic 
and alkaline treatment. He was away from business a little 
over three weeks, the opportunity being taken to excise some 
external haemorrhoids. He returned to business, remaining 
On July 18th and 19th 
he was x-rayed, being by this time free from. pain, .but still 
markedly tender in the epigastrium. The report stated that 
there was a small ulcer present on the anterior wall of the 
duodenum, which was non-obstructive and gave no deformity 
of the duodenum. I commenced daily injections of 5 c.cm. 
“Roche” larostidin on July 31st. At his own request he 
remained on, diet, but discontinued the.-alkaline powder. 
Within ten ‘days all tenderness had disappeared and the. 
patient was symptomless. He carried on with: his work and 
plàyed tennis regularly during the treatment, experiencing' no 
inconvenience from the injections, which were given sub- 
cutaneously into the back., After twenty-one injections I 
ceased the treatment, and he was x-rayed again on August 
21st. The report states that a large number of-films were 
taken in different directions, but there was no positive evidence 
of an ulcer crater. 


: While I am quite aware that an isolated case is of little 
worth in assessing the value of a treatment, I think that 
the remarkable improvement in the month between the 
x-ray reports cannot be’ attributed to. any factor other 
than the histidine treatment, especially considering the 
fact that the ulcer was still present after seven months of . 
strict dietetic treatment. From the point of view of the 
general practitioner the treatment is simplicity itself, and 
from the patient's point of view it is comparatively cheap, 
the only inconvenience being attendance at the surgery 
daily for three weeks—which is infinitely preferable to 
citrated, milk and pulv. alk. co. I propose , to give 
larostidin monthly, to prevent recurrence, in the above 
case.—1 am, etc., 
T. Cano, L.R.C.P. & S.Ed. 
Alderley Edge, Cheshire, Aug. 23rd.^ 


Shifting Sands of the Architecture of Medicine 

Sig, —The thoughtful medical practitioner reading letters 
under this title is inclined to sympathize with those who 
have studied homoeopathy and found it practical when 
that subject is criticized by those whose understanding 
of it is expressed by the statement that it is simply a 
system of ''like curing like." .Medicine is, or should ‘be, 
cátholic in its selection of means to effect its object of 
preventing or curing disease, and no man.should be.con- 
demned when he believes in certain '' laws " and applies 
them in practice. 

But what the general practitioner rightly objects to is 
the unfair use made of such belief. The believers in 
homoeopathy may legitimately introduce it into his pro- 
fessional technique, but he should not advertise the fact 
as a special qualification if he be a duly registered practi- 
tioner and practises routine methods in surgery and mid- 
wifery like any other practitioner. He may bring in the 
subject for discussion or consultation. in the same way .as 
. i ; 
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“he may discuss the merits or demerits of alkaloids in the 
treatment of rheumatism.. But if. -it be legitimate or! 

“ regular '" for him to style: himself ''' Homoéopathic 
physician, " it would be equally legitimate for à general 
practitioner who bad studied and believéd in the merits | 
of psychology in the treatment of physical diseases to. 
style himself “ psychotherapeutical physician.” . One 
should quarrel, not with any man who practised homoeo- 
pathic principles gua homoeopathy, bút with him 
who emphasized that principle in a general practice .to 
` the detriment of the “ ordinary ’’ practitioner, to whom 
the introduction of '' superior " or ‘‘ mysterious ” methods 
in any "description. of himself or his profession would be 
anathema. 

The same remarks apply to any big hospital where 
medicine, surgery, gynaecology; obstetrics, and other 
special branches of medicine are practised. -What a shock 

.it would be if one of our famous London hospitals “ sup- 
. ported by voluntary contributions." prefaced its title with 
the word “allopathic " !—I am, etc., ] 


Folkestone, Aug. 24th. G. FRANCIS sink. j 


Views on the Cancer Problem 


SiR,—1 regret to observe the note struck by Professor 


Blair-Bell (Journal, August 17th, p. 818) in his.remarks 
on this subject in replying to Mr. A. C. B. Biggs. . Such 
remarks are, even if truthfully stated, nevertheless crush- 
~ ing to those perhaps a little less versed in the subject than 
he. I myself favour Cohnheim's theory of embryonic 
: residues, coupled with the continuous action of mild irri- 
tants, direct or indirect. I include i injuries | as irritants, as 
an injury is very often the exciting factor in the occurrence 
of cancer. - The action of grease in mule-spinner's cancer 
is also a well-known instance. Possibly -the exciting. 
factor may cause the liberation of an irritant in the 
tissues, which may in its turn give rise to. the excessive. 
proliferation of the cells, resulting in cancerous. tissue. 
This I would define as the indirect-action of an irritant, 

and it coincides, in my opinion, with the suggestion in Mr. 
, Biggs's letter." .I should welcome further discussion of the, 
" gubject.—I am, etc., 


Exeter, Aug. 28th. f "HV. CRABTREE, M.B., Ch.B. 


SrR,—I note with interest that the letter of Mr. A. C. B. 
Biggs in the Journal of August 10th, in which the view 
was stated of malignant disease '' as one of uncontrolled 
growth of celis, with a reversion back towards the primi- 
tive type," drew a reply from Professor Blair-Bell in the 
issue of August 17th to the effect that this view was not 
only the working hypothesis of his Colleagues (of whom 
for' a short period I^was one, but was unable to agree 
with the hypothesis) and himself; but that a large amount 
of. scientific work had been done by ‘hem in PER NOR 
thereto. = 

-In many of Professor Blair-Bell's wring this — 
reversion towards a primitive , type of cell.is referred to 
the embryonal type and, inthe. limit, to that of the 
trophoblastic. In the latter part of Mr.- Biggs's letter, 
-i&.is evident. that the trophoblastic type—the chorionic 
epithelium type—is similarly in mind. It seems to .me 
necessary, therefore, to point out that no such-relationship 
_ exists between the embryonal and the trophoblastic types 

of cells ; indeed, -the cells (or syncytium) of. the tropho- - 
blast do not arise from, and are not of. the same nature 
as, the cells. of the embryo. -The trophoblast,. as. has 
been completely demonstrated by: many authors during 
the last. thirty. years—especially : by .the embryologists 
Hubrecht and .Beard—is the first product of the seg- 
_ mentation of .the fertilized ovum, and, is. formed. and 
often manifests a certain degree - of . differentiation for, 


‘again able to divide. 


T foreign. "' to the adult organism! 








' the berisrnidce of its many important ‘but little recog: 
nized functions Jong—corparatively—before there is any 
‘sign of an embryo, and in some mammals before the 


' so-called “germinal layers " have appéared, or even an 


-embryonic knob, and in some, ewhen this '‘ knob ” is 
still represented by a single cell or small group of cells 


"only. If’ follows from this that to. define the chorion- 


epithelioma of pregnancy, which is so evidently a malignant 


| growth of,the trophoblast, as an: ectodermal chorion- 


epithelioma, having origin from the foetal (embryonal) 
ectoderm, is no ‘longer possible ; ; and that the question 
set by Mr. Biggs—'' What is it that controls the activity 
‘of the chorionic epithelium after the implantation of the - 
fertilized ovum in the uterus is completed? "—hàs no 
point in this relationship—unless, of course, cancer occur- 
ring at other sites has a somewhat similar origin and 
mode of growth. nts 

The term ‘‘ reversion,” so often PT in explana- 


- tion of the origin of a cancer cell from a single normal 


somatic .cell, has been borrowed from the principles of 
heredity of -entire living beings, and has been unwar- 
rantably applied to individual cells to account for the 
supposed peculiar characteristic of cancer formations—the 


| power of unlimited growth and multiplication of their 
cellular elements, which multiply by division in such a 


way that the products of division are ever again and 
This acquired and lasting property 
of.the cellular elements of cancer tissue, which is ‘‘ in- 
herited " by their progeny, is also: thought to endow ' 
them with power to breàk down all natural limits, to 
overstep all the boundaries of normal tissues and.organs, 
and to break through into the blood and lymph vessels ; 
and having, once been thus transported they are ‘said to 


- be able to unfold the same powers of.unlimited growth 


at the place of their deposition! Thus the tumour céllse 
are thought to have become entirely different from normal 
somatic cells, and to have initiated a new cell race with 
parasitic properties, biologically and morphologically quite 
'' Now, even the keenest scientific examinations have failed 

to solve the question why in an apparently normal healthy 
body quite suddenly there become active, cell potencies of 
remarkable extent and duration ; and-when one realizes, the 
physiological processes in cell formation and cell growth 
occurring in our bodies, it must always remain incompre- 
,hensible, bow indeed anyone could have come to see the 
“primary cause of cancer formation in a biologically different 
disease change in cell nature without having been able to find 
morphological proof of such a change." (Bostroem, 1928.) 


"There is absolutely no evidence that such a change 
Occurs, and transitional stages between normal cells and 
cancer cells have never been convincingly demonstrated ; 
so that one is driven to the conclusion that such '' rever- 
sions " and changes do not occur. Evidence based on 
‘observed facts is gradually accumulating in sipport. of this 
conclusion. 

The results of histological study of sections sibarel in 
‘this laboratory during the last six years or more from 
several hundreds of cancer specimens (chiefly of the breast 
and intestine), which were fixed within a few minutes 
after removal by operation, and of many mouse carcino- 
mata—spontaneous and transplanted—have confirmed the 
finding of Herzog (Klin. Woch., 1923, xv, 684) ; of Müller 
(Virchows Archiv f. Path.- Anat. 1928, cclxix, 105); 
and .more particularly of Bostroem (Der Krebs des 
Menschen, Leipzig, 1928); who dealt chiefly with cancers 
of the skin and mucous membranes. They demonstrate 
the development , of cells from’ and out of an indifferent 
“formative ' mesenchymal tissue of a malignant type 
(recognized by- Virchow in 1850 and regarded by hiin as 

a‘kind of '' granulation tissue.’’) “through various transi- 
tional forms towards cell forms which. tend to -become 
differentiated for the purpose of perennes special 


H 


functions (which,. however, 
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execution)—in fact, normal forms, Nuclear mitosis, 


occurring not more than twice, is the outward visible | 


sign of this approaching differentiation, and is not in my 


‘opinion an indication of rapid progressive multiplication 


of cancer cells, as has been commonly supposed (Mono- 
graph on the Significance of Mitotis in Somatic Cells, 
Annett, 1934). 

Now it is a well-established biological fact that ‘cells 
of the adult organism. which have been differentiated to 
perform a special function have lost their power of 
division. “ A cell which divides, mitotically. does not 
function ; a cell which functions does not divide mitotic- 
ally ” (Peters). “ Death is the penalty which has to 
be paid for cell differentiation " (Ernst). '' Differentia- 
tion to functioning cells is the end of development, 
further division is impossible " (Benninghof). It is par- 


. ticularly at the growing edge of squamous-celled epithe- 


liomata and in the fatty tissues about a growing border 
of a breast cancer that the phenomena referred to can 
be most easily demonstrated ; and--in both cases. it can 


‘be seen that-extension of the cancer takes. place by the 


. broke out ; 


formation of multiple new foci, at various.distances from 





are. generally incapable of | 





the edge, in the more or less normal tissues, which 
eventually become added on to, and confluent with, the 
older cancer tissue (Virchow's process of accretion, 
Anwuchs). From my own observations it appears that 
degeneration and death of these cancer cells may occur at 
any stage in the course of development from the “ in- 
different '’ tissue to.the more or less fully differentiated 
Íorms, with a rapidity depending upon the local condi- 
tions at the spot, and possibly.on general constitutional 
resistance. Usually the greater the number of more or 
less completely differentiated cell forms present the. less 
malignant that portion of the tumour is. But in one and 
the same tumour it is common..to find groups of cells. 
in different stages of development, of differentiation, and 


`of degeneration. 


In this relationship the suggestion by Dr. Harkness, 
in his letter in the Journal of August 17th (p. 316), that 
the successful treatment of'cancer may be dependent 
“ on the study of the hormone-like substances which take 
part.in the differentiation of tissues ’’ inay prove valuable. 
—I am, etc., 


Turner Research ceu d ersity . 


H. E. ANNETT. 
of Liverpool; Aug. 2 à 





Obituary 


GEORGE HERBERT MORRISON, M.B., Cu.B. 


^ Dr. G. H. Morrison, who died at the age of 40 in Edin- 


burgh on August 23rd, as the result of a motor-bus 
accident two days previously, was a son (his only brother 
was- killed in the war) of the late Dr. Morrison of the 
@Wellington Church, Glasgow, and was born in Glasgow 
in 1898. He was educated at Glasgow Academy, and as 
a boy of 18 was studying German in Berlin when war 
he was interned at Ruhleben camp—four 


' years which at an impressionable age left a permanent 


- however, 


' Excerpts. 


mark upon him. He made good use.of his time there, 
by learning to write and speak German as 
fluently as English. : 

After'the war Dr. Morrison studied medicine at Edin- 


burgh University, and graduated M.B., Ch.B. in 1923. 


He was wel known at Edinburgh in the Union and the 
Royal Medical Society, and especially as editor of the 
Student, the undergraduate weekly. On graduating in 
1923 he joined the editorial staff of the Lancet for two 
years: he resigned to become in succession house-physician 
and house-surgeon at the National Temperance Hospital, 


' _and he also had some experience of general practice. 
: Dr. 
“knowledge of German, the appointment of medical adviser 


Morrison was then offered, chiefly because of his 


to Bayer Products, Ltd., for whom he.edited Clinical 
Dr. Morrison insisted on maintaining an 
independent position as a liaison officer between commerce 
and medicine, and the value of this independence 
and of his high reputation with the leaders of the 
medical profession in Britain were in time recognized by 


- his firm. He was able to persuade them, for example, . 


when they were about to put the new German anaes- 
thetics, avertin and evipan, upon the English market, not 


io do so until they had been fully tried out and publicly 


reported upon by representative British anaesthetists. 
-Dr. Morrison had a well-deserved reputation as a wit 
and a maker of pungent and amusing phrases ; his verses 
were published in Country Life and other periodicals ; he 
was the founder of the King James VI Society, a flourish- 
ing dining club of Scottish university men ; and he was 
an office-bearer in the University of Edinburgh Masonic 
Lodge in London. He was a member of the British 
Medical Association and a Fellow of the Royal Society of 





Medicine, His tragic death at an. early age has taken 
a- unique personality from medical circles in London. 
He leaves a widow and a young son. 


Professor R. J. S. McDowarr writes: . 

The tragic death by accident of Dr. G. H. Morrison 
while on holiday removes for many of the younger 
Edinburgh men one of the great figures of the post-war 
days, for few had so many friends and enjoyed to such a 
measure the esteem of his fellows. It can safely be said 
that he was one of the’ small band who resuscitated 
student life in Edinburgh after the war. At the Union 
and as editor of the Student he surrounded himself with 
a small group of intellectuals who were possessed not 
only of high intellectual attainments, but also of a proper 
sense of values and great good humour. 

Morrison’s own’ experience of war had taught him 
much. He chanced to be cycling in Germany in August, 
1914, and, suspected of being a spy, he was twice 
sentenced to be shot. By some quite trivial accident the 
sentence was not carried out on the first occasion ; the 


second sentence was fortunately quashed, but he spent: 


the remainder of the war in prison. There can be no 
doubt that he never really recovered from his experiences, 
and that he had a subconscious desire for escape. It was 
indeed a strange irony of fate which led him to become 
the chief: medical adviser in this country of Bayers, the 
great German chemists, and the directors have ever been 
conscious of what they owe to his work, for he had a 
unique power of collecting information of value to his 
firm. But it is as ‘‘ George Herbert," the delight of any 
debate or ''smoker," that we shall remember him. In 
recent years he founded a light debating club to bring 
together Scots ''exiled'' in. London, and with his 
whimsical humour called it, after '' 
exile," the '' James Sixth Society." 
to time in City taverns, and is always a joyous evening 
where men in responsible positions in medicine, law, and 
politics find themselves back in the atmosphere of student 
days. The speech of the evening was invariably that of 
George Herbert, and many of us will cherish a turn of 
phrase that was his. How often we thought that here 


. amongst us was a real genius worthy of ranking with 


those of the past. We always considered it a pity that he 
could not be persuaded to put his thoughts on more 
permanent record, but to those of us who heard him 
they wil always bring happy memories. 


our most illustrious . 
It meets from times. | 
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' THE LATE PROFESSOR JOHN ANDERSON 
We: have received the following - appreciation- from Mr. 
G. GonDON-TAYLOR: - 


The death of Professor John Anderson of ‘St. Andrews 
University and Dundee has robbed British surgery of an 
able surgeon and a charming personality. I first knew 
Jack Anderson as‘one of a band of young surgeons, many 
of them from across the Tweéd, whom Sir Henry Gray 


had collected round him in the Third Army during the. 


war; but while all were superlatively efficient, while all 
were devotedly enthusiastic on behalf of those entrusted 
to their care, Jack Anderson was perhaps the outstanding 
figure, the "magnetic personality of the- group. In those 
days he was ''Jack," perhaps even '' Jock,” Anderson, 
long before the dignity of a professorship of surgery in 
a Scottish university had fallen on his shoulders ; but that 


same consideration, that same unwearying patience, that: 
tireless toil, that self-sacrifice which twenty years ago he, 


displayed on behalf of the wounded in the “ casualty 

~ clearing zone” ever characterized his work throughout 

` -his subsequent career. Among the operators at the '' back 

of the front'' I should have VEU ranked him 
in the foremost trio. 

Till the time of his death he retained a peculiar interest 

in all who had served abroad, and especially:in such as 


-had suffered in the war. It may be well that death cut. 


short his illness, for Jack Anderson was not one, who 
could have endured that considerations of health should 
ever impose their decree upon his surgical thrust. While 
his professional career was spent in the eastern counties 
of Scotland, his appearance, his manner of speech, his 
charm, his ‘Highland courtesy, his genial hospitality, 
bewrayed an origin from beyond | the Grampians. He 


leaves behind him the memory of a great surgeon who. 


-loved his profession, who loved life, who loved~his land, 

and who lived every minute of the day ; hé' compelled 
respect, admiration, and affection.: Such were 
- thoughts of the many hundreds who came, unbidden, 
some from long distances, to stand round his grave on 
the -hillside looking southward towards the sun across 
the Firth of Tay. 


^ 


Dr. E. P. CUMBERBATCH. writes: 


In the obituary notice of Professor John’ Anderson, 
published in your issue of August 24th, there is merely 
a passing reference to his electro-surgical work. 

It should be realized that he-was much more than the 
protagonist in this -country of.the-use.of the cutting 
current in surgery. He developed a method much in 

“advance of the crude procedure practised on the Con- 
tinent. It is not too much to'say that he was an 
independent founder of a new surgical method. It is true 
that George Austin Wyeth elaborated a similar method 
and published an account of it in 1924. But John Ander- 
son's work was contemporaneous with that. of the dis- 
tinguished "New York Surgeon and.quite independent 
of it.. 

John Anderson's personal charm, bis ability, and his 
zealous devotion to surgery were known to his friends and 

.admirers at home and abroad, but his pioneer work in 
the “new surgery " should ensure the inscription of his 
name on the annals of surgical history, 


Dr. Bası TEMPLE UTLEY, a tien bak of the Fiji Branch’ 


of the British Medical- Association, died of septicaemia -on 
April 2nd, after a gallant fight: of' over a week’s duration 
following a pricked finger wound received in the course of 
his professional duties. Dr. Utley was born in London, 
in King’s- Bench Walk, Temple, on- June 10th, 1895, 


and was the son of the late William -Herbett Utley. 


a 





the ` 


After attending ‘a preparatory school in London, his 
education was continued in Switzerland. -He took much 
interest in Swiss sports and was a proficient fencer. In 
1913 he entered Trinity Hall, Cambridge, expecting to 
read for History Honours. On the outbreak of war he 
enlisted -in the London Fusiliers, and afterwards received 


„a commission in the 4th Connáuglit Rangers. He saw 
"service in France and was wounded, convalesced in 
England, and was then drafted to Mesopotamia. He was 


later transferred to France, and was gassed at Le Cateau 
in 1918. After the war he studied journalism at London 
University, and: later attended St. George's Hospital 
Medical School, qualifying M.R.C.S., L.R.C.P. in 1928. 
He held house appointments at the Metropolitan Hospital, 
and later was on the staff at Colney Hatch. His service 
during the war had affected his health, and in 1930 he 
left England in an 18-ton yawl, the Znyala, for the South 
Seas. He had for years been an ardent lover of sailing 


and had sailed to Norway, but a transatlantic crossing . 


was a new experience. He sailed the Inyala to Spain, 
the Canaries, the West Lidies, and eventually reached 
the Pacific via. Panama. ‘The Galapagos, the Marquesas, 
and Tahiti were well known to him before he finally 
reached Fiji. In Fiji he worked in partnership with 
another St. George's man, Dr: I. Hamilton, and he gained a 
reputation as a conscientious and. hard-working physician. 


L^ 


Dr. T. Clunie, honorary secretary of the Fiji Branch,” 


writes: Wherever he went this man was liked. He had 
the faculty of adapting himself to his surroundings. 
Utley married while in Tahiti, Emily Lovell Caulfield ~ 
Phillips. Our. sympathy goes out to his widow and to 
his aged mother in England. I heard words read over 
his grave, and they seemed to me to aptly apply to 
this child of nature. They were taken from Dostoyevsky. 
—The Brotkers Karamazov. '' Here is perhaps the one 
man in tbe world whom you might leave alone without 
a penny, in the centre of an unknown town of a million 
inhabitants, and he would not come to harm, he would 
not die of cold of hunger, for he. would be fed and 
sheltered at once; and if he were not, he would find 
a shelter for himself, and: it would cost him no effort 
or humiliation. And to shelter him would be no burden, 
but, on the contrary, would probably be looked on as, 


18 pleasure," 


We regret to announce the sudden death on August 
15th, in his seventy-third year, of Dr. JosEPH ROBINSON, 
who for close on thirty years was a well-known prac- 
titioner in Chelsea. He took the diploma of L.R.C.P.I. 
in 1885, following this with the L-R.F.P.S.Glas. In 
1912 he obtained the D.P.H. of the Irish Colleges, having 
graduated M.D.Durham in the previous year. He had 
held a commission in the R.A.M.C.(T.) for over foriy 
years, retiring with the rank of major. In his early life 
he was a prominent Freemason. A man of outstanding 
personality and ability, Dr. Robinson had a profound 
knowledge of his fellow. men, and this "characteristic 
carried him forward in a successful career. His whole 
life was, devoted to medicine, and up to the time of his 


‘retirement two years ago his work made very strenuous 
demands on him. A memorial service was held at 5St._ 


John’s Church, Chelsea, followed by.a cremation at 
Golders Green on August 17th. He leaves a widow, 


"We regret to announce the -recent death, at Zurich, 


‘of Dr. Orro Amrein, who had long practised in Arosa, 


and who for many years had taken a-prominent part in 
its social, medical, and municipal life. He was in his 
sixty-first year and had been in his usual good health, 
when, on August 2nd, he was suddenly seized with a 
: heart attack, associated with, coronary anorexia, which 
rapidly ‘proved fatal. Dr. Amrein, while born in 
Switzerland, was not a native of Arosa, although he was 
later made a '' burgher ” of that town in recognition of 
his work on its behalf. As a lad, howevér, he had spent 
his holidays in the district, and had learnt to love the 
beauties of the ''jewel of the Alps." “In 1900, shortly 
after. qualification, he settled.down in practice - in - Arosa, 


` 


^ 


“Dr. G. G. MACDONALD. 
- Stock, though he was born in London. "Returning to 


and was more of a listener than a talker. 


n 2 , ES M A^ 


482, Serr. 7, 1095. — EL 





Tue BRITISH 
MEDICAL JourNAL 








and at once began to take an active interest in the affairs 
of the community, holding various municipal offices. He 
was one of the leaders in advocating the policy which led 
to the conversion of -the little Swiss village into a well- 
known health resort. He rapidly: acquired an extensive 
practice, and under his- kindly and skilful care- many 


'sufferers from pulmonary tuberculosis from England and 


other countries were enabled to regain their health. -To 
those patients—treated in earlier years in the hotels, 
and of late more often in the large Altein Sanatorium, 
which he was instrumental in erécting (it was opened in 


. 1914) —Otto Amrein was unremitting in his attention, and 


his name and memory will be held by them in grateful 
recollection, Dr. Amrein, who was also a good musician 
—& pupil of Joachim—and a great traveller, leaves a 
widow and one son, for whom 'in their: bereavement 
deep sympathy will be felt. i 


We regret to announce the death, on August 25th, of 
Dr. Macdonald came of Highland 


Scotland as a boy, he received his education in Inverness 
and at Glasgow University, where-he qualified M.B., C.M. 
in 1889, taking his M.D. degree at about the same time. 
Later he settled in general practice in the Crich district 


- of Derbyshire, where he remained for the greater part of 


his life. A practitioner of the highest integrity, with a 
personality which endeared him^to many, he'had'a wide 
range of interests and touched life at many points. He 


.was greatly interested in, national insurance, and worked | 
.hard on the Derbyshire Insurance and Panel Committees ; 


the county council and the magisterial bench also claimed 
his attention. His.services both in public and in private 
showed that Scottish shrewdness and level-headedness 
which made them invaluable.. His advice was sought 
by áll and sundry, ‘and bis lifé was one of devotion to 
the well-being of his patients and to the execution of 


‘those duties which are a necessity for the public good. 
"His district and inüumerable friends have lost a good 


man, who was always ready with advice and was not 
afraid to tell the truth. In manner he was.very' quiet, 


We, régret to. record the death, ón 
Molteno (Cape Province), of Dr. Paul J. van Coller, O.B.E. 
Born in 1873 in.Hope Town, Cape Province, Dr. van 
Coller was educated at the South African College in Cape- 
town, later qualifying in Edinburgh (L.R.C.P., L.R.C.S.) 
in 1899. Shortly after this he returned to South Africa 
and settled in the Transvaal. At the outbreak-of the 
Boer War he served as medical officer for-the- Boer forces, 
and later took up practice at Molteno in South-West 
Africa. During the Great War his services were again 
called upon, and.he acted in tbe South African Medical 
Corps as officer commanding the 3rd Mounted Brigade 
Field Ambulance. -He was also O.C. No: 1 General 
Hospital, Wynberg, and ' was" twice mentioned in 


'dispatches. In 1923 he returned to Molteno, and' during 


the past few years held the appointments of R.M.O. and 
M.O.H. in this town. He was at one time senior medical 
officer of the Potchefstroom cantonment, and was a 
member of the Queenstown Division of the B.M.A. 
Recently Dr. vàn Coller had interested himself in hypnotic 
treatment. . x = 


` 


The following well-known foreign medical men have 
recently died: Dr. TRAVERSIER, professor at the medical 
school, of Grenoble; Dr. ANTONI GLUZINKI, professor of 
pathology at Warsaw ; Professor GIOVANNI TRUFFI, dean 


of the royal university of Padua and an eminent dermato- . 


logist; Dr. JOHANN HABERMANN, emeritus professor of 
oto-rhino-laryngology. at Graz, aged 86; Dr. FH. EMDE, 
professor of pharmaceutical chemistry ‘at Kónigsberg ; 
Professor Lypia RaBINOWITSCH-KEMPNER, formerly co- 
editor of the Zeitschrift für' Tuberkulose, aged 64 ; and 
Lieut.-General Di. Paur DERacHE, honorary Inspector- 
Gereral of the Health Service of the Belgian Army. 


August lith at 





Universities and Colleges 





SOCIETY OF APOTHECARIES OF LONDON j 
The following candidates have passed in-the subjects indicated : 


SuncERY.-—H. N, Davis, H. Firman; N. R. James, E. E. Le Feuvre, 
R, A. McMillan, F. R. Neubert, S. E. Osborne, J. E. G. Wright. 

MszniciNE.—E. L. Burgess, J. A. Carter, E. M, Craggs, H. Firman, 
R. G. Joyce, H. N: Levitt, F. R. Neubert. 

Forensic MEDiCINE.—E. M. Craggs, H. Firman, H. W. John, 
F. R. Neubert. eee 

MipwirERY.-H. N, Davis, J. E. Garson, A. Morgan, M. A. 
Partridge, S. Roberts. : 


The diploma of the Society has been granted to E. L. 


Burgess; J. A. Carter, H. N. Davis, J. E. Garson, R. G. 
Joyce, N. Levitt, S. E. Osborne, S. Roberts, and 
deu Du 


J. E. C. Wright. - 


Medico-Legal , 


DEATH IN MATERNITY HOSPITAL FOLLOWING 
5 ro. OPERATION -< at 








, An inquest was held at Southport on August 21st and 26th 
"by Sir Samuel. Brighouse, 


coroner, on, the death of a 
Mrs. Barton, which took place at the Christiana Hartley 
Maternity Hospital, -a municipal institution, following an 
operation for retained placenta. It was stated that 
Mrs. Barton gave birth to a child at the home of a certified 
midwife, where she was attended .by Dr. Bruce of Southport, 
and by his orders was removed by privaté ambulance to the 
maternity hospital five hours after.confinement. .Within an 
hour of admission she collapsed ; restoratives were applied. 
and were successful, and two hours later an operation was 
performed by Dr. Laurence, surgeon-in-charge, for retained 
placenta, but she died almost immediately. The midwife 
in whose house the confinement took place said that she 
accompanied the patient in the ambulance to the hospital, and 
at that time she showed no evidence of shock. Sister Graham 
of the- hospital, to whom it. was suggested by the coroner 
that the three-mile journey was responsible for the collapse, said 
that the patient was certainly not in a critical state on arrival. 

On ascertaining that chlorolorm was used as the. anaes- 
thetic, the coroner quoted the experience of certain clinics 
and surgical units that chloroform was a dangerous anaes- 
thetic, and suggested that it was specially dangerous in this 
case, when the woman was already suffering from’ shock. 
Dr. Laurence said that chloroform rather than chloroform 
and ether was used in such cases, because they were very 
subject to haemorrhage following operation, and ether. in- 
creased this tendency. He thought the statements from other 


‘clinics quoted by the coroner referred to ordinary surgical 


cases and not to maternity cases. He found this patient in 
an extremely shocked condition, but she .revived under 
restorative . measures. -He agreed- that removal in the 
ambulance might have been one factor in shock production. 
Dr: Bruce, the doctor in charge of the case, said that 
he thought it would have been extremely foolish to 
attempt the operation in the hoüse of the midwife, which 
was an ordinary house, not a nursing home. He did not 
believe that removal in the ambulance was prejudicial, and 
he would have been prepared to send the' patient tó 
Manchester if nearer accommodation 'could not have been 
found. Dr. A. M. Ferrie, who made the post-mortem exam- 
ination, said that the manual operation for removal of the 
placenta was perfectly carried out. Shock following 'child- 


" birth was a well-recognized clinical condition of great serious- 
"ness, and in this case it would be aggravated by the retained 


placenta. He agreed that the journey.in the ambulance 
might have had some effect. He considered chloroform, a 
safe anaesthetic for ordinary midwifery. vam 
The coroner found that deceased died from shock following 
an operation for the removal of adherent placenta. The 
journey in the ambulance might have contributed to the 
shock, but on the medical evidence such removal appeared 
‘to be necessary in view of the lack of facilities for operation 
in the house where confinement took place. As to the.use 
of chloroform in such cases, this was a matter of divergent 
ópinions, all honestly expressed. .In the face of such diver- 
gence he himself had no right to express his own views. No 
neglect whatever had been shown on the part of any of the 
medical men concerned in the case. - 


^ 
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the surgery of intrathoracic diseases with special refer-: 


Medical News -~ ence to pulmonary tuberculosis, October 28th to Novem- 
uu" i ‘ ne ber Ist; and in monthly ‘periods in ‘all branches of 





; d bros persi ret .. | medicine, with special clinical and laboratory work. 
Sir Thomas Barlow celebrated his ninetieth pany Progràmmes and further information about railway and 
at his house at Wendover, Bucks, on September 4th. He | other facilities can be obtained frem the Geschäftsstelle 


has made a gift to the village of a five-acre recreation | dey Berliner Akademie für Arztliche F ortbildung, Robert- 
gtound and special playgrounds, which will shortly- be | Koch-Platz 7, Berlin, N.W.7: - ] 


available for the children. . i 
; : "n ; R ] ‘The first’ congress of the Societas Oto-rhino-la O- ` 

The Fellowship of Medicine (1, Wimpole Street, W.) logica Latina will be held at Brüssels from September 20th 
announces the following courses: medicine and surgery; |-to 93rd, under. the presidency of Dr. Buys of Brussels. 
at-Westminster Hospital, September 16th to 28th ; chest | The .sibiéct for discussion will be cerebral abscesses in 
diseases, at Brompton Hospital, September 23rd -to 28th ; oto-rhino-laryngology. The- fee is. 100 French francs. 
ophthalmology, at Royal Westminster Ophthalmic Hos- | further information can be obtained from Dr. Vues, 5, 
pital, September 28th and 29th ; proctology, at Gordon | -Rué de Livourne, Brussels. ` l 
Hospital) September S0H ty October Stha dermatalsey, |” “Ths fesa di Pane Medical of August Bed cdevotel du 
at St. John’s Hospital, September 30th to“October 31st ; the history of the Hópi "b ] ] : 
interpretation of^x rays, at Medical Society of London, | + 7 de FA 180 e Hopital de la Charité, Paris, which was 
September 30th to October 4th, at 5 p.m. Advanced | *OUNCeC in p E i 
courses, especially suitable for M.R.C.P; and M.D. can- The King has appointed Dr. Alexander ; Montgomery 
didates, are as follows: heart and lungs, at Royal Chest | Wilson Rae to be a Member of the Executive Council 
Hospital, on Monday, Wednesday, and- Friday evenings | ‘of the Gambia and an official Member of the Legislative 
at 8 p.m., from September 9th to 27th ; ‘clinical and | Council of that Colony. 


pathological course, at National Temperance Hospital, Dr. Alexandre Guéniot, who died in Paris.on July 18th 
- on Tuesday and Thursday evenings, at 8. p.m., from | last, was born om November Sth, 1832. Dr. Griffith Evans 
September 10th to 26th ; chest diseases, at Brompton | of Bangor, North Wales, who was born.on August 7th, 

‘Hospital, twice weekly at 5 p.m., from September 10th | 1835, is happily still with us. The medical profession 
to October 4th. Other forthcoming courses include |.of Japan also hopes to celebrate soon the hundredth 
anatomy and physiology for the.primary F-R.C.S., at | birthday of one of its honoured members, “Dr. Hikomasa 
Infants Hospes, a Monday, M are nd ‘Sasagawa, who was born on March 18th, 1836. ; 
evenings a .m., from October o November : i ; " 
lectures on endoa leey. at National Temperance Hos- ' A Drinker app gratus has been installed at Monsall Ho 5 1 

$ | pital, Manchester's isolation hospital, for cases in which 
pital, on Tuesdays.and Thursdays, at 8.30 p.m., from {here is paralysis of the dianh in diphtheri 
October 8th to 24th ; lectures on gynaecology, at Medical' ind idi dieci ic df rendus 
^ Society of London, once weekly, at 4 p.m:, frora October | ~~ s ; - 7 : 
10th to November 7th ; fevers, at Park Hospital, October . Y. $ PO 
5th and 8th. Detailed syllabuses can be obtainéd from the | Letters, Notes, and Answers 
Fellowship. Courses and lectures'are open only to members. j- fpes ME ERE : 

- The annual'congress of the Chartered Society of Massage | ^", CO™munic.tions in fegard to editorial business should be addressed» 
and Medical. dia willbe held from. September ' on EDITOR: British Medical: Journal, iB. M-A. Houses Tavistock 
18th to 21st, and all lectures and demonstrations will be | ORIGINAL ARTICLES and' LETTERS forwarded for publication 

. given at the Spa- Rooms, Harrogate. Registered medical | ‘are understood to be offered to the British Medical Journal alone, 
practitioners will be admitted free of charge to the lectures : unless the contrary be stated, Correspondents who wish notice to 


and demonstrations, for which'a card of.admission may De taken of oe Rude eon EI them with 


be obtained from -the offices of the society, Tavistock | Authors desiring REPRINTS of their articles published in the British 
House (North), Tavistock Square, W.C.1.. Tbe following Medical Journal must communicate with the Financial Secretary 
lecture$ -are included in the programme: '' The Spa |` and Business Manager, British Medical Association House, Tavi-- 








; mW A£red. s stock Square, W:C.1, on receipt of proofs, Authors over-seas -= 
Treatment of Rheumatism, .by Mr.. Wilfred Edgecombe d - should indicate on MSS. if reprints -are required, as proofs are . - s 
Some American Orthopaedic Clinics and their Treat- not sent abroad. . 
ment of Hips and. Spines,” by Mr. R. Broomhead ; | All communications with reference to ADVERTISEMENTS, as well 
‘Functional Disorders and Malingering," by Dr. F. W. as orders for copies of the Journal, should be addressed tó the 


à Ay ; * ` T t Financial Secretary and Business .Manager. 
Iu us D L reu ut ka A a 15 Eun The TELEPHONE NUMBER of the British Medical Association and 
p. SS, » y d v Y. or d 8: the British Medical Journal is EUSTON 2111 (internal exchange, 
wave Therapy," by Dr. W.. J. Turrell ; " Bone Regenera- | _ five lines). 


tion,”- by Mr. C. Gordon Irwin.; and ‘‘ The More Recent | The TELEGRAPHIC ADDRESSES are 





Surgical Developments in Connexion with the Sympathetic | ` EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology . 

- "Nervous System and their Immediate Bearing - upon | estcent, London. E Er 
Massage,” by Mr. Basil Hughes. On Friday, September | — "\vertsements, etc), Articulate Westeent, London: 5 
20th, at 4.30 p.m., Professor H, H. Woollard will deliver MEDICAL SECRETARY, AMedisecra Westcent, London. 


the Founders’ Lecture, on ‘‘ Nerves and Vessels of the | The address of the Irish Office of the British Medical Association is 
. Skin," and at 7.80 p.m. on the same day the annual | - 18, Kildare Street, Dublin (telegrams: Bacillus, Dublin; tele- 


‘di bi " > hone: 62550 Dublin), and of the Scottish Office, 7, Drumsheugh 
Ler the society will be held at. the Grand Hotel, Gardens, Edinburgh (telegrams: Associate, Edinburgh ; telephone: 
^ i = Sow . 24361 Edinburgh). 
A congress of the Association pour la Documentation ] : 
Photographique et Cinématographique dans les Sciences | . i QUERIES AND ANSWERS 


will be held in Paris from October 4th to lith. It is 
hoped to exhibit radiocinematographic films of organs 
. synchronized with the sounds produced by them, scientific 
^ films in direct colour, and other novelties. “Further 


' Analgesia for Suturing Cuts 
“G. P.'.writes: With reference to analgesia for suturing ' 
cuts, this is an-excellent idea of Dr. H. C. Duffy’s, and 1° 
have long been wanting to know what could be done to 


information may be obtained from Dr. C. Claoué, Rue avoid pain in these cases. It is often not easy, without 
Scheffer. 39, Paris, XVI. M pa - |. seeing, to carry out these directions, unless they are very 
International medical postgraduate courses will be held explicit. One would like to know what is the best anaes- 
in Berlin this autumn as follows: in diseases of the throat, posu eas bod P ors S Md EN d pO 
- P p 73 e. ob . x r D tf " m 

ee d ear, September SH to October yh 278 ee eight or: teh sutures. It would be desirable to have z 
tious diseases, September 30th.to October 5th ; in internal anaesthetic that is not irritating. .Another matter, equally 
medicine from the point of view of functional pathology important, is how to prevent dressings sticking to wounds 
and therapy, October 4 th to 19th ; in the biology of of all kinds, especially burns and scalds. To remove these 
heredity and racial purity in -medical practice, October.) ` dressings causes intolerable pain-—worse than suturing’ 
punty 8 P 8 


7th'to 12th ; in tuberculosis, October 21st to 26th; in | without ax anaesthetic. T 
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. Treatment of Radium “ Burn” = 


INQUIRER,' who asked for suggestions (Journal, April 20th, 
p. 861) for the treatment of a persistent erythematous con- 
dition of the skin following the application of superficial 
X rays, and, later, radium treatment, in a case where à 
radical operation hag been. performed for the removal of a 


n 


carcinomatous breast, now writes: I am pleased to say that’ 


r 


the patient is now free from this condition and in very good, 
health, there being, so far, no signs òf any recurrence of 
malignancy. The treatment employed was washing the part' 
with a mild'disinfectant lotion and, applying fresh, cold 
cream from a farm twice daily. The itching was gradually 
allayed and the redness faded, but the affected area extended 
from the edge of @ circular patch six inches in diameter 
to both sides of the chest ahd just round to the back. 
By -constant application, however, this gradually faded 
away, and about three weeks ago- had, with the exception 
of a few spots, almost disappeared. These, have’ now 

one, and the skin is free from this conditión. The writer 

as previously noticed the efficacious“ effects of fresh, cold 
cream in the case of a man who Had an erysipelatous-like 
reddening of the lower part of the left side of the nose, 
due to sun exposure. If the cream. is applied when it is 
Auring” pour it only aggravates the redness—it must be 

esh. ^ ; ID BU 

` '. Humidity of Flats D 

Civil ENGINEER '"' writes: With ' very .dry' ground after 
& long drought there would be perhaps no difference in 

humidity of air at ground levels and high levels as the air 

would just be as dry at ground level as at twenty feet up. 
But with ground soaking wet or with ground covered with 

snow .& very great -difference might be- expected in the 
humidity of the air, the air at ground level being very 

humid and diminishing in humidity up to.say fifteen or 

twenty feet. “If thé windows of à ground flat and af upper" 
flat were leít'open; then there would drift in' a greater 

dampness in^the case of the ground floor than in the case 

of the upper flat. It perhaps is common knowledge that 

iron is more difficult.to be kept ‘from~rust on a ground 
floor than on an upper floor. It/is perhaps also common 

knowledge that'the smell of damp air is more evident at 

ground floor windows than at upper windows. Perhaps some 

of your readers might be good enough to give tHeir experi- 

ence, especially in regard to health of one or other. The 

question arises as to.the design of certain hospital buildings, 

and is not a merely academic question. ES E 

Income Tax 


Expenses of Assistant ` 
R. Li'S." inquires’ as to (1) travelling expenses for an 
intérview for an’ assistantship, (2) loss on sale of car, and 
(3) living, etc., expenses while unemployed: "uo 
"^ (1) Not allowable to an assistant as being"anterior to 
thé employment ; (2) allowable only to the extent to which 
the loss is covered by the cost.'of replacing the car for 
professional use ;,and (3) no allowance is due. 


4 


Payments on Property in Scotland à 


J. M." purchased a house in Scotland as from April Ist, - 
1934. At Whit-Sunday,-1934, he became liable for half a 
year's feu-duty and.stipend (£8 15s. 7d.) and £9 5s. bond 
interest, and those payments were ‘made under deduction of 
tax. The Scottish" inspector. claims that these payments 
must be regarded as deductions in arriving at his net total 
income for, the year ending April 5th, 1934.. '.J. M."' is 
adversely affected by that, owing to the restrictions of life 
assurance and earned income relief.: s 8 


* As regards the feu-duty and stipend payment we 
agree with the Scottish inspector. Rule 4 (1) of No. VIII, 


. interest, 
. to doubt where the payment of the interest is secured on 


Mr..S. A. JEwzks (Town Clerk, Town Hall, Barking, Essex) 


A MEMBER oF COUNCIL. 





T weenie ar eae err re ees aa 


Rule 4 of No. VIII, Schedule A, as applying to rents and. 
payments in the nature. of rents rather than to bond 
But it must be admitted that the matter is open 


ihe property, as in this case. Our grounds for this view 
is that interest is dealt with in the general rules, and 
No. VIII, Schedule A, is clearly framed to deal with rents 


,and similar payments issuing out of lands. 


i E 


LETTERS, NOTES, ETC. 


Destruction of the Cadaver with Sulphuric Acid 


Interested in the case of Sarret, a French murderer convicted 


in 1933 of having done to death victims whom he had 
previously insured and of whose corpses he had disposed by 
dissolution in a bath of H,SO,, J. R. Obiglio and two others, 
writing in Semana Médica (January 31st, 1935), have experi- 
mented similarly on stillborn children and ‘lower animals. 
They conclude that Sarret's crimes may be successfully 


" reproduced at any moment; that complete destruction is 


secured only when the tissue is entirely submerged in acid ; 


-and that there-is a distinct relationship. between the age of 


ihe victim and the time taken by the acid to destroy all 
remains. After destruction it is possible to demonstrate the 
chemical qualities of foreign matter in the liquid, ; these 
varying according to the type of tissue destroyed. > Crystals , 
and drops of oil may be seen in the sediment. The authors 
add that it is perfectly easy to get rid of the used liquid 
by pouring it into a sewer or by burying it at any depth 
below 60 centimetres. "s 


Pollution of the Thames. 


writes: With reference to the many articles and communica- 
tions which have recently appeared' in your valuable 
Jowrnal, without exception all of them are inaccurate in - 
that they refer tó the outfall'at Barking, or at Barking: 
Creek.: In point of fact there is'no outfall at Barking or 
at Barking Creek, and sewage does not enter the Thames 
at this point.: The outfall of the London County Council’ 
‘works enters the Thames’ from the metropolitan borough of- 
Woolwich, and for many years Barking has been known, 
inaccurately as the home of London sewage, and I think it 
is about time that these statements should be contradicted, 


First Aid Refused i : is 


'"^writes: I happened to be on-the- 
spot when a woman was knockéd down by a bus, near the. 
top of Tottenham Court Road, and very naturally proffered 
assistance. This was refused by the police,. although 
similar offers by other bystanders, who may or may not 
have been St. John Ambulance men, were accepted. I 
asked the sergeant why my offer was refused, and his reply, 
in effect, was, ''How do,I know you are a doctor? 
Anybody can ‘call himself a doctor. Have you’ got your 
certificates with you?'" His manner was insolent in ‘the 
extreme, so I came away. . ] Sex A 


' - €— e - m . ud 
. - North Staffordshire Royal Infirmary, Stoke-on-Trent 


Mr. W. STEVENSON (secretary and house governor) writes: 


Please permit me, to point out that the above-named. 
institution is proud of the fact that.it has the right to 


call itself Royal, a right granted in person by His Majesty 


King George V in June; 1925. Your description of it in 
the Journal of ‘August 31st (p. 406) as '' The North 
Staffordshire Infirmary at Hartshill’’ hardly does it credit,, 
and is not, I may add, a sufficient postal address. 


Poster for Display in Swimming Baths p 


. Schedule A, provides that where lands, tenements, etc. in | The Health and Cleanliness Council (5, Tavistock Square, ' 
` Scotland are subject to the'payment of annual sums tax shall, 


as regards periods.ending on May,15th, be deducted at the 
tate in force at the commencement of such periods—that is, 


: in the "present case at the rate in force for 1933-4. Section 


39 (2) of the Finance Act, 1927, lays down the tule that ` 
payments from which tax is deductible are to be deemed 
to be deductions from total income of the year by which the 
rate of tax is determinable “ notwithstanding ` that the 


<. . sums J^. . accrued,. . . in' whole or part before'or 


` after that year." The combined effect of ‘these tivo pro- 


visions is to make the feu-duty. and stipend payments due 
on May 15th, 1935, deductions in arriving at the net total 
income for the year:to April 5th; 1935. We are of opinion, 
however, that the inspector's view can be challenged as 
regards the bond interest payment, because we regard , 


t 
0 
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London, W.C.1) has issued a new poster designed for use 
in swimming baths. Its object is to impress upon people 
using public and other swimming baths the necessity -for | 
scrupulous cleanliness of persons before entering the' bath. 


' The council will be pleased to supply copies of the poster ; 
. applications should be addressed to the secretary at the 


above address. , 


Vacancies 


- Notifications of offices vacant in universities, medical colleges, 


and of vacant resident and other appointments at hospitals, `, 
will be found at pages 42, 43, 44, 45, 46, 47, 48, 49, and 53. 
of our advertisement columns, and advertisements as tó 
partnerships, assistantships, and locumtenencies at pages 
50 and 51. - : - 
- A short summary of vacant posts notified in the advertises 
ment columns appears in the Supplement at page 136. ^ 
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' Epidemic of ‘Erythema, Nodosum i 
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C. De Munras (Climca Pédiat., April, 1931, p. 271) AUE 
an outbreak of erythema nodosum which occurred in `a, 


school in Italy, where the disea'se`is-less common than in 
northern countries, The school- contained about ninety 
childrén aged from 6 to 17, and. eight masters. Seven- 
teen persons were attacked—namely, one master, fifteen 
boys, and one girl. Almost all the cases occurred at the 
end of winter'or beginning of spring. In almost .every 
case the eruption was preceded by an attack of tonsillitis 
about a week before the eruption. The age of the patients 
ranged from 6 to 20. The Pirquet reaction -was positive 
in all, and in every case in which a radiological examina- 
tion was possible signs of hilar involvement and enlarge- 
ment of the tracheo-bronchial gland were detected. 


- 194 A ‘Post-prandial Vasomotor Syndrome. 


P. A. Carrié (Rev. de Méd:, April, 1935, p: 191) describes 
a syndrome which occurs "during or immediately after 
meals. The symptoms, which. appear suddenly and last 


for from ten minutes to.an hour at the most, are .a painful,. 


subjective sensation of gastric distension, facial redness, 
cardiovascular irritation, -and thoracic oppression. In 
‘many cases all these symptoms are present, in others 
only one or two may occur. This syndrome may appear 
on many consecutive days and may. persist for months ; 
it may. then be absent for.a time, to recur later. It may 
occur in certain conditions, as gastric ptosis, gastritis, etc., 
and in many cases certain foóds appear to be.aetiological 
‘factors. The syndrome is vasomotor in nature and due 
to a sudden disturbance of the sympathetic- 'system. 
Peptone/ or~ sedatives have been used 'in' treatment. 
Carrié employs the latter, and gives.small doses of sodirim 


bromide and eserine before ‚each meal; other nervous: 


sedatives (extract of valerian with small doses of a bar- 
biturate)' are. also useful. A’ regulated diet should be 
prescribed and concomitant gastric, intestinal, or ae 
conditions treated. : : 


“Allergic : "Reactions to Schick Tests after 
Immunization 


H. J. FREEDMAN (Journ, of Pediat., 
.reports two cases.in female infants, aged 11 and 12 
-months respectively; which are the first examples ‘on 
record :of -anaphylactic reactions following immunization 
by toxoid. In both infants. generalized urticaria followed 
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the injection of Schick toxin, and in'one case there was. 


slaryngeal stridor and; cyanosis. Rapid -relief- followed 
“injection of -adrenaline solution and an application of a 
tourniquet above the elbow. ` Freedman recommends that 
a skin test with -dilute Schick toxin should be used on 
hypersensitive individuals who have been immunized with 


toxoid, and thinks it possible that fright, , which was 


shown by one infant, plays-some part in the production 
of an anaphylactic. Teacțion. DE s 


oru 


196 -Diet in Chronic. Asthritis ~ EOD 


FIG. "HarL and W. K. Myers. (Arch. Int. Med., Marcii, 
71985, p. 403) have. examined, the evidence "for. any 
relation between diet'and ‘chronic arthritis, especially 
the “possible aetiological significance of -long-continueid 
mildly deficient diets. - They studied the dietary histories 
of seventy-five patients with chronic arthritis, twenty- 
seven having hypertrophic (degenerative) 'arthritis, forty 
sufféring from atrophic’ (rheumatoid) -arthritis, and eight 
having the so-called chronic infectious type: Six of 
these eight, cases, proved to be gonococcal, and two tubet- 
culous. Patients with rheumatic fever and.gout were 
excluded. A control series of thirty unselected non- 


V - 


| D. FagLLt (Rif. Med., April 27th, 1935, 


. iran and Ribes. 


May, 1935, p. 695) 
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arthritic persoris was culled from PENR social strata and 
from the same age and sex groups: The authors report” 
that 59. per..cent..ef the patients’ with hypertrophic 
degenerative arthritis had had an excess of calories in 
their diet for many years, while such excess was found 
only in 43 per cent. of patients in the control group. 

Diets of inadequate calorie content were noted in 20 per 
cent. of the patients with atrophic (rheumatoid) arthritis,- 
as compared with 3 per cent. of the control group. Un- 

satisfactory. diets were encountered in one-third of the 
patients with’ hypertrophic arthritis, and in one-half of 
the patients with atrophic-arthritis. It was found, how- 


. ever, that the diets of 40 per cent. of the patients in the 
, control group were likewise poor. 


The authors conclude 
that ‘no direct rélation can be established between 
dietary factors and the development of chronic arthritis. 
Neither excessive consumption of carbohydrates nor any 
deficiency of :the various vitamins and minerals was found 
to be present in a significant proportion of cases. The 
authors agree, nevertheless, that the importance of a good 
‘and suitably chosen diet in the treatment of chronic 
arthritis is unquestionable. . 


(^ 


` The Children of Diabetics 


p- 623) records his .. 
observations on the 218 children of fifty diabetics. Of 
these 39.9“per cent, died, 35.5 per cent. were, healthy, 
and 25.8 per cent. were alive but in poor health, twenty- - 
one being diabetic, fourteen .obese, two tuberculous, and 
one > gouty. i 
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198 “Post-operative Parotitis 


X. Izar (Thèse de Paris, 1935, No. 490) states that post- 
operative parotitis is a relatively- rare condition, being 
found in from 1.in 150 (Moricke, Benoit) to 1 in 250 
"operations. It is seen almost exclusively in adults, and 
‘most commonly between 25 and 35. Women are most 
frequently affected, the incidence being 85 per cent. 
"according to Morel and 78 per cent. according to Soubey- 
Both parotids are rarely affected, and 
the. right is twice as frequently involved as the left. The 
"usual time for the appearance of the parotitis isthe fifth 
or sixth day. after operation. As regards the nature of 
the operation, the complication’ is almost invariably 
associated ‘with operation -on the abdominal, genital, or 
digestive organs, and only- exceptionally with operations 
on the.hand or neck. As a rule suppuration takes place, 


'and it is exceptional for 'either complete resolution or 
. gangrene to occur. 


-The complication is generally due to 
an infection of, buccal origin; through :Stensen's -duct, 
favoured by arrest of secretion and excretion of the 
saliva. Phophylaxis consists in buccal antisepsis, and 
-trgatment ina small incision or filiform drainage. 


199 - s r E Lymphosarcoma 


`M. CUTLER (Arch. ‘of Surg., March, 1935, p. 405) gives the 
clinical, yv-ray, and pathological observations on a group 
of thirty patients suffering from lymphosarcoma. The. 
-lesion is described as a-growth arising from lymph nodes - 
or from lymphoid: tissues, ‘such as occur in the tonsils, 
pharynx, and intestinal tract. The growth destroys the 


- capsule of the node and invades the adjacent lymph 


“nodes. - Metastatic: tumours in distant organs are often 
observed, and there is a marked tendency to recurrence. 


Lymphosarcoma may ‘be divided into two groups: a 


generalized form, with widespread involvement of the 


lymph nodes: and often of the mediastinal nodes, giving 

rise to a large mediastinal tumour ; and a localized form 

in whicha single group of yip; nodes or a. localized 
; daa: A 
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aa g area of lymphoid tissue is the seat of the disease. The 
ro, latter form of the lesion occurred in five patients. The 
à average age at the onset of symptoms was 43 years. 

. In casés of the generalized form treatment consists in 
wide areas being exposed to irradiation, and all areas 
‘bearing lymph nodes’ are treated whether affected by the 
‘disease or nòt. wing to the extensive areas to -be 

. exposed to radiation, and because of the marked radio- 
sensitivity of the lesion, the doses over’ each portal of 
entry ‘are relatively small compared with those used for ` 
epidermoid carcinomas. In the more rare cases where 
the disease is localized, the.dose of radiation can’ be much 
‘larger, and in many instances the’ disease can, be eradi- 
cated, the patient remaining well for as long as ten years. 

Of the series reported seventeen (57 per cent.) of the 
patients are dead, the average duration of life being six- 

, . ,. teen months. 
: clinical evidence of the disease, and four are free and have ; 
been so for periods varying from two to six years. Twenty- 


Mee 
ve 


eight patients were treated by irradiation, and. of these 


twenty-three were benefited. It is suggested that prophy- 

; _lactic irradiation, to lymph-node areas , not .clinically 

e involved may diminish the strong, tendency to recurrence 
and reappearance in other parts of the body. s 


i've 


200 Treatment of Spinal Fractures ' 


P. Mattet-Guy and M. Darcent (Lyon Méd., May 26th, 

i 1935, p. 687) eniphasize the necessity for active-treatment 

- in all cases of fracture of the spine, however apparently 
`. benign the lesion. may be. The method of treatment 
used. by Böhler is strongly recommended; and eleven cases 

` are reported in which his technique was used. | Reduction 
of the fracture is carried out under, local anaesthesia with 
the patient in the prone position, with his legs strapped 

‘to one table and his chin and elbows on another. 
raising the table gradually the weight of the body causes 


! e 


correction being confirmed by radiography: The spine 
is then immobilized by means of a plaster jacket which 
reaches from the pubic symphysis to the manubrium of 
the sternum, and in cases of high dorsal fracture includes 
mo, the back of the neck. This jacket is reinforced by metal 
- bands. In cases of fracture with. paraplegia a plaster bed 
is substituted with traction on the lower limbs. Physio- 
therapy is carried-oyt from the, first. . The -plaster leaves, 
) the shoulders free and allows a mobility of 90 degrees to 
CAU _ the hips.  Exercises.for ten to twenty: minutes assure 
^ the mobility of the joints and improve.the tone of the 
muscles. 
by Bóhler is essential for the obtaining of good results. 
This must be carried out.for the fourteem. to eighteen 
-weeks of immobilization. The necessity. for early treat- 
ment is of the utmost importance, and operátion is seldom 
required. This method of tréatment by lordosis has been 
‘found to be very satisfactory in cases of fracture of the 
dorso-lumbar region of- the spine. 
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201 - The Prostate as a Cause of Backache, 


EN C. G. HorrMaxx (Urol. and Cut. Rev., June, 1935, p. 380) 
a ‘maintains that in a male patient suffering from backache 
the prostate should. always be considered.as á potential 
source of the trouble until it has been.excluded by a 
: thorough investigation at the hands of a trained ‘urologist. 
Duncan in 1932 stated that in one-third of the patients 
at the Cleveland Clinic complaining of low backache and 
joint symptoms a” prostatic: infection could be- found, and 
- stressed the importance of close co-operation -between 
the ‘orthopaedic and urological, departments in the hos- 
pital. The prostate: may cause pain either directly, 
through chronic enlargement-of the gland itself and the 
surrounding tissues 
extremely well supplied with nerve eléments), or perhaps 
more commonly by serving as a: chronic focus of infection 
of rather low grade. The diagnosis must be made by 
expression of the prostatic contents: followed by micro-: 
scopical examination. Treatment consists in local appli- 
T of some antiseptic, e 
; : 484 n 
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Of the.thirteen patients alive, nine show , 


By. 


progressive lordosis, and the kyphosis is corrected, the _ 


A strict adherence to the treatment prescribed . 


(which are highly- vascular and' 


cations of heat, massage, and an. intraprostatic injection _ 
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202 Blood Transfusion 


O. O. SCHUBERTH and G. SópreRLtUND (Nord. Med. 
Tidsskrift, April 20th, 1935, p. 601) review: their experi- 
ences of 508 blood transfusions performed on 357 patients 
in a ‘hospital ' in Stockholm since 1922. They always 
‘employed the indirect method because of the comparative 
simplicity of its technique, and to minimize the risk 
of - infection. and psychic ‘shock. In most cases no 
‘chemical wag added to prevent coagulation, the technique 
followed being that of the paraffin method of Brown- 
-Percy. Among the few cases, in which the blood was 
citrated there was a comiparatively high proportion of 
accidents.. Dispensing with citrates entails the avoidance 
: Of all shaking of the blood ; injury to its red cells from 
the mechanical action of shaking is thus averted. Citrated 
blood may; however, have to be used when certain 
technical difficulties are anticipated. In twenty cases 
‘the transfusion induced rigors or a sudden rise of tem- 
perature or shock; and though in most ‘cases these 
accidents were transient,. there were two in which the 
transfusion must be held responsible for death ahd two 
.Others in which the transfusion contributed to the fatal 
. issue. These accidents were. comparatively common 
among the transfusions from Group A to Group A. The 
` accidents were least common when the donors belonged 
to Group O; and it would séem that transfusion from 
O to A is safer than from A to A. Accidents were com- 
paratively rare when transfusions- were given for acute 
conditions such as haemorrhage, shock, and post-operative, 
.debility, and were most common when the patients had 
~ been ill for long. The action of transfusions was dis- 
appointing in cholaemic conditions, - septicaemia, and 
burns. E E 


203 Parathyroidectomy in Raynaud's Disease and 
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ALICE BERNHEIM and J. GaRLocH (Ann. of Surg., April, 
1935, p. 1012) give a preliminary report on the result of 
their observations in the treatment of Raynaud’s disease 
.and sclerodermia by parathyroidectomy. Sometimes an 
‘adequate calcium regime will cause marked ameliora- 
tion of symptoms due to vasospasm in -cases of Raynaud’s 
disease, thrombo-angiitis obliterans, and arteriosclerosis, 
and the parathyroids,-being relieved of their extra work, 
return to their normal.condition. In other cases no im- 
provement is seen following calcium treatment, suggesting 
that a permanent change has -taken place in the para- 
thyroids, resulting in hyperplasia or disturbed function. 
In these cases instant-removal of two or more para- 
thyroid bodies is indicated. - Up to the present time six 
patients who were not improved by conservative therapy 
have been treated by parathyroidectomy. Three . cases 
had generalized sclerodermia with Raynaud’s disease in’ 
.the hands and feet, one patient had advanced sclero- 
dactylia with symptoms of vasospasm of the hands ' and 
‘feet,'and two suffered from Raynaud’s disease without 
skin changes. Following operation a dramatic telief of 
symptoms due to vasospasm was noted, and occurred 
within twenty-four hours. - There was relief-of pain and 
change in colour of the extremities to,normal, whilst 
improvement in surface temperature was also evident. 
.Up to the present, after:a.lapse of time of three months 
to a year, these patients have continued to do well. . 


'Sclerodermia 
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G. .Honnax and J. L. Poppen (New England Journ. Med., 
May 23rd, 1935, p. 972) discuss the relative indications 
- -for treating trigeminal neuralgia by alcohol injections and 
sensory root section or avulsion, basing .their conclusions 
on a series of 500 cases dealt with during the past eleven 
'- years, and including all degrees of severity. . The radical 
"operation of avulsion was performed in 204 cases, but 
never unless the patient had had at least one previous 
The principal reason given for 


Treatment of Trigeminal Neuralgia 


; effective alcohol injection. 


E 
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this is that it is advisable for the patient to have a definite 
idea of the sensation of.numbness which follows treat. 


ment, since some resent this ánd other cutàneous sénsa- 
tions which may result. 


- associated.-with the third division of the»^nerve. The 
.shortest period: of ensuing.relief was nine months and the 
. longest éight years (average 14.3 months). . Injection into 
-ethe foramen rotundum-was performed 190 times for an 
average relief of 12:4 months. 
fined to. the infraorbital branches of the, second division 
-this nerve was injected at the ‘infraorbital foramen, 167 
injections giving an average relief of 12.2 months. Injec- 
tions. of the supraorbital nerve at the notch have been 
employed only twelve- times, with relief averaging six 
.months. In, another. twelve instances the ' Gasseriàn 
„ganglion was injected, either partially or completely. in 
.doubtful ‘cases an alcohol injection should, always bo 


tried, since. itimmediíately relieves true tic douloureux but. 


_-does not affect other forms of neuralgia which will not be 
., benefited by division of the trigeminal sensory root. 
‘When the repetition of injections becomes difficult. owing . 
to the inctease of scar tissue around the foramina of exit 
of the trigeminal branches, or the patients are willing to 
incur the slight risk, baving appreciated the advantages . 
of temporary relief, the authors consider avulsion to be 
Paaa indicated. 








2 "Laryngology iud Otology .: 





i 205 ` Congenital IPERE Stridor 


Cases of laryngeal stridor, appearing at birth -and per- 


sisting for two or three years, have been examined 
^ endoscopically by A. Lemartey and H. SERGENT (Ann. 
.d'Oto-laryngol., May, 1935, p. 509), who draw certain 
‘aetiological and therapeutic conclusions. They believe 
that this stridor is a kind of inspiratory clucking without 
‘any functional pathology, ‘and that it may be expected 
^to disappear spontaneously" in time: They attribute it 
*mainly- to vibration of ‘the atyepiglottic folds, but find 
` ‘that a congenital malformation of the laryngeal vestibule 
is also concerned. Such stridor can also be caused by 


congenital ‘perilaryngeal cysts.-. By direct laryngoscopy .an’ 


` anatomical and physiological diagnosis can be made. and 
-suitable treatment decided upon. When there is car- 
tilaginous insufficiency, for example, the child should be 


"treated for rickets and receive a diet which is rich in. 


"vitamins, calcium -chloride in doses of 1 to 14 grams daily, 
'and a general exposure ‘to ultra-violet rays. Such a 
regime seems to shorten ‘the time during which the 
stridor will persist. Surgical intervention will only be 
required in:cases of cysts near the larynx, and secondary 
-oedematous lesions ‘of the larynx (resection of the oedema- 
‘tous folds under direct laryngoscopy). 
that intubation ias useless, difficult, and si aa 


^ 
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7206 ‘Prognosis in Laryngeal ‘Cancer 


V. HLAVACEK (Rev. de Laryngol., d'Otol. et de Rhinol., 

June, 1935, p. 692) bases -his. conclusions on the records 
of thirty years, comprising a review of fifty-seven patients, 
in forty-two of whom- laryngectomy was performed, 
-laryngofissure being the operation in the remainder. He 
concludes that the site of the growth plays an.important 
part concerning the development of metastases and the 
‘tendency to recurrence. Although the dictum that 
intrinsic tumours do not cause.metastases is nof always 
valid, it is certain that a good prognosis can be.given 
if the tumour does not involve the subglottic space. In 
forty-one cases of epithelial tumours treated by total 
laryngectomy there were.nineteen intrinsic,ones with only 
:one recurrence, and twenty-two extrinsic with seven 
recurrences. In fifteen cases treated by. largyngofissure, 


the tumour involving only -the vocal cord, there was but .. 


< one case of. recurrence after removal of ‘the cord. The 
worst prognosis in all cases resulted from tumours-involv- 


ing the subglottic region, either by origin or extension ;. 
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The injections totalled 769, the 
majority being deep into the foramen- ovale for’ pain: 


When the pain was, con- | 


The. authors found . 
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‘of nineteen of these cases there were gland metastases 
in four,. penetration of the cricothyroid membrane in two, 
and involvement of the external surface of the epiglottis 
in one, a, percentage recurrence of 36 of.all cases of 
‘tumour. extending beyond the laryngeal wall. Intrinsic 
growths, which -extend to the subglottic space haye thus 
an unfavourable prognosis compared with that of extrinsic 
"tumours. Any invasion of the glands renders the prog- 
nosis more gloomy ; only two out of five of the author’s 


cases with such complication survived without recurrence. . 


Hlavacek finds that histological structure is less decisive 
from the standpoint of, prognosis, although the degree of 


"differentiation is indicative of the likelihood of recurrence. | 


Using the classification of Broders, be found that recur- 
rences were less frequent in the two less differentiated 
groups. of tumours. He adds that such a determination 
of differentiation by a'biopsy may.be useful in selecting 


the mode of operation: thus, for the less malignant and' 


more localized growths it is possible to use laryngofissure, 
while in the.less differentiated and more unfavourably 
situated tumours it is necessary to employ laryngectomy, 
followed by x rays and radium. 


‘207 Membranous Rhinitis Associated with Allergy. 


D. B. Kerry (Journ. Laryngol and Otol., June, 1935, 
p. 444) records a case. of membranous rhinitis associated 
with allergy—a rare occurrence. The patient had had 
. hay fever every summer for twenty years, and. had always 
been sensitive to horse protein. Only one side ef, the 
„nose was involved, but Kelly attributes this to the fact 
^that there was severe septal deviation. The profuse 
mucoid secretion contained many eosinophils, and solidi- 
fied to form a cast of the left nasal fossa. ‘Kelly argues 
“that. the history.of hay fever and “hypersensitivity to 
horse protein, the fact that only the patent side of the 
nose was involved, and the eosinophilic discharge indicate 
jointly that the condition was a form of allergic reaction. 

et LJ 


208 : Catarrhal Tuberculous Laryngitis 


S. CuzLu (Rif. Med., July 6th, 1935, p. 1015) draws 
atténtion to.a special form of tuberculous laryngitis which, 
instead of -being characterized by well-marked infiltration, 
oedema, and ulceration of the mucous membrane, merely 


-presents ‘a diffuse reddening of the whole mucous mem- ' 


brane of ‘the’ larynx, including the vocal cords. It is 


generally fouríd in young subjects, but is not infrequently - 


‘present also in adults, and is associated with a fairly 
good general condition and an absence of fever. The 
symptoms are an' obstinate hoarseness which defies all 
anti-catarrhal treatment, and a cough which is usually 
dry. A knowledge of this condition, which it is relatively 
easy to diagnose, is all-important, as “it usually occurs 
in the more or less initial forms of pulmonary tuber- 
culosis, so that treatment can be undertaken at once. 


209 Ear Muscle Reflexes as Indicátors of Hearing 


"H. Komnak, J. R. Liwpsav, and.H. B. PERLMAN (Arch. 
of Otolaryngol., June, 1935, p. 663) record experiments 
‘in rabbits and man-designed to elucidate the value of the 
rellex centraction of the muscles of the middle ear as an 


indicator of hearing capacity. They believe that voluntary ` 


.movements of. the tensor muscle in man change the 


tension of the tympanic membrane, but that the main 
point of action of.this muscle is om the ossicular chain. 
"They found that lack of mobility of the drum afforded 
no reason for thinking that contractions of the tensor 
muscle did not take place in man in response to acoustic 
stimulation. .The acoustic . contractions of the tensor 
muscle were almost always present in the rabbits tested, 
and were constant for individual animals, though variable 
in different ones. Small changes of the position of the 
animal, and especially of the position of the pinna, did 
not produce considerable. differences; so that.too much 
significance need not be attached to minute displacements 
of ‘the loud speaker or of the animal. By applying the 
-electric sound producer used in these investigations to 
man it was possible to ‘test the sensation of hearing and 
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the reflex E even of the stapedius, which was 
foünd to be closely similar in this respect to the tympanic 
membrane. For the first time, the authors claim, it was 


- possible to compare the curve of hearing and tbe curve 


of the reflex response of the stapedius muscle ‘quantita: 
tively, and to express ‘he difference in decibels. Incon- 


'-stancy in the distance: between the two curves is stated 


to be probably-due to individual peculiarities of the 
middle ear (tendon adhesions). . However, thé relation 


' of the two curves was such that a good curve of the 


M 


EAE 


reflex of.the’stapedius muscle might be taken to.indicate 
a relatively good curve of hearing. The authors add that 
this might be used clinically—-for example, . in cases of 
malingering. 
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210 Infantile Metalic from likzserkaial Bleeding 


H. ‘HEIDLER (Wien. klin. Woch., June 14th, 1935, p. 825) 
describes, as a typical example of unsuspected intra- 
cranial trauma, the case of a 13-para, aged 35, the mother 
of four children, who after brief premature labour gave 
birth spontaneously (forty-five minutes after the cessation 
of the foetal heart sounds), and in the second vertex 
position, to a dead child weighing 2.5 kg.: ordinary 
sections led to the diagnosis of asphyxia, but subsequent 
examination ‘of the skull showed rupture of the tentorium 
cerebelli . and tentorial and cerebellar. haemorrhage. 
Heidler states. that intracranial bleeding accounts for 
64 per cent. of deaths in forceps deliveries and 80 per 
cent. in breech deliveries, primary and secondary ; intra- 
cranial necropsy shows that birth trauma is more impor- 
tant than compression of the cord. Leptomeningeal. or 
intraventricülar bleedings afe fairly frequent in premature 
children, but tentorial tedr is much the most frequent 
form of obstetrical trauma. Clinical diagnosis of the 
*brain haemorrhage is difficult, but the fact that an 
asphyxial infant cannot be resuscitated speaks æ priori 
for intracranial trauma: The characteristic pictures of 


tentorial tear and other varieties of intracranial traumata . 


which have been described are, it is stated, 
fallacious. 

trauma die: 
healthy persons, although the occasional production of 
imbecility, spasmophilia, epilepsy, and Little’s disease 
cannot be denied. Preventive treatment includes: (1) 
elimination. of protracted. 'and. forcible deliveries, (2) 


entirely 
Most infants experiencing severe intracranial 


Cáesarean section in narrow pelves, and (3) discontinuance : 


oe 


of Schultze artificial mepuédgn. 


D 
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' 211 Diagnosis of Endometrial Changes - 


G. S. McCrzLLAN, Dorts PHELPs, © and J.:« Burcu’ 
` (Endocrinology, May-June, 1935, p. -821) record. studies 
which demonstrate that. the punch biopsy- ‘method is. 


reliable and safe for'obtaining endometrium; samples for 
clinical and research purposes. Proper use of the data 
fhus obtained will simplify the differential ‘diagnosis of 


'. endometrial hyperplasia; and do much to distinguish luteal 


from aluteal bleeding. They claim to have shown con- 
Clusively that the characteristic *' Swiss: cheese "' 


. of endometrial hyperplasia is not a.constant feature’ of 


this disease, and that thé ‘presence or absence of this 
appearance sbould not be allowed to govern the diagnosis. 


. In one. case examined this pattern was only found in 
. specimens taken near the beginning of: the. observation 


. period, and not in later specimens,’ 


‘In the, interval 


. between periods of bleeding, and near, ‘their “onset, the 


"greatest evidence of endometrial growth was found. . The 


blood oestrin level reached its highést during -these 


'. intervals, and showed a decline before the onset of the 


succeeding. period of ‘bleeding. The authors report also’ 


that the reactions of human, endometrium ‘resembled those 


. of lower animals to injections. of oestrin and progestin. 


A dose of 250,000 mouse units provoked a mild degree’ 
of endometrial growth, ahd the cessation . of oestrin 
administration was followed by haemorrhage: - 
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- phatic, vessels are due to the action of. this staphylo- 
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Cellular Reactions to. Products of the 
Tubercle Bacillus 


K. c. SMITHBURN and FLORENCE R. -Sasin (Journ. Exper. 
Med., June, 1935;.p. 771):have continued ‘their studies 


212 


"on, the cellular reactions to the various products that have 
'been separated by Anderson and his co-workers from 


tubercle. and saprophytic acid-fast bacilli. The lipoidal 
constituents. of the mycobacteria , have been divided: into 
the phosphatide or wax fraction and the atetone-soluble 
fat fraction. The wax fraction has been further sub- 


-divided into-a saponifiable and ar unsaponifiable portion. - 


The saponifiable portion gives rise in the tissues of 
experimental. animals to the formation of tubercle-like 
masses or nodules of epithelioid cells and Langhans giant 
cells ; these are surrounded by, lymphocytes and often 
show caseation. The unsaponifiable portion causes an 
extensive reaction characterized by foreign body giant 
cells, monocytes, young ‘connective-tissue cells, and 
smaller numbers of epithelioid cells.. In. ‘the present 
paper the effect of the acetone-soluble fat'is described. 
This substance gives rise to a profound reaction involving 
every type of connective-tissue cell, and- accompanied 
by haemorrhage, adhesions in ‘the pleural or peritoneal 
cavities, and the formation of tuberculous tissue. Part 
of this reaction is non-specific and is due to the acidity 
of the fraction ; but even after neutralization the acetone- 
soluble fat retains its tuberculogenic property unimpaired 
and still leads to the development of adhesions. The 


.tuberculogenic property, which is observed in both the 


saponifiable phosphatide and the acetone-soluble fat 
fractions, appears to be due mainly to phthioic acid. 
Discussing the pathogenesis of tuberculosis the authors 
state that the proteins, polysaccharides, and particularly - 
the lipoids liberated from disintegrating tubercle bacilli 
are toxic or irritating. Necrosis, largely due to thé 


-action of phthioic acid, occurs within the lesions, and . 


survivors as a rule become: "nórmab and -- 


in these necrotic foci the tubercle bacilli flourish, and in- 
their turn liberate more toxic products. Thus a vicious 
circle is .set. ip., leading. to progressive destruction, of the 
tissues, 4 


E 


213 "The Invasiveness of Staphylococcus Aureus 


"V. Menxin and H. D. Watston (Proc. Soc. Exp. Biol. 


„of Si auréus. 


„and Med., May, 1935, .p. 1259), , working with rabbits, . 


have studied the reaction. of thé tissues to local inocula- 
tion. with Berkefeld filtrates of seven-day broth cultures 
Previous work by Menkin had shown that 
injection into the skin of whole or filtered cultures of' 


this ‘organism rapidly brought about, occlusion -of the. 
local lymphatic vessels. 


. If. trypan-blue was injected 
into such an,area, even àn hour after the staphylococcal 


inoculation, it failed to diffuse out through the draining 


lymphatic channels, while after similar treatment with 
a haemolytic streptococcus the lymphatic vessels remained 
ermeable for nearly two days. Since many strains of 
5 aureus produce a principle capable of clotting oxalated 
blood, thé ‘authors have now endeavoured to find out 
whether the fibrinous thromboses observed in the lym- 


‘coagulase. By treating a staphylococcal filtrate- with 
1/100 of-its volume of glacial acetic acid and allowing. 
this to stand overnight in the ice-chest, a precipitate 


‘was obtained. which, when separated and redissolved in 
‘distilled water of pH 7.4 to 8.2, was found to contain 
‘the clotting but not the lymphatic-blocking principle. 


Moreover, filtrates were obtained ‘which caused fixation 


‘of trypan-blue at the site of.inflammation, yet which 


.were devoid of coagulase. 


It ‘would’ therefore appear 
as if the rapid mechanical obstruction -to the local 
lymphatic flow following the intradermal injection of- 
staphylococcal cultures or filtrates was.to be ‘attributed 
not'to the. staphylocoagulase but to the necrotizing 
principle, which is known -to be formed by virulent' 
-~ staphylocotci. - 
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AT. THE: CLIMACTERIC 


exerts a profound influence on the 
exhausting sweatings and flushings, 
the nervous irritation and depression, 


mental excitability, restlessness, 
-and “anxiety neuroses” associated 


. with the MENOPAUSE. 


Dose :' One tablespoonful twice or thrice daily. 
` Supplied in bottles of 187 c.c. 


. Literature and Samples on request from 


THE ANGLO-FRENCH DRUG CO. LTD, 
11-12, Guilford Street . London, W.C.1. 





Oral. Er of Deere 
in children 





 OESTRIN THERAPY OF VULVO VAGINITIS 


“The main féatures of the treatment. are: (1) that it Is 


. Shorter than other methods; (2) it is easy of application as ` 


5 Agents lor mens "n H. Faulding E Co. Ltd.: 


the drug can be given. by mouth ; and (3) It quickly diminishes 
the discharge. and ^ ‘thereby reduces the infectivity of the 
patient and the risk of spreading the disease.” 


Lancet, March 16, 1935, PP: 604-6. 


|MENFORMON: TABLETS 


ORGANON 


Samples and literature gladly sent or request. 


ORGANON LABORATORIES 


Standardised Biological Products 


GORDON SQUARE, LONDON, W.C.I 


Telephone : Museum 2857 P En ad Heb id Westcent, London 
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Finest quality: socks by Two Steeples 
Most good hesiers sell socks by Two. particularly suitable for general occasions. 
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the highest ‘grade botany- obtainable, the ingrain shades, in all sizes from 84" to 
range includes many varied weights and - 12", oo. per pair. 
patterns to meet individual requirements Tina Si 
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ANALYSIS OF COXETER’S N,O 


‘Nitrous oxide  - . - not less than 99.90% 


Nitrogen - * * not more than .0895" ` 
‘Oxygen. > . * not more.than 102%. 
Carbon monoxide . - - - absent 
Nitric oxide 7 ve . - - absent 


Water - the gas Is dry to Calcium chloride 


© COXETER'S- 
© . NITROUS OXIDE - 


C E IE a Manufactured by 
 COXETER & SON, Ltd. CONDENSED GAS CO. Ltd. 
1712175, Pancras Road, 202, Heald Grove, 
N.W.1 Rusholme, Manchester 
Telephone + — - + Euston 2456 Telephone -  -  - Rusholme 4771 


Telegrams - TN Coxeter, Londan 
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- EQUALS 6 WET POULTICES 


Medilintex is the ideal poultice dressing because it retains 
its Aseptic and Emollient properties for 24 hours. This is 
remarkably advantageous in cases of Septic Poisoning, 

. Wounds and Skin Diseases, where it is inadvisable to . 
constantly change the dressing. Medilintex never sticks 
to an open wound and has extraordinary drawing powers. 


From all chemists in packets, with waterproof material, 6d, 1j- and 1 [9, and 
in 3-yard and 1-yard rolls at 3/6 and 6/6 each, SPECIAL RATES. TO. 
` THE PROFESSION ON APPLICA TIÓN. 


ROBINSON & SONS LTD., Wheat Bridge Mills, Chesterfield 
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NEW For BOILS, abscesses and carbuncles. fj) 
bd Medilintex dressing specially prepared in appro-.* 
PACKET priate sized discs, ready for immediate application, * 
complete with waterproof cover and bandage, * and 168 Old Street, London, E.C.1 








: nara D E n = > 
me E “ + ' yt ^ $ U : T A 
"SEPT. 7, 1935] ` ' THE BRITISH MEDICAL ` JOURNAL’ ur 33 


P 





ga In answering this” 


i question it is worth ` à 










rememberin g ihat in, 


TURKISH. [gari there 


HOPES 
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K Virginia cigarettes 


; ng THE "SAMPLES A AND: B referred to in | 
| the Ceiüficate of Analysis, were from two 
standard Abdulla Turkish brands. The 

, remainder were froin | “various "leading : 


— brands of Virginia: cigarettes. MEE 
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Following its exclusive adoption by the British and 
Allied Medical Services during the Great War, with- 

° out a single complaint being received, Kerocain has . 

bscome widely known as the safest and least 

irritant of local anesthetics. 

Available in 7 standard varieties of tablets, 6 standard 


- varleties of solutions, in bottles and ampoules; also in 
pure powder. Literature and samples sent on request. ` 


"Made in the Garden Laboratories s of 


Thomas Kerfoot & Co. Ltd, Bardsley Vale, Lanes, a 









"TRAVELLERS to the CONTINENT or NEAR EAST 
"Should be. protected ‘against TYPHOID and the POSEE CHLOE 


"PAB. (ORAL) VACCINE. => 


Affords the most rapid means of immunisation and is free from after effects aad reactions. 













. Price per set, for one person, 17/6. ; . Pe E 






Orders ae to :—THE SECRETARY, . - 


LABORATORIES OF. ‘PATHOLOGY AND PUBLIC HEALTH, 
Langham 1433. — f 6, HARLEY STREET, LONDON, WA. _ 
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. "POMMETTA " |'GAYMER DRY" 
i t : : ; (Sparkling) “ Ideal with Meals " 
BY APPOINTMENT TO H.M. THE KING, AND TO H.R.H. THE PRINCE OF WALES; | " Like Champagne " 2 GA YFLAG " 
: i 2 i V.D. (Dry) (Medium Sweet) 
SPECIAL RESERVE. One of the very few “ Relief from Rheumatism '" " Quality with Economy 
g really — satisfactory: «€ GA Ysoc^^ m 
beverages which can be taken by diabetics. Jo eode eo). Fos Health ? (Dry), a 
Adies ine 
FREE SAMPLES WILL BE ""CYDETTE" — 
© SENT WITH PLEASURE ON ` . A (Medium Sweet) n A (Sparkling) 
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CARD QUOTING "B.M.J." 
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Dimol is the most powerful intestinal antiseptic known, which can '' 
be given by the mouth or rectal lavage over long periods with 
. perfect safety. 


i ‘TABLETS 743" — SYRUP — POWDER. 


^ 
2 
» 
^ 
3 
H 
3 
& 


Prices and variicutaes vill be sent on application to: 


DIMOL LABORATORIES LTD., 40, LUDGATE HILL, LONDON, E.C.4- 


Distributing deh SANGERS LTD, a Euston Road, London N.W.1 


nn POE EE REESE TERRE 


PAP tod AM ea es T eS TI 





Y 


P x Sya à * ry 
` ] 


. No "m ; “ v 
SEPT. 7, 1935] THE. PRIN MEDICAL JOURNAL 











THE HOLBORN VISITING CASE In: Brown Cowhide, Inside Lined Washable Rexine. with] Drawer 


and Tray In Upper 


Part containing :— FITTED 


Od. 


* (without instruments, Pi 


No. | Size— 


~10"X-8" < 34" £3 3s.” 


Space below drawer 
94" X 54" X 34" 255.) 


No. 2 Size— -` ~ FITTED 
121x 8" 32" £3.6s. 6d. 


Space! below drawer 


.L14* X 54" X 337 28s. 6d.) 
No. 3 Size— : FITTED 


141x 8x33 £3 10s. Od. 
Space below drawer * (without instruniente . 


133" X 54" x32 325.) 


THE HOLBORN SURGICAL ‘INSTRUMENT "cO. 
Central 6212) MET THAVIES- INN, HOLBORN “CIRCUS, EC.T. 
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prescribe: — ' QUEEN Toilet Preparations contain’ no Orrls Root or other Irritant 


CLAY & ABRAHAM Ltd., Mfg. Chemists, LIVERPOOL. Est..1813 
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Double 50]/-. 
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OXYGEN TENT 
; RENTAL. SERVICE. 


Latest apparatus by ! 
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immediately by plane 
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Qualified operators. 
) 
i 
E 
j 
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WRITE FOR BOOKLET. 


i| SALMON ODY LTD. 


Trassmakers for 130 years, 


- 7, NEW OXFORD ST., LONDON, W.C.1 
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ives comfort, service, and cuisine equal to 
arger--hotels at less cost. Bedrooms -~-with - hot 
and cold Water "and telephone. Centrally 
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'Grams: Cliflinton, London. Tel.: Welbeck 6881. 
THE BOURNEMOUTH HYDRO. 


Vits-glass Sun-lounge and Marine Balcony, 1 
Fully Certificated Staff. 
Treatments available include :— 

Baths:—Pyretic, Foam and Nauheim. 

Efectrical:—Ultra-Short-Wave Diathermy. 

Light and Heat :—Ultra-Violet and Infra- Red 
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Resident Medical Director. Tel. No. 541. 
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ST. ANDREW'S HOSPITAL . 
_ FOR MENTAL.DISÓRDERS, > 

c> “NORTHAMPTON. | = 
FOR THE UPPER AND MIDDLE GLASSES ONLY, 


President : THE. Most HON. THE MARQUESS OF EXETER, C.M.G., A.D.C. 





Medical Superintendent : DANIEL F. RAMBAUT, M.A., M.D. 


This registered Hospital is situated in 120 acres of'park.and pleasure grounds. Voluntary 
patients, who are suffering from incipient mental disorders or who wish to prevent recurrent 
attacks of mental trouble, temporúry patients; and certified patients of both sexes, are received 
for treatment. Careful clinical. biochemical, “bacteriological and pathological examinations. 
Private rooms, with special‘ nurscs, male or female, in, the Hospital or in one of the numerous 
villas in the grounds of the various branches ¢an be provided. i f 


MN . WANTAGE HOUSE... - 


This i8 a Reception Hospital in detached grounds, with a separate entrance, to which patients 
can be admitted. It is equipped with all the apparatus for the most modern’ treatment of Mental 
sand Nervous Disorders. It contains special departments for hydrotherapy by ‘various methods, 
including Turkish ond Russian -baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, 
Electrical bath, Plombières treatment, etc. There is an Operating Theatre, a Dental Surgery, an 
Xray room,'an Ultra-violet Apparatus, and“a Department for Diathermy’ and High Frequency 
treatment. It also contains Laboratories for biochemical, bacteriological, and pathological research. 


; ` MOULTON PARK. 


.Two miles from the Main Hospital there are several. branch establishments and villas 
situated in a park and form of 650 acres, : Milk, ment, fruit, nnd vegetables are supplied 
to the Xlospital from the farm, gardens, ard orchards of Moulton Park. Occupation Therapy 
js & feature of this branch, and patients are given every' facility for occupying -themselves 
‘in farming, gardening, and fruit-growing. ` 


: '  * BRYN-Y-NEUADD HALL. © -= > 


The seaside house of St. Andrew's Hospital is beautifully situated in a Park of 330 acres, 
Llanfairfechan, amidst the finest scenery in North Wales. On the North-West side of the 
Estate, a mile of sez coast forms the boundary. Patients may visit this branch for a short 
seasidé changé or for longer periods. The Hospital has its own private bathing house on the 
seashore. There is trout-fishing in the park. Cu . 

At all the branches of the Hospital there ere cricket grounds, football and hockey grounds, 
lawn tennis courts (grass and hard courts), croquet grounds, golf courses, and bowling greens. 
Ladiés and gentlemen -have their own gardens, and- facilities are provided fer handierafts, 
guch as carpentry, ete. : . 


For terms and further particulars apply to the Medical Superintendent (Telephone No. 2356 


e and 2557 Northampton), who can be seen in London by -appomtment. * 
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: Telegrams :. ' SUBSIDIARY, LONDON.” 





_ NORTHUMBERLAND HOUSE, . 


GREEN LANES, FINSBURY PARK, N.4. . m EE 

: Telephone: STAMFORD HILL 2688. 
A PRIVATE HOME for the treatment of patients of both sexes suffering from 
Mental lllnesses. Conveniently situated four miles from Charing Cross; Easy 
access from all paris. Six acres of ground highly situated, facing Finsbury 
Park. Private Suites. Voluntary Patients and Temporary Patients received 
without Certification. ' s 
Convalescent Home, KEARSNEY COURT, DOVER. 


. "^ HAYDOCK LODGE, - 
: NEWTON-EE-WILLOWS, LANCASHIRE. ` 


Teleg. :. Street, Ashton-in-Makerfield, T "Phone: Ashton-in-Makerfleld 7511. 
For the reception and treatment- of PRIVATE PATIENTS of both sexes of the UPPER AND 
MIDDLE CLASSES suffering from mental and nervous disenses, either voluntarily, temporarily, 
or under Certificate. Patients are classified in separate buildings according to their mental 


condition. 

- Situated in. park and grounds of 400- acres. Self-supported by its own farm and gardens, 
in which patients are encouraged to occupy themselves. Every facility for indoor and outdoor 
recrention For terms, prospectus, etc, apply MEDICAL SUPERINTENDENT, 


COURT HALL, KENTON, near EXETER, 


for the treatment of eight Ladies, voluntary, temporary, or certified patients. 
. Large gardens and own dairy. 

CLIFFDEN, TEIGNMOUTH, for early and convalescent cases. A "well. 

appointed -house, with spacious balconies and extensive views of the South 

Devon Coast.  Sub-tropical gardens, own dairy in 25 acres. Private road to 

beach. . 


For further particulars, apply to the Medical Superintendent, 


Telephones 
Starcross 59 
Teignmouth 289 


-© THE COPPICE, NOTTINGHAM. 
n " HOSPITAL: FOR MENTAL DISEASES. =: 


` This Institution is exclusively for the reception of a limited number of Private 
Patients of' both sexes of the Upper and. Middle Classes at moderate rates of 
payment. ‘It is beautifully situated in its own grounds on an eminence a^short 
distance from -Nottingham, and from its singularly ‘healthy position and 
comfortable arrangements affords every facility for the relief and cure of 
those mentally afflicted. Occupational Therapy. Voluntary and Temporary 
Patients received. Tel. 64127 For terms, ctc., apply to the Medical Superintendent. 


BERTHA M. MULES, M.D., B.S. 


Resident Physicians { ANNE S- MULES, MRCS, LRC. 





| CHISWICK. HOUSE 





A Private. Mental Hospital for the 
Treatment’ and Care ¢f Mental aud 
Nervous Disorders in both Sexes. . 


. Now removed to i 


CHISWICK. HOUSE, PINNER, 
MIDDLESEX 


Telephone: PINNER 234 
A modern country house, 12 miles 
from Marble Arch, in beautiful 
secluded grounds. Fees from 10 
guineas per week,- inclusive. Cases 
under certificate ‘and Voluntary 
Patients ‘received. for * treatment. 


‘Special provision for ‘‘ Temporary ” 


patients under,the new Mental' Treat- 


ment Act. . .. 
D Douglas Macaulay, M.D., D.P.M. 


ARNWOOD _ HOUSE, 
GLOUCESTER. . s 
A REGISTERED HOSPITAL for the CARE and 
TREATMENT of LADIES and GENTLEMEN 
suffering from NERVOUS and MENTAL DIS- 
ORDERS. Within: two-miles of the G.W. Rail- 
way and LM.” & S. Railway “Stations at 
Glóucester, the Hospital is easily accessible by 
rail from London and all parts of the United 
Kingdom, It is beautifully situated at the foot 
of the Cotswold Hulls, and stands in its own 
grounds of over 300 acres. Voluntary Patients 
Of both sexes are also received for treatment. 
Special accommodation for Lady Voluntary 
Patients is algo provided at the MANOR HOUSE, 
which has its own private grounds and is en- 
tirely separate from the Main Hospital. 
For particulars as to terms, eic, apply to— 
ARTHUR TOWNSEND, M.D., Medical Supt. 
Telephone : No. 6207, Barnwood. 


HILL END HOSPITAL 


FOR MENTAL AND. NERVOUS DISORDERS 


(20 miles from London) 

Ladies suffering from all forms of MENTAL 
ILLNESS are received for treatment, on modern 
lines, as Voluntary, Temporary, or Certified 
Private Patients at the Hill End Hospital 
Convalescent or ‘mild cases: can be treated in 
a ‘delightful country mansion, with extensive 
grounds known as : 

“HIGHFIELD HALL, — - — 
situate about a mile away. from the Hospital. 
FEES: TWO TO THREE GUINEAS PER WEEK. 

For further particulars apply to the Medical 

Supt, W. J. T. KIMBER, LR.C.P, D.P.M, 
ST. ALBANS, HERTS. 


FENSTANTON, 
CHRISTCHURCH ROAD, . 
STREATHAM HILL, S.W.2. 


A Private Home for fhe Care and Treatment 
of a limited number of Ladies with Mental and 
Nervous "Disorders. Certified, Voluntary, and 
Temporary Patients received. Large Mansion 
with 12 aeres of grounds. (See Medical 
Directory, p. 2300.) Apply, Resident Physi- 











| cian, Telephone: Tulse Hill 7181. 


BAILBROOK HOUSE, 
: BATH. E 


For sufferers from Nervous. and Mental Dis- 
orders with, or without, certificates, — 
The house js gloriously situated in wooded 
rounds of 20 acres with magnificent views of 
rhe City and the Avon Valley. (See Medicul 
Directory, page: 2310.) » 
For terms apply A. GUIRDHAM, M.A., DM, 
D.Ch, D.P.M., Resident Physician, 
Telephone : Batheaston 8189. 


SPRINGFIELD HOUSE, 


Near BEDFORD. * (‘Phone 3417.) 
For Mental Disorders with or without Certificates, 
Resident vhysician : CEDRIC W. BOWER, 
Ordinary Terms: Five Guineas per week, 
(Ineluding Separate Dedrooms where suitabie.) 
Interviews in London by Appointment. 


WYE HOUSE, BUXTON 


For the treatment of Ladies and Gentlemen 
mentally afflicted. Voluntary Boarders re- 
ceived. Situated 1,200 ft. above sea-level, 
facing S. -14 acres of grounds, — For terms, 
apply to the Resident Medical Superintendent, 
W. W. Horror, M.D. Nat. Tel, 130. 
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' BETHLEM ROYAL HOSPITAL; for- Nervous ‘and ” "Mental Disorders, ; 


: Monks Orchard, .Monks Orchard Road, Eden Park, Beckenham, Kent. 


Reg. .Tel. Address: Bethlem, Beckenham. 7 m^ zu eNO Springpark 1180-1181. 
Ma E ` Station: Eden Park ‘Southern Railway), n 








E EE President: Viscount WAKEFIELD oF Hyrne, C;B.E., LL.D.” 
Treasurer: Str LioneL FaupeL-Puips, Bart. '- 
3 Physician-Supt.: J. G. Porrmr-Pumutps, M.D., FRCP. 


This Registered Hospital is now situated at Monks Orchard, in some 250 acres of ‘park, pleasure, and farm grounds. 

Applications can be considered on behalf of patients of the educated classes in a presumably curable condition. 

With a view to early treatment voluntary or uncertified patients are admitted. 

Patients who can contribute 5 guineas weekly towards the cost of treatment and maintenance may be received as vacancies 
arise. The Committee will also consider applications for admission at lower rates, and in certain cases will be prepared to admit ` 
patients free of charge. 

Every facility for specialized investigation and treatment is provided in the Lord Wakefield Science and Treatment” Unit. In 

. this unit is found the X-Ray and Dental Departments and the Bio-Chemical, Pathological, and Psychological Laboratories. 

Furthermore, provision is made for E'ectro-Therapy-and Hydro-Therapy to be carried out in all their forms, and Occupational 
Therapy under competent instruction is encouraged. 

In addition to the Resident Medical Staff, Consultants in special branches of medicine and surgery are.available whenever eured; 

The comíort of sensitive patients is greatly enhanced by the fact that the majority are, given single bedrooms, 

For forms and further particulars apply to the Physician-Superintendent at the Hospital. 


CALDECOTE HALL FUNCTIONAL NERVOUS DISORDERS 








5 Including Alcohollsm and other Addictions 
N U N EAT o N- . ict ; d (Certifiable cases are not received) d 
This b tif 1 mansion situated in the heart of the country (leas than twa hours 
WA R w l CKSHI RE x Rom London by L.M.S.R.) and surrounded by charming pleasure grounds in which 
‘ CPhone: Nuneaton 241) ' games and outdoor occupational therapy are available is devoted to the treatment 


of Functional Nervous Disorders by psychotherapeutic and ancillary methods. 
Ilustrated brochure and ‘particulars obtainable from A. E. CARVER, M.D., D.P.M., Resident Medical Superintendent. 


‘CHEADLE ROYAL HOSPITAL, . | 


CHEADLE, ' CHESHIRE. 


This. REGISTERED HOSPITAL, with a SEASIDE BRANCH at Colwyn Bay, N. Wales, is for the treatment and care er ihose of Ne oid 
and Middle Classes suffering from MENTAL and NERVOUS DISEASES. 

- The Hospital is governed by a Committee, appointed by the TRUSTEES of the Manchester Royal Infirmary. 

Jn addition to the Main Building there are separate villas. Extensive grounds. Hard and. grass tennis courts, cricket and croquet veining 
and a court for badminton. There are also wireless installations, Golf may be had within easy distance. Occupational therapy. . 

VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS received. . 

The Hospital is nine miles from Manchester, 50 minutes by rail from Liverpool and 34 hours from London 

For terms and further particulars apply to the Medical Superintendent, who may. be seen in Manchester by "APPOINTMENT. 

Telephone: GATLEY 2251 (3 lines). 


"CAMBERWELL HOUSE, 33, Peckham. Road, Landon SES. 


PEE ORUM. LONDEN” FOR THE TREATMENT OF MENTAL DISORDERS ' RODNEY MISI. A782, 


_ Also completely detached Villas for mild cases, with private suits if desired. Voluntary patients received. Twenty acres 
of grounds. Hard and Grass Tennis Courts, Putting Greens, Bowls, Croquet, Squash Rackets, and al] indoor amusements, 
including Wireless and other Concerts. : Occupational Therapy, Callisthenics, and Dancing Classes, X- -ray and Actino- therapy., 
Prolonged Immersion Baths, Operating Theatre. Pathological Laboratory, Dental Surgery, and Ophthalmic Dept. Chapel. 
Senior Physician: Dr. HUBERT James Norman, assisted by three Medical Officers; also resident and visiting Consultants. 
An illustrated Prospectus giving fees, which are strictly moderate, may be obtained upon application to the Secretary. | 
= : . The Convalescent Branch is HOVE VILLA, BRIGHTON, and is 200 feet above sea-level. 


THE OLD MANOR DE: A Private Hospital for the Care and 


Treatment of those of both sexes suffering 


SALISBURY | | from MENTAL DISORDERS. 


Extensive grounds. ` Detached Villas, ^ Chapel. Garden and dairy produce from own farm. . _ Terma very moderate, 


ive _CONVALESCENT HOME " Datached Villas standing in 12 acres of ornamental grounds, with tennis courts, etc. , which 
a t BO U, R N EMOUTH Voluntary, Temporary or Certified Patients may visit, by arrangement, for long or short periode, 


Illustrated Brochure on application to the, Medical Superintendent, The Old Manor, Salisbury. Telephone 51 
M Ó—Ó—á— MÁS —— M aa 


 PECKHAM. HOUSE, 112, Peckham Road, London, S.E.15. 


w Telegrams: ú Alleviated, London.” x . ' Telephone: Rodney 4741 -4742. ' 

' "The above House, which, was established in 1826, is an Institution for the care and treatment of. persons suffering 
from mental diseases and nervous disorders. Certified voluntary and' temporary patients are received. Separate 
houses for treatment and accommodation: of’ special cases adjoin the Institution. There is a seaside branch, Kearsney 
Court, near Dover, to which patients may be sent for treatment or on holiday. Motor and carriage exercise is 
provided as required. .: Patients can avail themselves of a course of physical drill. Tennis -Courts. Entertainments, 
dances, and indoor amusements ‘held - -throughout the year. Terms from £3 3s. per week. 

illustrated prospectus and further ileal can be obtained from the MEDICAL SUPERINTENDENT. 


EVERSFIELD CHEST HOSPITAL: ST; LEONARDS-ON-SEA HEIGHAM ‘HALL, NORWICH 


“SUSSEX” A PRIVATE MENTAL HOME situated in 11 i 

"Established in 1884'for ihe treatment’ ‘ot Pulmonary "Tüberculosis, 100 “Beds. Beautifully~| acres of well-wooded grounds, For Ladies and 
situated on the cliff at the western end of.the Marina, about 115 ft. above the level of the | Gentlemen suffering trom Nervous or Mental 
sea. Has a direct’ southern aspect; and whilst deriving all the advantages of the well-known | Illness. Voluntary Patients, Temporary 
.mildness ‘of this part of the, South Coast, its. elevated position ensures freedom from close | Patients, end Patients under Certificates are 
heat. The two natural factors—sunshime and ‘sea: air—are thus abundantly secured. In addi- | admitted for Treatment. Fees: from 4^guineas 
tion to the normal method of ‘open-air treatment,” the special modern forms—such as Arti- a week upwards, according to requirements, A 
-ficial Pneumothorax (X-ray contro: led), - Phrenic ‘Evulsion, and“ Gold Therapy—are ‘employed in | few vacancies exist for Ladies and’ Gentlemen 
suitable cases. Hes. Med. Supt.: V. St. GEORGE- tae ae B.Ch., B.A.0.(Dubln Univ.).-; ab reduced fees on the recommendation of the 
-- Hom, Consulting: Physician: GQ. T. Hesert, M.D.(Oxon.) F R.OP., Hon. , Consulting Surgeons: Patient's own Physician. Apply “to Dr. J. 

G. GARRARD, M.R.GS., "L.R.C.P.; D, J. MARTIN, M.B., B.S., ER:C.S., LRP Consulting | 'SMALL.- = — + Telephone: 80 Norwich. 
Laryngologist; G. H. HOWELLS, PROS, -M.B., B.S. For particulars pH to "the . Secretary. |^ Telegrams: Small 80 Norwich. ` 
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NGSTOKE, HANTS 
FOR THE RECEPTION AND TREATMENT OF 
NERVOUS AND MENTAL ILLNESS. 


. A Superior, Modern, and Attractive Building, 
situated in a charming and bracing locality. 400 ft. 
above sea-level. 

Extensive pleasure grounds, with croquet, tennis, 
bowling, and putting greens. 

Occupational, Light, and Hydro Therapy. 


ONE HOUR RAIL JOURNEY FROM LONDON. 


Ladies and Gentlemen can be received as private 
patients on a voluntary basis or with certificates; 
written application alone is required for the former. 

FEES, including all necessaries except clothing, 
from THREE to FIVE GUINEAS A WEEK. . 

Brochure and information may be obtained from the 
MEDICAL SUPERINTENDENT. 

Telephone: 157 Basingstoke. 






































NEW LODGE CLINIC, WINDSOR FOREST 


This Clinic was founded in 1921 in order to provide for the scientific investigation and treatment of 
disease by a “team " of physicians and specialists. . i - 

All forms of non-infectious medical cases are admitted, special attention being paid to disorders of digestion 
and metabolism, arthritis, anaemias, asthma, heart and kidney disease, and functional and organic nervous 
disorders. Particulars can be obtained on application to the Secretary, New Lodge Clinic, 
Windsor Forest, Berks. i Telephone: 181 and 182 Winkfield Row. i 


qi 
R DE 
PHYSIOTHERAPEUTIC ESTABLISHMENT 


„Famous Resort for 
































For the 
Northwoods, TREATMENT OF MENTAL AILMENTS 
Winterbourne, ; 
BRISTOL. 


*Phone & Grams: Winterbourne 18. 


Certified temporary and voluntary patients of 
both sexes, Separate bedrooms, Private suites. 
Ample facilities for amusement. Private' golf 
course. Thorough clinical, bacteriological and 
pathological examinations. Occupational therapy. 








For further particulars and prospec- 
tus, apply to JOSEPH CATES, ALD. 


Terms from 4 guineas a week, 


Visiting consultants. 


Garden and dairy produce from farm on the 


estate. 








 SHAFTESBURY HOUSE, - 


FORMBY-BY-THE-SEA, ` 
Nr. LIVERPOOL. 


Specially built nnd licensed for the caro and treatment of a limited number of Ladies 


and Gentlemen suftering from Nervous and Mental breakdown. 
Ladies- also admitted as Temporary Patients without certification. 
RESIDENT PHYSICIAN 


patients received 


Terms moderate. Apply, 


BROOKE HOUSE, 
CLAPTON, LONDON, E.5. 
Telephone: Clissold 1648. 


PRIVATE HOSPITAL for Ladies and Gentle- 
men suffering from Mental and Nervous Dis- 
orders The hospital is situated in nine acres 
of pleasure grounds. Both voluntary and 
patients under certificates received, For fur- 
her particulars apply Dr. GERALD JOHNSTON 
and Dr. EnNEST ROLLINS, Resident Physicians, 


STRETTON HOUSE, 


Church Stretton, Shropshire, 

A PRIVATE JIOME for the treatment of 
Gentlemen suffering from Mental or Nervous 
lüness, including the allied disorders of 
Alcoholism and the Drug Jfabit, All types of 
early Mental and Nervous cíáses'üra received 
without certificates as Voluntary Patients under 
the provisions of the Mental Treatment Act 
1930, Bracing Hill country. See Medica 
Directory, p. 2516.—Apply to Medical Super- 
intendent. — 'Phone: 10 P.O. Church Stretton, 


THE GRANGE, 
near ROTHERHAM. 


A IIOUSE Licensed for the reception of n 
limited number of Ladies suffering from Nervous 
and Mental disorders. Both certified and volun- 
tary patients received. Approved for (emporar 
Patients, This is a large country house, wit 
beautiful grounds and park, five miles from 
Sheffield, ^ Tel. No. 40030 Ecclesfeld. Tes. 
Phys.: GILBERT E. MOULD, L.R.O.P., M.R.C.S. 
Station: Grange Lane, L. & N.E, Rly. 











CITY OF LONDON MENTAL HOSPITAL, 
DARTFORD, KENT. 

Ladies and gentlemen received for treatment 
under certificates, nnd without certification, as 
either VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of TWO GUINEAS and upwards, 


Voluntary nnd certified 


Tol.: No, B Formby. ; 


HOME FOR EPILEPTICS 
‘MAGHULL (near LIVERPOOL). 
Chairman: Brig.-Gen. G. Xyffin-Taylor, 
LBE., V.D. D.L. B 
FARMING and OPEN AIR OCCUPATION for PATIENTS 
A few vacancies in Ist and 2nd Class Houses. 
FEES: 1st Class (men only) from £3 p.w. up- 
wards. 2nd Class (men and women) 32/- p.w. 
For further particulars apply: 
C. EDGAR GRISEWOOD, Secretary, 
20, Exchange Street East, Liverpool. 


BOURNEMOUTH PRIVATE 


CONVALESCENT HOME 
TREGONWELL ROAD, WEST CLIFF 


A PRIVATE 'IOME with lovely garden 
and near the sea. 3} gns. to 6 gns. inclusive 
(the latter with private bathroom). Résident 
Nurse. Central heating, and h. and c. in all 
rooms.--Further particulars from the Sister-in- 
charge. 


THE GROVE HOUSE, CHURCH STRETTON, 
SHROPSHITE. 
A private Tome for the care of and treatment 
of a limited number of Ladies mentally afflicted. 
Voluntary and Temporary Patients received 
under the’ New Mental Treatment Aot, 1930, 
Medical Superintendent, Dr. McÜLINTOOCX. 


Tel. and Telegrams: “Jaynes Brentwood 485.” 


Littleton Hall, Brentwood, Essex 


Large grounds. 400 ft. above sea. NOME for 
ladies Mentally afflicted. Voluntary Boarders 
received. Station: Brentwood and Shenfteld 1 


mile, Liverp’] St. 26 min. Apply, Dr. HAYNES, 

FEATHERSTONE LODGE, Sydenham Hill, S.E.23 

Private Home for mentally afflicted ladies 

with or without certificate. Beautifully situ- 

ated, Terms moderate,—Apply Resident Licensee, 
*Phone: Sydenham 0586. 





Health and Holidays 


zD Telephone : 
tee Matlock 512. 
Telegrams : 
Rockside, 
Matlock. 
sultant Physician : 
C. R. L'Estrange Orme, M.B., B.Ch.(Camb.), 
M.R.C.P. (Lond.). 
Terms—£4 4s. Od. to £6 6s. 0d. Fully equipped 
for physical treatment, including all modern 
hydrological and electrical methods, massage 
and remedial exercises, dietetic and occupa- 
‘tional therapy. All treatments inside Hydro. 
Illustrated Prospectus on application to Secretary 


LOCK 


OLD HILL HOUSE 
CHISLEHURST, KENT 


For the treatment of Alcoholism, other 
Drug Habits, Insomnia, Neurasthenia, 

















Functional Nervous Disorders. ‘Fees 6 to. 


10 guineas. Special terms for paying 
guests or long term patients. Billiards 
and various amusements. | Charmingly 
situated. Under new management with 
added accommodation. Ladies and’ 
gentlemen admitted for treatment. For 
Prospectus apply Secretary, or write to 
Dr. Francis Thompson (Res. Med. Supt.). 
"Phone: Chislehurst 451. 





TYKEFORD ABBEY, NEWPORT PAGNELL, BUCKS. 


FUNCTIONAL NERVOUS DISORDERS, MEDICAL and 
' CONVALESCENT CASES. 


The Iome is n Mansion of Historical interest, 
standing in 15 acres of garden and grounds, 
and is situated 14 miles from Northampton, 
and 12 miles from Bedford on the main London 
to Northampton Road, fifty miles from London, 
Both sexes are accommodated. Psycho- 
therapeutic Treatment is used extensively in 
suitable cases. Radiant Heat, X-ray, and Ultra- 
violet Light. Diathermy and Foam Baths. 
Billiards, tennis, etc, 

Apply, Dr. D. E. M. DOUGLAS-MORRIS, .. 
^ Telephone: Newport Pagnell 121.'- 









ES 
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TOR-NA-DEE SANATORIUM 
MURTLE DEESIDE ABERDEENSHIRE 


FOR THE DIAGNOSIS AND TREATMENT OF ALL FORMS OF TUBERCULOSIS 


Managing Director: DAVID LAWSON, MD., FRSE 











Southern aspect. Low rainfall. Pure bracing air. Sheltered grounds. ` Beautiful scion tines: All’ 
modern equipment for diagnosis and treatment, including operating theatre. Novextra charge for x Rays, 
Artificial Pneumothorax, Ultra-Violet Light, or other special ‘treatment. 


Day and Night Nursing Staff. All bedrooms have central heating, electric: light, hot and cold running 
water, and wireless (headphones). Comfortable.and airy public ; rooms. 


Medical Superintendent: J. M. JOHNSTON, M.B., M.R.C.S., D.P.H. For terms and prospectus apply to 
the Secretary. Ro apad CULTS 107. 


HOLLOWAY SANATORIU A "Waist 
^A Registered Hospital for the Treatment of MENTAL DISORDERS of the 
EDUCATED CLASSES. Founded and Endowed by THOMAS HOLLOWAY i in 1885. 


This Institution is situated in a, beautiful and eens locality within ‘easy reach of London. 
It is fitted with every comfort. Patients can have Private Bedrooms and Special Nurses; as 
‘well as the use of General Sitting Rooms, at moderate rates of payment. Voluntary Patients. 
can be admitted. 


There is a Branch Establishment at CANFORD CLIFFS, BOURNEMOUTH, where Patients 
"càn be sent for a change and be provided with all the comforts of a well-appointed home. . 














For Terms, apply to the Resident Medical-Superinterident— 


HENRY DEVINE, M.D., F.R.C.P., St. Ann's Heath, Virginia Water, Surrey. 


. PENDYFFRYN. HALL SANATORIUM 


RT i PENMAENMAWR, NORTH WALES 


Specially established in 1900 for carrying out the open-air treatment of TUBERCULOSIS on Nordrach lines, Now supplemented by Artificial 
Pneumothorax, Gold Salts, and other special treatment in.suitable cases, * EE: 

The Sanatorium, situated in its own Park, with fine sea and mountain views hag the pu e of miles of specially laid out and graduated 
walks rising through ihe pine-clad hills. “There is a full Day and Night Nursing Staff. X-ray Plant!’ ‘Electric Light, Central Healing, and 
Wireless in all rooms, Milk is specially obtained from a herd o! tuberculin-tested cattle. Communication direct with LONDON, IRE “AND, 
LIVERPOOL, and Midland Towns. (L.M.S. Main Line.) 

Medical Superintendent : DENNISON, PICKERING, M.D. Assistant Physician: J. W. COSTELLO, M.D., F.R.C.S. 
For, particulars apply to the Secretary, Peudyffryn Hall, Penmaenmawr, North Wales. (‘Phone 20.) ` 


First opened in 1898 and rebuilt in 1925. On the Cotswold Hills, seven miles from Cheltenham, for the treatment 
of Pulmonary and all other forms of Tuberculosis. Aspect 8.5.W., sheltered from North and East, elevation 800 feet, 
Pure bracing air. Special Treatment by artificial Pneumothorax (X-ray controlled), Tuberculins and Ultra-violet 
Rays is available, when necessary, without extra charge. X-ray plant. Tully equipped Dental Department. 
Electric light. Radiators, hot and cold basins, and Wireless in all rooms. Up- to- date main drainage. 

Full day and night Nursing Staff. Terms 5 gns. to 73 gns. a week inclusive, 
Med. Supt.: GEOFFREY A. HOFFMAN, .B.A., M.B., T.C.Dub. Assist. Phys.: MARGARET A, HARRISON, SoBe B.S.Lond. Pathologist: EDGAR N. 
DAVEY, M.B., B.Ch. Consult. Laryngologist : CASSIDY DE W. GIBB, F.R.C.S.Edin, Consulting Dental "Surg. : GEORGE V. SAUNDERS,’ L.D.S., 
R.C.S.Lond. Apply, Secretary, The Cotswold Sanatorium, Cranham, Gloucester.. Tel.: 81 and 82 WiTCOMBE. 'Grams: “HOFFMAN, Inprip." 


SUBE CORNISH. RiVIERA SANATORIUM 


ROSEHILL, PENZANCE ] 
For the treatment of patlents suffering from tuberculosis 
The Sanatorium stands in its own grounds of 13 acres of garden, lawn, and woodland, and is well sheltered fon cold 
winds. The climate is particularly suitable for patients seeking mild winter conditions. All forms of treatment 
available. Electric light, central heating, wireless. 
$ MED. -SUPT.: Francis "Chown, M.B.Lond., D.P.H. 
Prospectus on application to THE MATRON, THE CORNISH RIVIERA SANATORIUM, ROSEHILL, PENZANCE. 


— : = - BUXTON CLINIC 
MONTANA HALL, Montana, Switzerland For RHEUMATIC DISEASES 


ae eee ae. po R BRITISH OWNERSHIP This Clinic is Dow: open tor patients, 
THE ONLY SANATORIUM WIT: E 
AND CONTROL, AND WITH A DAY AND NIGHT STAFF OF BRITISH 100 Beds. Terms $4 4s. to £6 6s. 
TRAINED NURSING SISTERS. per week include  Board-residence, 
7 INCLUSIVE TERMS—from 8 guineas (sterling) per week. | Baths-treatment, & Medical Services. 
Apply, Secretary, BUXTON CLINIC 
" LTD., BUXTON, DERBYSHIRE. 
































Med Supt: HILARY ROCHE, M D.(Melb.), M. R.CP. (Lond.), Tuberc. Dis, Dip. (Wales) 
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VE n SENT B * 


PINES: SUNSHINE SEA AIR 


The happy combination of these three healih-giving properties have earned for 
Bournemouth an unrivalled reputation as a centre- for convalescence, more especially 


in the case of pulmonary disorders. 


The weight of. medical evidence to this effect 


is attested by the highest authorities, and should induce you to recommend this 


delightful town to your own patients. - 


The facts and figures relative to Bournemouth’s health-giving attributes in the. 


" Book 


of Bournemouth ^ will interest you. Write for it to the) ublicity Manager, W. Birtwistle, 


Room 109a; Town Hall, Bournemouth. 
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- The Spa in a Holiday environment 



















Disorders of the Liver—congestion, cirrhosis, 
jaundice,., cholecystitis, cholelithiasis, ard 
tropical liver. Also in Diseases of the Skin 
—eczema, psoriasis, the coccal infections of 
the skin, etc. f i 

Other types of cases suitable for Harrogate 
treatment are:—The Chronic Rheumatic 
Diseases—Arthritis, Fibrositis,, Neuritis; 
Gout, Hyperpiesis, Mucous Colitis, Func- 
‘tional disorders of the heart, Pelvic disorders 
9f women, Convalescence from acute illness. 


^ HARROGATE 


SPECIALISES in the treatment of-: 


T 


At Harrogate a wide range of Sulphur waters, strong and 
mild, and of Tron waters, both saline iron and pure chaly- 
beate, is available for dealing with the large group of dis- 
orders amenable to Spa treatment. The Harrogate Royal 
Baths are well equipped with modern methods of Balneo- 
therapy and Physiotherapy, efficiently administered | by 
trained attendants. The building ranks as one of the 
finest Spa’ establishments in Europe. Prescribed diets for 
Spa patients now obtainable at hotels and boarding houses 
without extra charge. Eos * : 


Members of the Medical Profession aré invited .to avail themselves of 
complimentary and reduced price facilities for the Cure, -Accommoüntion, 
and Amusements, : 

Pullman and Fast Restaurant Car Trains daily -from King's Cross 
Station, London. Penny-a-mije Summer Tickets “any day, any train, 
from anywhere; First-class 50 per cent. more. 


Full details from— 


F. J. C. BROOME, Spa Manager (15), HARROGATE 
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GRAMPIAN SANATORIUM, 


"E KINGUSSIE, INVERNESS-SHIRE, 


Specially built for the open-air treatment 
of, Tuberculosis, and opened in 1901, Bracing 


mountain air. Elevation 860 feet, above the 
sea-level. Sheltered situation in pine wood. 
Graduated walks, Electric light throughout 


the building and in shelters. Central heating. 
Fally equipped X-ray" Plant. — All? niodern 
methods of treatment. available, including 
^ Pneumothorax, Phrenic evulsion, etc, when 
, necessary. Surgteal. cases. also 
Trained nurse on duty all night. Terms 34 
guineas to 6 guineas per week, inclusive. 

extras, Med, pupe FELIX Savy, M.D. 
For particulars apply, to, the Matron. 





“NERVOUS, MILD MENTAL, EPILEPTICS. 


Private HOME. Limited number Ladies and 
I Gentlemen. Every comfort. Home life. 
Generous diet, Own produce. Skilled nursing. 
Doctors’ and patients’ recommendations. Teyn- 
ham Court, Teynham, Kent, Teyuham 51 





ASA TOR AGED OR CHRONIC LADY 
or GENT where trained nurse. — Cheerfil, 

x comfortable. Small single or share large sunny 
: room, No Mental cascs. 2 guineas if perma- 

Vs nent—RETREAT, High Street, Combemartin, 





AMOUS SEASIDE RESORT.—MEDICAL MAN, 
with special experience in functional’ ner- 
. ^ vous diseases, has VACANCY in private resi- 
. dence for mild mental, neurasthenic, or border- 
line PATIENT. — Address, No. 5828, B.M.A. 

House, Tavistock Square, W.C.1. 













admitted, . 


No 











Unrivatied suites of Batha—Turkish and Russian bathe, 
Aix and Vichy Douches, Mausnge, Plombieres Treatment, 
Studa Chnir, Electric Instalintion for Baths.and other 
Medical Purposes Dowsing Hadint Heat Infra-red 
Light Artics! Sunlight D'Arsonval High Frequency, 
Dinthermy, Nauheim Raths Soapless Foam Baths ete. 
"Certified " Milk trom own farm, Large Winter Garden. 
Orchestra. Special provision for invalids: Night Attend- 
ance. Over 60 trumed, Male and Venue Nurses, 
Masseurs, Attendants, ete. 


Terms 13/- to 18/6 per day inclusive board. 
Illustrated Prospectus M.J. on request. 
Resident Physicians G.O R.HARBINSON, M.B., 
B.Ch.,8.8.0.(R.U.1.); R. MacLELLAND, M.D., C.M. 
"Phone: No. 17. 'Grams ; Smedleys, Matlock. 














I WOODHALL SPA! 


LINCOLNSHIRE 


Ahe reputation winch Woodhall Spa has 
achieved with the Medical Profession is 
áue to the success of its treatments sus- 
tained over a wide number of years. 

The Bromo-lodine Waters of tne Spa 
Baths—recently brought right up to date 
zarg particularly: effvctive in cases‘ of 
Arthritis, Rheumatism, Gout, Neuritis, 
Nervous Disorders, certain affections of 
the throat, nose, and skin, etc., The 


| 


,.LONDON HOSPITAL . 


MEDICAL COLLEGE AND 


" DENTAL SCHOOL. 


? THE WINTER SESSION will open on 


- TUESDAY, OCTOBER 1st. 
‘THE 'HOSPITAL is the largest 





in England. 


There ate 875 bedi in constant use. Last year, 
In-patients, 15,050; New Out-patients, 106,737 


Y 


lajor operations, 7,839. 


THE MEDICAL COLLEGE AND DENTAL SCHOOL . 


(tendancea 570,475); Dental patients, 7,530; 


are essentially modern, with large laboratories 


equipped with the latest and mo 


a 
a 
8 


ppliancea, ii 


st approved 


VALUABLE SCHOLARSHIPS AND PRIZES are 


warded annually, 


tudents of the Universities of Oxford 


Cambridge. M 
RESEARCH FUNDS of approximately £115,000 
give unrivalled facilities for medical research. 
APPOINTMENTS.—Over 170 appointments are 
made annually from Students of the’ College 
recently qualified. 3 ` 
SrEOIAL COURSES are held for all the Univer- 


ait 


n ineluding four Open En- 
trance Scholarships and a Scholarship:open to 
and 


Examinations for the Primary and Final 


Fellowship Examinations of the Royal College 
of Surgeons, and for the Membership Examina- 


tiona o 


the Royal College of Physicians. 


HOSPITAL PRACTICE.—Exceplional- opportuni- 
lies are offered 'to qualifled Practitioners wish- 
ing to attend the General Practice, or the 


the 


special properties of the Waters are excel- Practice of a Specia! Departinént of` 

A lent for sufterers of High Blood Pressure. | Hospital, 
The newly-equipped Weigall Clinic— Club's Union, Athletic Ground of 13 acres, 
special features Students’ Hostel, etc. 


being Electro-Vibro- 
Massage, Foam Baths, High Frequency, 
Infra-Red Ray, Peloid, etc.—is intended 
as supplemental to the bath treatment, 
and is supervised by qualified attendants, 
Further particulars with a treatise on 
the various cures, from the Secretary, 
ADVANCEMENT ASSOCIATION, 11, Witham 
Terrace, Woodhall Spa. 





DVICE ON THE CHOICE OF SUITABLE 
SCHOOLS AND TUTORS 


Dean 


For prospectus: and particulars, apply to tle 


Professor WILLIAM WRIGHT, M.B., D.Sci, 


F.R.C.S.), who will be pleased to make arrange- 
ments for anyone wishing to sée the Medical 


College 
London, E.1. 


and Dental School. 





Medical and Dental Students. 
Pre-Medical & Dental Exams., Matric, Prelims, 
2 Chemistry, 5 Phvsies, and 1 Biology Lab. 
Open also July to Sept. for Revision Courses, 


MANCHESTER TUTORIAL COLLEGE, 





for BOYS and GIRLS with prospectuses of | Gnymp's 327, Oxford Road, Manchester, 
recommended erta tenmen's will be given free scat z : - 
of charge to parents stating age of pupil, dis- PHYSIOLOGY 
ict : f feos t s : : 
MEN reacts range of fees and type of school Special TUITION in PHYSIOLOGY, BIO- 
J. & J. PATON CHEMISTRY, and HISTOLOGY given for 


143, Cannon Street, London; E.C.4. 
» Telephone: Mansion House 5053, 


Primary F.R.C.S. 


and all 


qualifying exam- 


| mations.—-BMr. R. DRYDEN, 65, Beaumont St, 


WL 


Welbeck 7280. 


Turner Street, 


e 
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Westminster 
Medical.. 


A prospectus and full particulars may be-obt 










v 


LI ; ae 2 ^ n ns : ^ E ; 

“ea Faospital . _ 

, (University 

: up School of London), 

' ... NEXT TERM COMMENCES- OCTOBER ist. ^^ _ 
Valuable Entrance Scholarships are awarded annually. Hospital Centrally Situated (opposite 
Westminster Abbey). Extensive Sports Ground. Fees £42 per annum. Entrance Fee £10 10s. 
The Dean or Sub-Dean will be pleased to arrange for intending students and parents to inspect 


. the Hospital and Medical School at any time. Only male students are admitted. - 
ained on application to the Dean: ADOLPHE “ABRAHAMS, OBE, MA, 





“Telephone: Whitehall 3665. 








M.D.;-F.R.C.P., Westminster Hospital Medical School, Caxton Street, S. W.1. 





.o0 -Rytad | 















Residential Courses, for 





Medical Students, .by means of 





CITY OF LONDON "MATERNITY HOSPITAL: 


CITY ROAD, E.C.1. 


The-Hospital offers valuable facilities to Qualified Practitioners and 
its Four weeks’ and Two weeks’ 
observing Obstetrical Complications and 
conducting Labours. Nearly 2,000 patients annually. 


RALPH B. CANNINGS, Secretary. 








QUEEN CHARLOTTE'S MATERNITY. HOSPITAL 


MARYLEBONE’ ROAD, N.W.1 





Medica! Students and Qualified Practitioners admitted to the Practice of this Hospital. 


Unusual opportunities are afforded of seeing O 
wifery (about one half of the total~admission | 


bstetrieal Complications and Operative Mid- 
being primiparous cases). Over, 2,700 patients 


are admitted to the Wards annually, and in the Ante-natal Department there are over 20,000 


attendances per annum. $ 


Certificates awarded as required by ihe various Esamining Bodies. 
For rules, fees, ctc., apply-H. B. STOKES, Secretary-Superintendent, ui 


HIGHER MEDICAL 
| QUALIFICATIONS 


Are you desirous of obtaining one of 
the special higher qualifications? 


' Diploma in Anaesthetics. | ~ 


Dipioma in Psychological Medicine. ` 


.Diplóma in Ophthalmology. 
Diploma in Radiology. 
Diploma in Laryngology, Otology, 
_ and Rhinology. 
DiplomainGynaecology& Obstetrics. 
Diploma in Child Health. 
„Diploma in Tropical Medicine. 
Mastery. of Midwifery. . _ 
M.D. Thesis (all Universities). 
All Higher Medical and Surgical 
Degrees and Diplomas. 


You can qualify for any of the above by our 
Courscsof Combined Postaland Practica! Courses 


Write at once stating your requiromentsto the 
P „Secretary, 
MEDICAL CORRESPONDENCE COLLEGE, 
19, Welbeck Street, W.1. Tel: Welbeck 8901. 


“WE SPECIALISE IN POST-GRADUATE 
COACHING FOR ALL EXAMINATIONS. 


Send Coupon below for Free Guide. 





Ermniation in 
` which interested 











` - THE INSTITUTE OF 
| MEDICAL PSYCHOLOGY 


(The Tavistock Clinic), MALET PLACE, W.C.1 


AN INTRODUCTORY COURSE OF LECTURES ON 
 PSYCHOTHERAPEUTIC THEORY 
: AND METHOD ` 


will begin on OCTOBER 7th, 1935. 
Lectures will be given on MONDAYS and 
THURSDAYS at 3 p.m. and 4.30 p.m., 
followed by a case discussion at 5.30 p.m. 

|> FEE for the course £3 3s. 
Full details ‚from the EDUCATIONAL 
SECRETARY at the Institute, 


' .. A YEAR'S COURSE IN 
PSYCHOTHERAPEUTIC THEORY 
AND METHOD 


will begin on OCTOBER 7th, 1935. 


This course is now full and no more applica- 
tions can be received for this year. d 























DIPLOMA IN ANAESTHETICS—D.A. 
DIPLOMA IN CHILD HEALTH—D.C.H. 
Courses of Postal and Oral preparation 
for these examinations may now be 
commenced. " 

For full details write to the SEOnmrAnv, 
Medical Correspondence College, 19, Wel- 
beck Street, London, W.1. 


D 









LIVERPOOL SCHOOL OF 


TROPICAL MEDICINE. 
(UNIVERSITY OF LIVERPOOL.) 
COURSES OP INSTRUCTION (lasting abàut 
three months) for the Diploma in Tropical 
Medicine commence on October Ist, 1935, and 
January .7th, 1936, and for the Diploma in 
Tropical Hygiene on January 9th and April 
23rd, 1956. (Candidates for the D.T.1i. must 
possess the D.T.M, of this University.) 
For particulars apply to the Laboratory 
Secretary, School of Tropical Medicine, Peri- 
broke Place, Liverpool, 3, 


. M.S.(Lond.), 





UNIVERSITY 
EXAMINATION 
POSTAL . 
INSTITUTION 


17, RED LION SQ., LONDON, W.C.1 
t (FOUNDED IN 1882.) 2 
Principal: My. E. S. WEYMOUTH, M.A, (Lond.). 


POSTAL OR ORAL PREPARATION FOR ALL 
MEDICAL EXAMINATIONS. 





SOME SUCCESSES + 
'M.D.(Lond.), 1901-34 (9 Gola 


Medallists during 1913-34) k 
1901-34 (including 


390. 
23. 
236 


4 Gold Medallistsy í 
M.B., B.S.(Lond.), Final 1918-34 
7 (Completed Exam.) 


F.R.C.S.(Eng.), Primary. - -i64 

1919-354, . . Finab . Eds 166 
M.R.C.P.(Lond.), 191934" 238 
D.P.H. (Various) 1906-34. 


: : (Completed Exam.) 
F.R:C.S.(Edin:); . 1918-84 


M.R:C.S., L.R.C.P. Final 191934 pe 
MD "n. (Completéd Exam.) 532 


- Various. By Thesis, 


successes. 


Preparation for the above, also for. Metlical 
Preliminary, and all, examinations leading up 
to M.RICS,, L.R.C.P., or M.B. ‘of various Unie 
versities, also for M.R.C.P.(Edin.) —D.D.M., 
D.0.3.8., D.T.M. & IL, D.L.0,, D.G.O., D.M.R.E,, 
M.M.S.A., L.M.S.S.A., ele. Many successes, 


ORAL CLASSES. j 
M.R.C.P., OLD., Primary and Final F.R.C.S., 
E.R.C.S.(Edin.) also Final M.B., B.S., and 
M.R.C.S./ L.R.O.P. Museum and Microscope 
Work. Also Private Tuition. 


MEDICAL PROSPECTUS  (48pp.) 


CONTENTS: The method and the cost of enter- 
ing the Medical Profession. Particulars of alt 
Medical Examinations, Postal Courses, and Oral 
Classes. Suggestions, for the Iligher Medical 
Examinations. Suggestions for the Higher Sur- 
gical Examinations. Suggestions for the Special 
Diploma Examinations. Refresher Courses. Open- 
ings for Women. Mints for writing theses. 
-Medical Prospectus gratis along with list of 
Tutors, etc, on application to the Principal, 
Mr. E. S. WEYMOUTH, M.A., 17, Red Lion Sq., 
London, W.C.1, (Telephone: HOLBORN 6513.) 


Numerous 





STAMMERING SPEECH DEFECTS. 


BEINKE METHOD. Estab. 1880. Cases, non- 
resident, treated at 39, Earl’s Court Square, 
S.W.S, and in residence, in the Summer holi- 
days, at Miss BEHKKE'S house on the Chilterns. 
-"Pre-eminent success in the education and traitmen 
tí strummeimg and other speech defects," —“ Times,” 
“Thoroughly physiological principles" — Lancet,” 
“The method 1s ectentifleally correct and perfectly 
effective," —" Guy's Hospital Gazette." 
STAMMERING, CLEFT PALATE SPEECH, LISPING, 3/9 
of Miss BEHNRE, 39, Earl" Court Sq., S.W.5. 


s A E WO Ue o0 T 3s 


Az 


-— .F.R.C.S.(Edin.).  - 
POSTAL and ORAL COURSES. 


Oral Prep. Course for next Exam. will, com- 
mence shortly. Course includes demonstrations 
of Museum (Surg., Path.) Specimens and Ana- 
tomical Dissections, PostalSl'uitiun or “ Reading 
Courses" at any time., JVurther -purticulars, 
H. C. Onius, F.R.C.S., Surgeons’ Hall, Edinb'gh. 


NORTH-EAST LONDON 
POST-GRADUATE COLLEGE. 
PRINCE- OF WALES'S | GENERAL HOSPITAL. 





The Practice of the Hospital is limited to 
Medical Practitioners. Particulars from ‘J. 
BROWNING ALEXANDER, M.D., Dean, eed 


NE IIOSPITAL FOR SICK CHILDREN, 
Great Ormond Street, London, W.C.1, ' 


- THE SEBAG-MONTEFIORE RESEARCH 
FELLOWSIIIP. 


MORBID ANATOMY, \ 


A vancancy exists for a RESEARCH FELLOW 
to work in Morbid Anatomy. The appointment 
is whole time and non-resident. 

The appointment in the first place is for one 
year, but is renewab'e, Salary £500 per annum. 

Candidates must be registered medical practi- 
tioners ‘and have some training in Pathological 
Anatomy ‘ond Ilistology. 

Applications, üccompanied by copies of not 
more than three testimonials, given specially 
fox the purpose, must be delivered to the under- 
signed not later than Monday, November 25th. 

All candidates must be in attendance to 
appear before the Joint Committce, if required, 














at their meeting on Wednesday, November 27th," 


at 4.45 p.m. Duties to be taken up in January, 
1936, or subsequently by ariangement. 
Forms of application and copy of the rulés 
for the appointment will be supplied on 
application, 
- HERBERT F. RUTIIERFORD, 
September, 1935. Secretary. 


` V ESTMINSTER HOSPITAL, 
Broad Sanctuary, S.W.1. 


THE “ WANDER " SCIIOLARSITIP IN 
DISEASES OF CHILDREN, 











Applications are invited for the office of 
“WANDER” SCHOLAR (Clinical Pathologist 
and Registrar to the Children's Depuriment). 
Salary £250 per annum. Duties to commence 
“October 1st. Candidates must þe registered 
Medical Practitioners who have held a resident 
Hospital post and had some experience in Patho- 
logy or in Diseases of Children. The office is a 
whole-time one, and is tenable for one year. 
Applications (six copies) together with six 
copies of three recent testimonials, should be 
submitted to the undersigned (from whom fur- 
ther details regarding the duties of the office 
can be obtained), not later than Monday, Sep- 
tember 16th. 

By Order of the Tlouse Committee, 
CHARLES M. POWER, Secretary. 








Ros BUCKINGHAMSHIRE HOSPITAL, 
AYLESBURY. , 

Applications are invited for the post of 

SECOND RESIDENT MEDICAL OFFICER 


(Male), Candidates must be fully qualified and 
registered. The appointment will be for a 
period of six months. ^ 

Salary £150 per annum witli board, residence, 
and laundry. a 

Duties to commence as soon as possible. 

Applications, stating age, qualifications, and 
experience, with copies ot not more than three 
testimonials, should reach the undersigned 


without delay. 
M. W. BROWN, 
August S1st, 1935, Secretary. 


EW SUSSEX HOSPITAL FOR WOMEN, 
Windlesham Road, BRIGUTON. 








Applieations are invited from qualifled Medi-- 


cal Women “for the post of HOUSE SURGEON. 
Salary at the rate of £100 per annum. Duties 
to commence’ October Sth. ; 
Applications, in writing, accompanied by 
recent testimonials, should be sent on or before 

. September 17th, to— 
^ PERCY F. SPOONER, 








August 29th, 1955. Secretary. 
A LEHNDHAM GENERAL HOSPITAL. 
Es (100 Beds.) 

Applications are invited for the post of 


SENIOR HOUSE SURGEON. Salary at the rate 
of £150 per annum, with board, etc. , Six 
months’ appointment to commence October’ 1st, 

Applications, stating age, nationality, qualifi- 
cations, etc., to be addressed to the under- 


signed. 
E. A. BIDEN, Secretary. 


THE BRITISH MEDICAL JOURNAL ” 


(UST 


PUBLIC HEALTH DEPARTMENT.. . '' 





OUNTY COUNCIL OF DURHAM, 


ASSISTANT WELFARE MEDICAL OFFICER. 


The County Ileallh Committee invite appli- 
cations for the appointment of an Assistant 
Welfare Medical Officer (Woman) at a com- 
meneing salary of £500 per annum, rising by 
annual increments of £25 to £700 per annum. 
Travelling, expenses Will be paid by the County. 
Council according to scale. 
The appointment will be held subject to three 
months’ notice on either side, and to the 
following „conditions : 
(1) The Officer appointed must be a registered 
Medical Practitioner between the ages 

5 of 25 and 45 years, must devote the 
whole of her time to the duties of the 
office, and must not engage in private 
practiog. 

(2) She should either have had a previous ap- 
pointment as Medical Officer of an ante- 
natal clinic, with the approval of the 
Minister of Health, or have had at^ least 
ihiee years’ experience in the practice 
of her profession and special experience 
of, practical midwifery and ante-natal 
wórk. The holding of a Diploma in 
Publie Henlth and practical experience 
in baeteriological laboratory work will 
be deemed additional qualifications for 
the post. 

(3) She will be subject to the directions of 

the County Medical Officer. 

(4) She will be required to reside in Durham 
City. or such other place as required by 
the Council. 

(5) She: must be prepared, if called upon, to 
act as Locum Tenens to other members of 
the Medical Staff of the "County Medical 
Officer, = - 

(6) The appointment 
marriage. 

(7) The candidate appointed will be required 

3 to pass tue. County Council's medical 
examination,-and will be subject to the 
provisions of the Local Government and 

x Other Officers Superannuation Act, 1922, 

Applications, endorsed “ Assistant Welfare 
Medical Officer," with copies of not more than 
three recent testimonials, must be received by 
the unders:gned not later than September 25rd. 

Shire Hall, J. McINTYRE, 

Durham. County Medical Officer. 

September 2nd, 1935. 


TEE MENTAL 


FAREMAM, HANTS. 
Applications are invited for the post of 
JUNIOR ASSISTANT MEDICAL OFFICER, 

Applicants should be male and single, and 
under 35. ` e ? 

The salary is £350, rising by yearly incre- 
ments of £25 to £450, with board, lodging, 
washing, and attendance, valued at £150. 

The possession of a Diploma in Psychological 
Medicine entitles the holder to an extra £50 
per annum. 
^ The salary is subject to deduction under the 
Asylums Offi»ers Superannuation Act, 1909. 

Applications, stating age and all particu'ars, 
accompanied b copies of three recent testi- 
monials, should be sent to the Medical Super- 
intendent not later than September 18th. 


WO OB Geb DISPENSARY. 


Applications are invited for the post of 
RESIDENT MEDICAL OFFICER (Female), to 
commence duties as soon as possible. 

The resident staff consists of two medical 
officers, whose duties are to visit and attend the 
sick poor in their own homes, and to assist the 
honorary staff. Candidates must be duly quali- 
fled, registered, and unmarried. Some experi- 
ence of the administration of anaesthetics is 
essential. Salary £175 per annum, with board, 
lodging, and attendance, and allowance for 
laundry. Applications, with testimonials, to be 


sent to— 
JOIN O. PETERS, 
4, New Street, York. Secretary. 


OYAL ALEXANDRA HOSPITAL FOR SICK 
CIHLDREN, BRIGHTON. (100 Beds.) 


HOUSE SURGEON (Male) required. Salary at 
the rate of £120 per annum, with board, lodg- 
ing, and washing, Good experience. No cun- 
vassing. To commence duties immediately. 

Applications, in writing, accompanied by 
testimonials, should be rent to— 

Dyke Road, PERCY Y. SPOONER, 

Brighton. ‘ Secretary. 

August 29th, 1955. A * 


ALSCTORIS HORUT DLE. SICK CHILDREN, 





will terminate on 


HOSPITAL, 























The Board of the above Hospital require a 
RESIDENT HOUSE PIIYSICIAN (Lady) to take 
up duties on October 1st. Salary £100 per 
annum, with board, residence, and laundry. 

Applications, with copies of recent 'testi-' 
monials, stating age, qualifications, and other 
particulars, to be sent to the Secretary not later 
than Tuesday, September 17th. 


ve 


iH 


(SEPT. 7, 1935. 


OF MANCHEST 


— L 


CRUMPSALL HOSPITAL AND INSTITUTION: 


APPOINTMENT OF A JUNIOR ASSISTANT 
MEDICAL OFFICER (Grade 5). 





The -Public Health Committee invites appll- 
cations from qualified Medica] Practitioners 
(men or women) for the position of Resident 
Junior Assistant Medical Officer. (Grade 5) at 
the Crumpsall Hospital (1,568 beds) and In- 
stitution (2,000 beds—including 600 beds for 
Mental patients), “Crescent Road, Crumpsall, 
Manchester, 

Every applicant must be a registered Medical 
Practitioner and unmarried. 

Preference will be given to applicants with 
previous llospital experience, 

The llospital is a recognized training school 
for nurses, and ıs equipped with all modern 
Hospital requirements. 7 

Salary. £200 per annum, with board, resi- 
dence, and laundry in addition, valued at £85 
per annum, subject to (he Manchesler Corpora- 
tion conditions of service, No bonus. 

The apponitment will be made in the first 
instance’ for a period of six months, renewable 
for a further six months, but uot renewable 
jhereafter. " 3 f 

Applications, stating the age, training, quali- 
fications, and experience of “the candidate, with 
copies of three recent testimonia's, and endorsed 
on the envelope ‘Junior Medical Officer, 
Crumpsall Hospital" must be addressed to the 
Medical Officer of Health, Sunlight Mouse, 
Quay Street, Manchester, 5, only, and not to 
menibers of the ,Committee or. Council, and 
must be received by him not later than Satur- 
day, September 14th. "E bd 

The candidate appointed will be required to 
commence duty on October lst, to devote the 
whole of his or her time to the duties of the 
posilion, to pass, à medical examination, to 
contribute to the Corporation “Superannuation 
Fund, and to execute thé Deed of Service. 

Canvassing in any form, oral or written, 
direct or indirect, is prohibited. 

F. E. WARBRECK NOWELL, 

Town Hall, Manchester. Town Clerk. 

September 2nd, 1955. ` ' 





XE YORKSHIRE CHILDREN'S ORTHO- 
PAEDIC IIOSPITAL, 
KIRBYMOORSIDE, YORK. (106 Beds.) 


HOUSE SURGEON required to take up duties 
on October 1st. Salary £150 per annum, with 
board, residence, and laundry. Salary inereas- 
ing to £200 per annum after six months’ 
satisfactory service. Previous Orthopaedic ex- 

erience is not necessary, but preference will 

e given to candidates who have held resident 
Hospital appointments, and who are competent 
Alaesthetists. T 

Applications, with copies of not more than 
three recent testimonials, should be forwarded 
to me ut the above address to arrive not later 
than September 18th. 


PERCY HANKS, Secretary. 
wer END 
DISEASES. 


In-patient Department: Gloucester: Gate, 
Regent's Park, N.W. , 
Out-patient Department and Secretary's Office: 
Welbeck Street, W.1. E 











The Committee of Management invites appli- 
cations for the vacant appointment of HONOR- 
ARY ASSISTANT SURGEON. Candidates must 
be Fellows of the Royal College of Surgeons, 
England. d : g 

Twelve copies of the application, with copies 
of ihree testimonials, should be addressed, not 
later thin Monday, September 23rd, to the 
undersigned from whom candidates are re- 
quested to obtain further information. g 


J. P. WETENHALL, Sec. & House ‘Cov. 
——————M——————————D 





OYAL UNITED HOSPITAL, ' BATII. 
HOUSE SURGEON wanted for September 
20th. General Surgical, Gynaecological, and 


Obstetric experience offered. . 

The appointment is recognised by the Royal 
College of Surgeons of England, and is for a 
minimum period of six months, 

Resident Staff consists of two Ifouse Surgeons 
and two House Physicians. 

Salary £150 per annum, with board-resi- 
dence. Candidates must, be male, unmarried, 
and of British nationality. 

Applications, with three testimonials, to be 
addressed to the undersigned at once. 

$ J. LAWRENCE MEARS, 
September 2nd, 1955. Secretary-Supt. 


pispEpap CHILDREN'S 
HOUSE SURGEON (Lady) required for Octo- 





HOSPITAL. 





ber 1st Fully qualified. Salary £100, with 
board, residence, and laundry. 
Applications, with recent testimoninls, and 


stating age, not later than September 17ih to— 
J. W. LONGLEY, Secretary-Supt. 


ER.. 


HOSPITAL. FOR NERVOUS 
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INDIAN MEDICAL SERVICE 


Recruitment of European Officers. 




















Applications are invited from medical men for permanent commissions in H.M.'s Indian 
Medical Service. The terms offered include a gratuity of.£1,000 on retirement after six years’ 
service, £2,500 after 12 years’ service, together with free return passages for those who no 
longer desire to remain in the Service. In other respects the terms will be as detailed below. 





British subjects of pure European descent who are under 
32 years of age and who are registered under the Medical 
Acts in force in Great Britain and Northern Ireland are 
eligible to apply. Tris i 


CAREERS. 

Thé Indian Medical Service offers wide opportunities of 
medical experience, including clinical, preventive, specialist, 
and. research work. At the beginning of. his career an officer 
is employed on the military side, which has medical charge 


of the Indian Army, Promotion is: on a time scale up to | 


the rank of Lieutenant-Colonel, and by selection to the ranks , 
of Colonel and Major-General. An officer may apply after 
one year’s Indian Service to have his name registered for 
transfer to the civil side, from which appointments are made 
to Civil Surgeoncies, which are established at the principal 
civil centres to provide for the medical needs of civil officials 
and for general medical administrative purposes ; tó specialist, 
(for example, public health and bacteriological) services ; to 
research posts ; and to professorships at the Medical Schools. ~ 


MONTHLY RATES OF PAY. 




















Basic |} Overseas | Year of Total 
Rank. Service In Rank, "Pay. Pay. Servico. 
Rs. por} Ra. per 
ha mensem| mensem a 
Licut. — 500 150, Ist 
Capt. | (D During first 3 years’ ser- 150 2nd 
| wice as Captain eo 05] 650 150 ard 
a ES p 150 ~4th- 
Gi) With more than 3 and | - i 15 5th 
less than 6 years’ service as | T50- £15 6th 
Captain... |. 0 5 Tth 
d ` £25 8th 
(iii) With more than 6 years’ £25 9th. 
service as Captain ... we | 890 £25 10th 
, " s - £25 lith " 
m e £30 12th | 
Major | (i) During first-3 years’ ser- . 
vice as Major .;.  .. -a | 930 
Gi) With more than 3, and 
less than 6 years’ service | - _ 
as Major SO. | 1100 H 
(iii) With more than 6 years’ 
Service ns Major ... aoa, |-1290 E P 
Lieut.-| (.Until. completion of 23 f £30 13th 
Col: |- years’ total--service :. —_~.,-|-1500 and. 
A -| (ii) During 24th and .25th "E over 
: years'.service — ; e. - e. | 1000 ue 
(iH) After completion of 25 - 
years’ -total servic S... — ... | 17Q0 . * 
(iv) When "selected for in- » 
creased pay se . we ^. | 1850 


‘maybe gra 








EXTRAS.—In addition to the above rates various allowances .are ad- 
missible for. à large "number. of special appointments on both the 
.military.and the civil side.which may be held by members of the ' 
Indian Medical Service. , Special.high rates of pay--are also. attached 


to the numerous administrative appaintmerts open to officers in, both 
branches of the Service. ` xL Wai edel QU LAE CELA NL. raris de 


. ^ ANTEDAT ES IN- COMMISSION : 
Candidates possessing certain higher :medical qualifications , 
nted an antedate of one year in their commissions. 

Candidates holding’ the Diploma in Public Health may .be 
granted an antedate of six nionths.. Past service in certain 
hospital appointments may also.render candidates eligible for 
an antedate of one year. -Persons holding or about to hold 
resident posts at recognized hospitals miay be ‘seconded ‘in 
those posts for a period not exceeding one year. The maxi- ' 
mum. period of àntedate, secondment, or antedate and second- 
ment combined, admissible’ under this ‘paragraph, is limited 
to one year. x : í 


g ` 


= v , * cM ^ "E - id 
n OUTFIT ALLOWANCE. . 

: Officers ‘on. appointment will receive an állowance of £50- 
towards the cost of outfit. nv | 


x 


service., 


PRIVATE PRACTICE. 


With the exception of Administrative "Officers, military 
or civil, and officers holding certain “special appointments, 
officers are’ not debarred from taking private practice, so long 
as it does not interfere with their proper duties. . 


s 


M 


LEAVE. `- ' 


Léave can be taken at reasonable intervals, and adequate 
rates of leave- pay are provided. Extra leave (known as 
study leave), which may not exceed 12 months in all during 
an officer’s service, may be granted to officers, desirous ‘of 
DE special courses of study of a post-graduate nature. 

uring such leave, study allowance, at present fixed-at the 
rate of 12s. a day in the United Kingdom, £1 a day on the 
Continent ‘of Europe, and £1 10s. a day in the United States 
of. America, is granted-to an officer in addition te ordinary 
rates of leave pay. f 2 


PENSIONS. 


The rates of pensions are as follows: - per annum. 
7 -After 17 years’ service for pension 372 0 0 
» 18 ^» $i 5s .. 400 0 0 

5 1409 o, a 7 428° 0 0 

- 5 20 a n 3 . 465 0 0 =. 

» 21 15 D 3 oe 502 0 0 

T "nn 22 7? Un ?» wee ,539 10 0, 
» 28 r » n .576 10 0 

S » 24 yp T » .e 614 0 0 
n 25 n T » c. 651 0 0 

5 926 7, » » o 69710 0 
ay ae i o` a ww. 744 0 0 


: "There are additional pensions ranging from £65 to £350 
per.annum for officers who have held administrative appoint- 
ments. : . . . 


2^ 


y PASSAGES. 


. An .officer on- appointment is provided with free passage 
to India... The--families of officers who are married prior to 


‘| the date af the officers’-embarkation on first appointment will 


also be-provided with free.passage to India, subject to the 
:payment'of messing charges. , `, -> i ee 

, Officers and their families are also eligible for passage con- 
cessions;under which they are granted a certain number ‘of 
retürn. passages home at Government éxpense during their 


-- INSTRUCTION PRIOR TO EMBARKATION. 

"Officers are required to undergo courses of instruction at 
the Royal Army .Medical College and at 'Aldersbot, lasting 
approximately three inonths, -prior to their embarkation for 
India on first appointment. lnformation.as to the rates of 
“pay: admissible during this period and subsequently up to 
arrival iti India is contained in the memorandum referred 
o below. EA x E: . 


ho [s 


A memorandum giving full “details regarding fhése appointments 
and forms of application may ,be obtained from the Under-Secretary ` 
of State for India, Military Department, India Office,’ London, SW. 
The Selection Committee will meet at the India Office in October next; 
‘and the selected candidates will'be required to join a course of instruction 
commencind on November Ist, prior to sailing for India about February, 


1936. "Application should be submitted as soon'as possible. 
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P E ANNUAL SUBSCRIPTION £l. 


difficulties. \ ` 


Unas: Disrarer COUNCIL OF ENFIELD. 
ASSISTANT MEDICAL OFFICER OF HEALTH 
g AND ASSISTANT Br An MEDICAL OFFICER 
4 x ale). LE 


The Urban District Council of Enfleld invite : 
; applications for the appointment of a Mole 
Assistant Medical Officer of Health and Assistant 
t . School Medical Officer. 
S, - The commencing salary will be £600 per 
^ annum, rising by annual increments of £25 to 
à . ^ & Maximum of £750 per annum, subject to a 
of . deduction of 5 per cent. in pursuance of the 
zs i . Local Government and Other Officers Super- 
RUE annuation Act, 1922. An allowance of £40 per, 
An annum will also be paid for the provision and 
maintenance of a motor car. t 
A . _ Candidates must be registered Medical Prac- 
titioners under 40 years of age, of at least shree 
years: standing, and should have had expoeri- 
oat > E ence in the work of Maternity and Child Welfare 
S and School Medical [nspecuon. z 
A Applicants must also possess the Diploma in 
* Publio Health. : 
The person appointed will be required to reside 
in the digtrict, and to devote the whole of lus. 
time to the duties of “thie” office, will not be 
allowed to engage in private or consulting prac- 
gi tice, and will work under the supervision of the 
P -Medical Officer of Health who is also the School 
EN Medical Officer. 
eso ^O^ The appointment will be determinablé by one 
y month's notice from either side, and one of the 
* terms thereof will be that it will be subject to 
Es the regulations made fiom time to time by the 
f Council in regard to holidays and payment of 
wie salary during sickness.. The person appointed 
Sie d will be required to pass a medical examination. 
3 ‘Applications, accompanied by copies of not 
"s more than three recent testimonials, must reach 





fe 


» the undersigned not later than noon on Satur- 
Py day, .September 28th, in envelopes endorsed 
" Assistant M.O.H. and S:M.O."  "'* ss 


REE . Canvassing members of the Council, directly. 
or indiseclys will disqualify candidates for the 

: appointment. N x i 
N Forms of application will be supplied bý the 
DA undersigned upon the receipt pf a stamped 


: addressed foolscap envelope. ^ 

"EE Public Offices, KENNETH TANSLEY, > 
s Enfield, Clerk to the Council. | 
iy , Middlesex. August 29th, 1955. ams 


pesessums . COUNTY COUNCIL, 
oc mM «^ TUBERCULOSIS OFFICER. 


NM Applications are invited for the post of 

A Tuberculosis Officer (Male)-at a salary of &750- 
. - per annum, rising by annual increments of £26 
RES to £937.10s. per annum. 

. The officer appointed will be required to 
à devote the whole of his timo to the work under 

] ' the Council's Tuberculosis'Soheme, including the 
= attendance at Tuberculosis Dispensaries, and 
Ea will be under the direction of the County 
" . Medical Officer of' Health. ' 
G Applicants must hdve had nob less than thrée 
Wes ears’ ‘experience since qualification, must have 
= held Resident lospital appointments, and must 
have had experience in Tuberculosis work. 
EE *' "The appointment 1s: -terminable by three 
months’ notice on either side. and,is subject to 
. the provisions of the .Local Government and 
* Other Officers Superannuation Act, 1922; and 
the person appointed will require to pass a 
medical examination. 

Applications, together with copies of not more 
than three recent testimonials, must reach the 
undersigned on or before September 26th. 

` +. New County Offices, ~o W. M. ASH, 
HEN St. Mary's Gate, County Medical Officer, 
D ‘ Derby. August 30th, 1935. , ot i 


^ "(euxry COUNCIL OF ROSS & CROMARTY. 


Mu Applications are invited for the appointment 
of RESIDENT MEDICAL OFFICER (Female) for 
- LEWIS SANATORIUM, STORNOWAY, salary 
xu £250 per, annum, with, board, lodging, and 
E : laundry. Duties: Resident Medical Officer at 
g _ the Sanatorium under the Medical Officer of- 
Health and other outside Public Health duties. 
Applications, giving, particulars of qualifica. 
tions and previous experience and stating when 
able to take up duty, accompanied by six copies 
$e in thereof and of testimonials, to be lodged with 
ac . > he undersigned on or before September 21st, 
`~ County Clerk's Office, T. S. H. BURNS, 
i $ Dingwall County Clerk. 

















August 50th, 1935.. 


THE MEDICAL AND DENTAL. DEF 


' f for alleged negligence in professional 





7 


y : i 





3 , 1 , i 
: Particulars and forms of application can be obtained from the Secretaries at the above address. 


y  oVUTTWY-— .m 


` 
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ENCE. UNION ‘OF SCOTLAND, LIMITED. 


" Secretaries and Registered Office: Millar, Thomson & Dunlop; C.A.; 113," St. Vincent Street, Glasgow. ^. 


- ' ENTRANCE FEE 10/-. 


No entrance fee to those joining within 12 months of obtaining qualification. Benefits include defence of claims 
work, including unlimited indemnity: and costs, and advice on professional 








YOYAL BURGH OF RUTHERGLEN. 
"MEDICAL OFFICER OF HEALTH. 


“fhe Town Council invite applications for part- 
time appointment of Medical Officer of Health. 
: The appointment is subject to the provisions 
of.the Public Health (Scotland) Act, 1897; the 
- Burgh Police (Scotland) Act, 1892; the Acts 
amending the same, and other Acts thereanent 
and to the Town Council's Scheme for admunis- 
tration of the functions relating to Public 
Health, Poor Law, ond Lunacy and Mental 
Deficiency. . F 
Candidates must be registered medical practi- 
tioners and be registered as holders of a diploma 
in Sanitary Science, Public llealth, or State 
Medicine: ‘ : 
. The person appointed will-be required to 
reside in the Burgh and to devote the necessary 
time to the duties of the office, which will in- 
clude, in addition to^the duties imposed by 
.Statute or any Orders or Regulations made 
thereunder, the duties of administrative ond 
executive oflicer “of the Maternity and Child 
Welfare Scheme, Inspector of Midwives, and such 
‘other work, and duties ns the Town Council may 
from, time ‘to time require him to perform, 
The salary will be £350 per annum. . 
The person appointed will be required to give 
three months' notice to terminale the appoint- 
ment. d p s s : 
Applications, stating age, qualifications, and 
experience, to be lodged with copies of not 
more than three recent testimoniais, with the 
- undersigned not later than September 24th. 
J. ANDERSON GRAY, 





` 


. Town Clerk's Office, 
Rutherglen. August 28th, 1935. 
tati n e EHI pot tA BAN 0H E AE 


EICESTERSIIIRE COUNTY COUNCIL. 


ASSISTANT COUNTY MEDICAL OFFICER 
f OF HEALTH. : . 





Applications are invited from duly qualified 
Medical Practitioners (male) under 35 years of 
age, for the appointment of Assistant County 
Medical Officer. : . 

Candidates must possess a Diploma in Public 
Health. The duties of the appointment will be 
in connection with the work of the School 
Medical, Tuberculosis, and Maternity. and Child 
Welfare Services; in addition the Officer will 
be required to undertake general administrative 
duties. ;^- ; A S 
- The person appointed must devote the whole 
of his time to the duties of tho office, and will 
"enrry- out such other duties as the County 
Medical Officer may assign to him. 

The salary will be at the rate of &700 per 
annum, rising, subject to satisfactory service, 
by annual increments of £26 to £760 per 
annum, with traveling expenses according to 

- the- County Council scale. 

The apaointment is subject to the Local 
Government and Other, Officers Superannuation 
i 1922. : 

Acla appointment will be terminable by three 
months’ notice on either sido. 


Forms of application may be obtained from 3 


! the-undersigned, and should be returned, accom- 

panied by copies of not iore than three recent 

testimonials, by. Thursday, Septemher 26th. 
10, New Street, LUCAS E, RUMSEY, . 

Leicester. Clerk of the Council, 

August 31st, 1935. j 

i 

Te 


SAMARITAN FREE HOSPITAL FOR 
WOMEN, Marylebone Rosd, NWL 





Applications are. invited for .the post of 
" HOUSE SURGEON for a period.of six months 
commencing on November 1st next. Salary at 
the rate of £100 per annum, with board, 
lodging, and laundry. Previous experience as 
House Surgeon essential. Applications, accom- 
panied by copies only of three testimonials, 
must reach the Md at ae His ital on or 

Monday noon, September rid. 

dem yet H. HAWKINS, Secretary, 
Lee T mem. 

ING'S ^ COLLEGE HOSPITAL, , S8.E.5: 


Applications are invited for the post of 
REGISTRAR in the Ear, Nose, and Throat De- 
artment, .. They- should be addressed to the 





ouse. Governor, King’s College Hospital, not’ 


"later than Saturday, “September ‘28th, from 
whom the rules relating to the’ duties of the 
Registrar-can be obtained, 


-~ Town Clerk. - 


J Erron ` COUNTY BOROUGH 


LOCAL EDUCATION AUTHORITY. 


JUNIOR ASSISTANT SCHOOL MEDICAL 
€ OFFICERS. : 
Applications are invited for two Junior Assist- 
ant School Medical Officers, at a commencin 
salary of £500 per annum, rising by annua 
increments ot £26 to £700 per annum. 

„Applicants must be registered Medical Prac- 
titioners, and, must have had at least three 
years’ experience. It ig desirable that they 
should’ have had some special experience im 
School Hy giene and in Diseases of Children. 

The Officers appointed will be required to 
devote thcir whole time to the service of the 
Education Authority’ under the direction of the 
Medical Officer ‘to the Education Authority, andi 
will be required to reside within the City. They 
will not be allowed’ to undertake any private 
practice. '. 

The appointments will:be subject to the LocaM 
Government and. Other ‘Officers Superannuation: 
Act, 1922, and the Standing Orders of the City 
Council -= s ! 

Forms of application, which may be had by 
forwarding a stamped addressed foolsenp enve- 
lope, shouid be returned together with copies 
of three recent testimonials, to the undersigned 
not later-than September 26th, and endorsed 
* Junior Assistant School Medical Officer." 

The canvassing of members of the Educatiom 
Committee or the City Council ıs strictly pro 
bihited, and will be'considered a disqualitica- 


tion. 
ze - -= WALTER’ MOON; 
Town Clerk and Clerk to the Local 
Ens bad Education Authority. 
Municipal Buildings, Liverpool. 
Es September 7th, . 1935. 





i 

Leen | COUNTY COUNCIL 

Applications are invited for position o 
CONSULTING . DENTAL SURGEON on th: 
Central Staff in the Publio Health Department 
The duties. will be in ‘connection with the 
Dental Work in the Council's lospital Service 
and the Dental Treatment of School Children 
Salary £1,200 a year, by £50 .to £1,500 œ 
year. Candidates-must be -Licentiates of Denta. 
Surgery or hold a University degree in Dentis- 
try, and must be of at least ten years’ standing 
in their profession. 

Application forms obtainable (stamped ad. 
dressed foolscap envelope’ necessary) from Cleri» 





of the Council, County -Hall, Westminster 

Bridge, S.E.1,. returnable by October lot. Can 

vassing disqualifies. t M 
LANCASHIRE ` TUBERCULOSIS 


AST 
E COLONY, BARROWMORE HALL, 
GREAT BARROW, NEAR CHESTER. 
Under the direction of the British Red Cross 
ociety and the Order of St. Jóhn of Jerusalem.) 





HOUSE PHYSICIAN (male) required as soon 
ossible. The appointment is for six monthe 
and ıs renewable. Salary £150 per annum, 
with board, residence, and laundry. $ . 
The,Institution deals will all stages.of Pul 
monary "Tuberculosis, and comprises Hospita 
and Sanatorium accommodations extensive 
workshops for graduated wörk,” ana a settle 
ment.  . - fe th, 
Special’ treatment, Sanocrysin and ‘Artificia’ 
Pneumothorax given. . te thas 
Applications, marked ‘ House "Physician," 
with copies of three testimonials, to be sent tc 
the Medical Director at the dbove address before. 
September 17th. - t P Jj 


ACTOS. HOSPITAL, W.s. 


^ 
. JUNIOR „RESIDENT MEDICAL OFFICER 
(male, unmarried) required to commence dutie: 
October 1st, with promotion to Senior appoint 
ment on January 16st ‘if, satisfactory. Com 
mencing salary £150 per annum, with board 
residence, and laundry, TNR 
. Candidates must be fully qualified and regis 
tered.. Applications, stating age, nationality 
and qualifications, together with a copy o. 
three recent’ testimonials, should reach the 
Secretary, Acton Hospital, Gunnersbury Lane 
W.3, by, Saturday, September 14th, 
< * - | DONALD O. D. SWORD, 
September 2nd, 1955. a . Secretary. 


sd n D 
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'ROYAL ARMY MEDICAL CORPS. 
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Applications are invited from medical “men, for appointment . to commissions in the Royal Army 
Medical Corps. . E i A i 


` Candidates will for the present be selected for commissions without competitive: examination, and 
"will be required to present themselves in London for interview and physical examination on or 
. about October 23rd, 1935. They must be registered under the: Medical Acts and normally must not be 
over thé age of-28 years. i i 


'. Successful candidates will in the first instance be given short service. commissions for five years, 
at the end of which period officers may either: ` di 


(a) retire with a gratuity of £1,000 or 

(b) apply for a permanent commission. 
'* Permanent commissions will be given to officers selected from among those whọ wish to make 
the Army their permanent career. 


i PROFESSIONAL WORK. 


Ample opportunity exists in’. the Army. for professional ‘work in Military Hospitals and in 
Military Families Hospitals. HD f m 2 


^ 


ra 


'. Candidates who are successful will, unless they are seconded to complete a hospital appointment, 
essemble at the Royal-Army Medical: College, London, on Friday, November Ist, 1935. 


Particulars including regulations for admission, pay, and allowances, and forms of application may 
be obtained on application, either in writing or .personally, to the Assistant Director-General, Army 
Medical Services, The War Office, London, S.W.1. i 


3 EST RIDING OF YORKSHIRE MENTAL 
HOSPITALS BOARD. 7 


"MENSTON MENTAL HOSPITAL, Near LEEDS. ' 


FIFTH. ASSISTANT MEDICAL .OFFICER 
(registered and qualified), male or female, re- 
quired im the Mental Hospitals Bourd’s service + 
at the above Mental Hospital, at a commencing ' 
:salary of £350 per annum, rising by annua 
-increments of £25 to a maximum of £450, to- 
gether with emoluments (board, apartments, and ' 
aundry) valued ab &120 per annum. The: 
Board wil allow an extra £50.per annum tof ` 
the successful candidate who (whilst on this 
scale) holds or obtains the -Diploma iñ- Psycho- : 
logical Medicine, > ! 
Consideration will be given only to candidates !|- 
who are unmarried and have had at least one ' 
year’s (preferably two years’) experience in 
general medicine after ‘qualification. m 
The appointment is subject to the provisions 








ARRINGTON INFIRMARY AND 
DISPENSARY. 

The post of THIRD RESIDENT will fall vacant 
on October ist, and applications are invited 
from male candidates, who must be duly quali- 
fied Medical Practitioners and. unmarried. 
Salary at the rate of £150 per annuin, with 
board, lodging, and laundry. 

At the expiration of six months’ term of office, 
and subject to the recommendation of the 
Medical Board, the Third Resident 1s appointed 
Second Resident and then Senior Resident for 
similar periods. Candidates should therefore 
be prepared, if successful, to remain at the 
Hospital for eighteen months in all. 

Applications, stating ‘age and qualifications, 
accompanied by copies of three recent testi- 
monials, -should be sent in not later than first 
post on Tuesday, September 10th. Chosen, can- 
didates will be interviewed on Friday, Septem- 
ber 13th. 


Hus GLOUCESTERSHIRE ROYAL INFIRM- 

3 ARY AND EYE INSTITUTION, 
GLOUCESTER. 

(224 Beds—Five Residents.) - 


^. Applications are invited for the post of 
RESIDENT SURGICAL OFFICER (male). Salar 
at the rate of £200 per annum, with: board, 
residence, and laundry. Gandidates must be 
fully qualified and unmarried. The appointment 
is for six nionths, which may be extended for 
similar periods by re-election from time to time, 
Applications, stating. age, qualifications, and. 
nationality, together with not less than three 
recent testimonials, should be received by tbe: 
undersigned not later than Tuesday, Sept. 10th. : 
. The elected candidate ‘will .be required to’ 
enter upon his duties on Wednesday, October 
^L6th next. ` > i 
F. J. SYMONS, 
August 23rd, 1935. Secretary. < 





















Soon ogy pms Officers Superannuation Aet, | ming WILLESDEN GENERAL HOSPITAL, By OM Y L. BOOT 
ane ionn lene tie ter ta el E QNUM E... SL 
particulars, to reach the Medical Superinten- ASSISTANT SURGICAL OFFICER. 





ITY oF BRISTOL. 


dent, Menston Mental Hospital, near Leeds, not 
RESIDENT MEDICAL OFFICER. 


later than September 12th, 
There is no printed form. oE application., 


The Council of Management invite applica- 
tione for the appointment of Assistant Surgical 
icer. $ 


Board Offices, . R, 1 ERA T Raster 
: ‘Candidates must be -Fellows of «the Royal Resident Medical Officer wanted at FRENCHAY 
mirc Glek: DE fhe HER: College of Surgeons of England, and shall Tot | PARK CHILDREN'S ORTHOPAEDIC HOSPITAL 
putonius inei ea i eens be engaged in general practice. an honorarium AND, BANA TORTUN, PRIBTOL o pe) Ap; 
i TLA j a rate o er annum is attached to ointment for twelve months. Candidates mus 
Zt Np COUNTY COUNCIL, ihe. appointment, i be experienced in Anaesthetio work. Duties will 


include Anaesthetic work at other Institutions 
of the Corporation. Salary £250 per annum. 
Applications to be made to the Medical Officer 
of Health, 40, Prince Street, Bristol, 1, by 
September 12th. ` 


INSLEY SANATORIUM, 
near BATH. 


Six copies of application with names -of | 
‘referees (testimonials should not be sent) to be 
received not later than 9 a.m, on Monday, ' 
September 25rd, by the Secretary ‘of the Hos- 
pital, from whom a copy of the Regulations 
- may be obtained upon written application. , 
August, 1955. [ 


SJOARINCESS LOUISE KENSINGTON HOSPITAL 
FOR CHIDDREN í 


St. Quintin Avenue, North Kensington, W.10. | 
. : * (8S1 Beds.) 


HOUSE SURGEON (either sex) required for 
six months from .October ist. Salary at ihe 
rate of £100 per annum, with board, residence, 
"nd laundry, "It is^ desirable that candidates 
should have held a responsible Hospital appoint- 


Wanted, MEDICAL OFFICER AND PUBLIC | 
VACCINATOR for the Parishes of Yell and 
Fetlar, Shetland, to take up duty by October 1st. J 
The appointment carries the following re- | 
muneration : (1) Salary from Zetland County | 
Council (exclusive of the cost of medicines | 
supplied to pauper patients), £80 per annum; , 
(2) A fixed annual grant from the Department 
of Health for. Scotland of such amount as may 

` be adjusted with the successful applicant; (3) 
Health Insurance capitation fees in respect of 
a panel numbering at present about $49; and 
(4) Fees from privato practice. The ~appoint- 
ment will be made subject to the approval of 
the Department of Health. ME ` 
. Applications (statin age, qualifications, | 
present and past appointments, whether married | 
or single, and enclosing copies of recent testi- 








The Governors invite’ applications for the 
appointment of a whole-time ASSISTANT 
RESIDENT MEDICAL OFFICER (male). Salary 
£250, with apartments, board, laundry. etc. 
-The appointment will be made for a period of 
twelve months (subject, however, to termination 
during such period by one calendar month's 
notice on either side). $ 

Applicants should state age, qualifications, 





monia must -be lodged with the subscriber | ment. Applications, with copies of three recent | experience, ete., and submit three testimonials 
' not later than September 12th. - ` | testimonials, must be submitted on a form to | by September 21st. 
County” Buildings, R. C. THOMSON, be obtained from the undersigned and must . T. A. W. CARLISLE, 
Lerwick Clerk to the Publie Winsley Sanatorium, Secretary. 


reach him not later than Thursday, Sept. 12th. 
. IL J. ELEY, Secretary. 


August 23rd, 1935. Health Department. Near Bath. August-22nd, 1955. 


, 


ret "HE HOSPITAL FOR BICK  CHILDREN,' 
Great Ormond Street, London, W.C.1l. - 


Applications are invited. for the post of 
RESIDENT MEDICAL | SUPERINTENDENT, 
a which becomes vacant on November Ist. Salary 
£300 per annum. B 
T The appointment is tenab® in^the first in- 
stance or one year, but may be held for a' 
. period of three years, subject to annual're- 
* election. " : 
Candidates must be unmarried and possess a 
- legal qualification to practise, and must have’ 
heid a responsible Hospital appointment at a 
n General Hospital, tt "nsi E 
te ^. Applications must be received by noon on 
‘Monday, September 30th, and candidates must 
bé prepared to attend for interview at the Hos- 
pital on Wednesday, Uctober 2nd, at 5 p.m. 
D . Full details of the appointment and forms' of 
application are obtamable from the under- 


signed. 3 3 
" .. HERBERT F. RUTHERFORD, 
: August, 1955. x Beeretary 


inp Sag HE HOSPITAL FOR ‘SICK CHILDREN, 
- Great Ormond Street, London, W.C.l. * 
Applications are invited from registered Medi- 
cal Practitioners for the post of OUT-PATIENT 
MEDICAL ‘REGISTRAR; Salary £250 per 
annum, Duties to commence on October 24th. 
^^ p' The appointment is a half-time one and aon- 
_Tesident, tenable in the first instance for twelve 
"months, but may be held for three years subject ' 
: to annual re-election. od 
Applications- must be received by noon on 
Monday, September 3Oth, and candidates must 
` be prepared to attend for interview at the Hos- 
: pital on Wednesday, October 2nd, at 5 p.m. S 
Full details of the appointment and forms cf 
application are obtainable from the under- 


' signed, 
` à HERBERT F. RUTHERFORD, 
A August, 1935. . Secretary. 


: "THE. HOSPITAL FOR SICK CHILDREN, 
à x Great Ormond Street, London, W.C.l. ` 





N 








& Applications are invited- for the post of 

ASSISTANT MEDICAL OFFICER-in the recently 

. instituted Immunological Department of the 
` , Hospital. Salary £300 per annum, 

The appointment is whole-tima and non-resi; 
dent; it is tenable in the first instance for one 
. year, but is-renewable. Applicants must: be 
RUE prepared to take up their duties not later than 

anuary ist, 1936. B 

The Department is undertaking preventive 
3 inoculation ‘against various infectious and 
ET allergic diseases, and previous experience of 
pe ‘this type of work'is considered: a necessary 
qualification. 2 ` 

Applications must be received by noon on 
. Saturday, September 28th, and candidates must 
d be prepared ío attend for interview at the 

Hospital on "Wednesday, October 2nd, at 5 p.m. 
a - Full details. of the appointment and forms of 
application are obtainable from the undersigned. 

` HERBERT F. RUTHERFORD, Secretary. 


rpas PRINCE OF WALES'S HOSPITAL, 
: yf DEVONPORT, PLYMOUTH, (61 Beds,) 
"e Formerly Royal Albert Hospital, Devonport. 








Applications are invited for the following 
appointments: . - 
HOUSH SURGEON. Salary £150 p.a. 

, HOUSE PHYSICIAN, AND  CASUALTY 
OFFICER. Salary £100 pa. N 
(Apartments, board, and laundry free.) 

t . Appointments are tenable for six months, and 

PE subject fo renewal Applicants must be regis- 

2 tered under the Medical Acts. . a 

i Applications,” stating age, and qualifications, . 

© with ocr three recent testimonials, to reach 
the undersigned by September 18th. . 3 
53 ' Jo. FRANE: ROWE, 
September 2nd, 1935. Secretary. 


ILLESDEN ` GENERAL HOSPITAL, 
- Harlesden Road, N.W.10. 


"m Applications are invited from fully qualified 
n and registered candidates (unmarried) for the 
^ appointment of a Resident Officer, to hold the 
7 ', appointment of CASUALTY OFFICER for a 


ome 





LS ^ period of three months from October 1st, 
. followed by a six months’ appointment as 
^ , HOUSE PHYSICIAN, (Total.nine months.) 


Salary at the rate of £100 per annum. 
^" Applications to be received by the Secretary 
i not later than 12 noon’ on Thursday, Sep-' 
AS tember 19th. ` 
d August, 1935. 


IVERPOOL STANLEY HOSPITAL. 


[^x There will be a vacancy on October 1st next 
for a HOUSE SURGEON (Male) The appoint- 
ment will be for a period of six months, with 

v salary ot the rate of £100 per annum, with 
board, lanndry, ete. Candidatcs must be on the 
Medical Register, and submit^their applications, 

á with copies of three testimonials, addressed to 

x »the undersigned Uy Septemben rith.. ` i 

i i : T. F. W. MACKEOWN, Secretary, 


a s 
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OF ST. CROSS, RUGBY. 


Bo 
(120 Beds.) 

Applications are invited for the post of 
THIRD MALE RESIDENT MEDICAL OFFICER.‘ 
Qualified i $ 4 

Salary at the rate of £100 per annum, with 
full board, ete. B x 

Six months’ appointment, and “eligible om'' 
‘completion of service for extension or other 
resident’s posts. EN 

Candidátes must be prepared to commence 
duties as soon as possible. ' - 

The praetice of the llospital ofters, excellent 
opportunities'for wide experience. : 

Certificates and other fees shared by R.M.O's, 

. Applications, ‘stating age, nationality, and’ full 
details, with copies of three recent testimoninls, 
to be sent to the undersigned." 

(Signed),W. COCKBURN, Supt. & Sec. 








MHE QUEEN'S HOSPITAL 
| BIRMINGITAM, NS 
(Tlie Birmingham United Hospital.) 


_ Applications are invited for the post of 
ASSISTANT OPHTHALMIC SURGEON, 

Candidates must be registered Medical Practis 
tioners and Fellows of the Royal. College of 
Surgeons of England or Edinburgli. 

' Honorarium £50 per annum. 

Applications, stating nationality, experience, 
qualifications, date of birth, together with 
evidence of diploma. and testimonials, must 
reach the undersigned (from whom all further 


articulars may be obtained) by Monday, 
September 16th next. - 
Birmingham, G. HURFORD, 


House Governor. 





. August 29th, 1935. 
NATEST KENT GENERAL HOSPITAL, 
W MAIDSTONE. (120 Beds.) 


Applications are invited for. the following 


posts: . : 
TWO HOUSE SURGEONS and ONE.HOUSE 
PHYSICIAN. MR 
. Salary at the rate of £150 per annum, with 
board, apartments, and laundry. Y 
-Candidates must be males of British nation- 
ality, and must possess registered qualifications. 
Applications, stating qualifications and experi- 
ence, together with copies of testimonials, should 
be sent to the undersigned on or before Septem- 
ber 17th. ^ : t 
The successful candidates will be required to 
iake up residence on October ist next. 
EDWARD J. GREGG, House Gov. & Seo. 
pag GLOUCESTERSHIRE ROYAL 
` INFIRMARY AND -EYE INSTITUTION, 
GLOUCESTER. (224 Beds—Five Residents.) 








' Applications are invited for the post of 
HOUSE PHYSICIAN (Male), salary ab the rate 
of £150 per annum, with board, residence, and 
laundry. $ 2 e. 

The appointment is for six months, which 
may be extended for similar periods by re- 
election from time to time. 

„Applications, stating age, qualifications, and 
nationality, with copies of not less than three 
recent testimonials, should. be sent to the 
undersigned not later than Tuesday, Septem- 
ber 17th. ©. " . :* 7 XE x 
` The elected candidate will be required to enter 
upon his duties'on Friday, September 2Oth. 

i ‘J. SYMONS, - 
- August 29th, 1935.. * Seoretary, . 





JREADNOUGHT HOSPITAL, 
Greenwich, S.E.10. (256 Beds). D 





The Committee of Management of the Sea- 
men's Hospital Society invite: applicationg for 
the. appointment of - MEDICAL  SUPERIN- 
TENDENT from October ist. 3 i 
^ The appointment will'be for one-year in the 

' first instance, at a salary of £250 per annum, 
with board, residence, and laundry, Previous 
Surgical experience is desirable. - ' } 

Candidates, who must be male and unmarried, 
are’ invited to’ send applications, stating age 
and administrative experience, with cópies of 
not more than three, recent testimonials, imme- 
diately to the undersigned from whom further 
particulars can be obtained, 2 


s nOFSA. LYON, 
Greenwich, S.E.10. Secretary. 


[ORFOLK AND NORWICH  IOSPITADL, 
N NORWICH. (417 Beds.) 


Applications are, invited for tha post of 
HOUSE PHYSICIAN. - Salary £120 per annum, 
with board, residence, and laundry. Preference 
will be given toʻa candidate who has held a 
previous: hospital appointment. ^ ve 

Candidates (male) who must possess registered 
qualifications, should forward applications, 
stating „age, nationality, ete., together with 
copies of testimonials, to, the undersigned not 
later than Monday, September 16th. 

s FRANCH INCH, " 

Sept. 6th, 1935. . House Gov, & Sec. 


"dence, and laundry. 


RS BERKSHIRE HOSPITAL, READING. 


The following resident appointments 
shortly become vacant: i 
ONE HOUSE PHYSICIAN (Male) on Novem- 


ber . Ist. s 
ONE CASUALTY OFFICER (Male) (for three 
months with subsequent, three months as 
Resident Anaesthetist) on November ist. 
ONE RESIDENT „MEDICAL OFFICER (Male) 
. at Blagrave Branch Hospital and ASSIST- 
ANT TO PATHOLOGIST (combined appoint- 
ment), on October 16th. To reside at and 
have charge of 64 beds at Branch Hospital 
and to work ns Assistant in the Pathological 
Department of the main Hospital. (Previous 
experience in Pathology not essential) | . 
Appointments are for six months and all 
candidates must be fully qualified and regis- 
ered, ed : 
Remuneration at the rate of £125 per annum, 
with board, residence, and laundry. : 
Append. stating age and experience, 
with copies of testimonials, to be sent to the 
undersigned on or before Saturday, Septem- 


ber 2lsi. a 
d ] H. E. RYAN, Secretary. 


TES ' LONDON LOCK HOSPITAL, 
283, Harrow Road, W.9. 
Applications are 


invited for: the post of 
RESIDENT MEDICAL OFFICER (either sex) ‘to 
the ‘Female Departments. Candidates must be 
doubly qualified and duly registered, - The 
appointment is for six months commencing 
October 7th Salary. at the’ rate of £175 per 
annum, with furnished rooms, full board, and 
laundry, Preference ‘will be given to candidates 
having previous Obstetric experience. j 
Applications, enclosing copies (only) of three 
recent testimonials, must be in, the hands.of the 





will 





undersigned by Wednesday, "September 18th,, ' 


and from whom a copy of the By-laws relating 
to the appointment, or, any further particulars 
can be “obtained. 
^ .J. F. MORTON, 
August 24th, 1935. Secretary. 


LEXANDRA HOSPITAL FOR CIILDREN 
AX WITH HIP DISEASE, SWANLEY, KENT. 





Applications" are invited for the post of 
RESIDENT ASSISTANT MEDICAL OFFICER. 
Candidates must be unniarried, fully qualified, 
and should have held a resident surgical ap- 
poiniment.. The successful candidate Wil be 
required to take up duty on October ist, The 
appointment is for six months, with eligibility 
for re-election. Salary £200 a year, with board 
and lodging. mee : . 

* Applications, stating “age and qualifications, 
with copies ‘of two testimonials, should be sent 
not later than,September 18th to the under- 
signed at the 2 

Row. W.C.1, from whom the particulars of the 
duties end conditions of the appointment may 


btalned, - 3 ] 
BARRE “STANLEY SMITI, Secretary. 


OYAL SURREY COUNTY, HOSPITAL, 
R GUILDFORD. (184 Beds.) 


RESIDENT SURGICAL OFFICER (Male) 


Applications are invited for the above post 
from practitioners who have held post-graduate 
medical and surgical hospital appointments for 
at least one year.’ The candidate appointed will 
be required to supervise the work of two house 
surgeons and one house physician and to per- 
form such operations as are deputed to him 
and to take-up his duties on October 1st. 

Salary £250 per annum, with board, resi- 
- Applications, accompanied 
by not more than three testimonials io reach 
the Secretary-Superintendent not later than 





September 17th. "eS 
porak . NORTHERN HOSPITAL, 
à Holloway, N.7. ^ " -* . 
Applications are -invited for the post of 


HOUSE SURGEON, vacant October 15th, "The 
appointment is for nine months (six months as 
House Surgeon and three months as Casualty 
Officer), Salary at the rate of £70 per annum, 
with board, residence, and laundry. .— E 
Applications, with “copies of „testimonials, 
should be sent by September 13th to the under- 
signed, from whom forms of application and 
rules can be obtained, - : " 
ect GILBERT G. PANTER, Secretary. - 


MM M ———— 
OYAL ALBERT EDWARD INFIRMARY & 
DISPENSARY, WIGAN. . (180 Beds.) 


HOUSE- SURGEON (male) required October 





‘Ist, for a period of six months. Salary £150 


per annum with ‘board, apartments, ‘and wash- 
ing. Staff consists of R.S.0. and threé House 
Surgeons. Applications, stating age and quali- 
fieations, with copies of three recent testi- 
monials, should be addressed to, the under- 
signed as soon as possible. 
. 70€ A. STANLEY BRUNT, 
September 2nd, 1935. Gen. Supt. & Sec. 


London Offices, 107, Southampton . 


P 
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UEEN, ' CHARLOTTE'S i MATERNITY 
HOSPITAL, Marylebone Road, N.W.1. 


The Committee of Management invite appli- 
cations for-the appointment of OBSTETRIC, 
SURGEON to Out-patients,” Candidates must 
not be over 40 years. of age, arid must be 
Graduates in Medicine of a University of the 
United Kingdom, and (a) Fellows or Members 
of the British College of Obstetricians aud 
Gynaecologists, and (3. Felows of the Royal 
College of Surgeons of England. 

One of the Ante-natal Medical Officers is 
applying for ihe post. In the event oi his 
election, there wilt also be a vacancy for a 
fourth Medical Officer for the Ante-natal Depart- 
ment, for which applioation may also be made, 
and particulars of which will be supplied by 
the Secretary. Applications to be sent to the 
Secretary at the Hospital not later than Sep- 
tember 12th, accompanied by a certifteate of 


. age, and six copies of three testimonials. 


+ not 


QUEEN ' OHARLOTTE'S MATERNITY 
HOSPITAL, Marylebone Road, N.W.1. 


` ASSISTANT RESIDENT MEDICAL OFFICER 
(male) required to commence duty on Oct. 1st. 
‘Applicants must be registered. Obstetric ex- 
perience - desirable. Appointment ‘for three 
‘months. On completion of this appointment, 
the selected candidate will be expected to pro: 
ceed to the post of Senior Resident Medical 
Officer (for three months) on the recommenda: 
lion of the Medical Staff, The salary of the 
"Assistant Resident Medical Officer is at the rate 
of. £80 per annum, and of the Senior Resident 
Medical Officer £100 per annum, with board, 
residence, and laundry allowance (4/- weekly). ' 
Applications, with copies (nof originals) of 
.more than three testimonials, will be 
received up to September 12th. y 
+ ++ + s c.H. B. STOKES, Secretary-Supt. 


(YUEEN. . CHARLOTTE'S . MATERNITY 
HOSPITAL, Marylebone Road, N.W.1. 


Applications are invited from registered Medi- 
cdl Practitioners for the combined appointment 
of RESIDENT ANAESTHETIST AND DISTRICT 
RESIDENT MEDICAL OFFICER, to commence 
duty on October lst. Appointment for six 
months, the first three months as Resident 
Anaesthetist, proceeding to District Resident 
Medical Officer. Salary at the rate of. £90 per 
annum, with board, residence, and laundry 
allowance (4/- weekly). A 

Applications, with copies of three testimonials, 
should be,sent to the Secretary by Sept. 12th. 

- H. B. STOKES, Secrétary-Supt. 








UEEN. , CHARLOTTE'S MATERNITY 
HOSPITAL, Marylebone Road, N.W.1. 





The Committee of Managemerit invite appli- 
cations .for the appointment of a FOURTH 
MEDICAL OFFICER for the Ante-natal Depart- 
ment. Candidates must be Graduates in Medi- 
cine’ of -a University of the United Kingdom, 
or (a) Fellows’ or Members of the Royal College 
of Physicians of London, or (b) Fellows . of 
the Royal College of Surgeons of England. 
Duiies to be taken "üp as soon as 'possible. 


. Applications should be sent , before September 


12th to the undersigned, from whom further 
particulars may be obtained, * 2 
H. B. STOKES, Secretary-Supt. 


UEEN- CHARLOTTE’S ' .MATERNITY 
HOSPITAL, Marylebone Road, N.W.1. 


RESIDENT ANAESTHETIST required to com- 
mence duty on October ist, Applicants must, be 
registered. Appointment for three months. 
Salary at the rate of £100 per annum, with 
board, residence, and laundry allowance (4/- 
weekly). 3 St 

Applications, with .copies of not more than 
three testimonials, should be sent to the Secre- 
tary by September 12th. ` . 

` H. B. STOKES, Secretary-Supt. 
JES. 


LIND HOSPITAL FOR CHILDREN, 
Applications are invited for the „post of 


NORWICH; 
RESIDENT MEDICAL OFFICER, Salary £120, 
with board, residence, and Jaundry. Candidates 
(male or female) who must possess registered 
qualifications, should forward applications, 
stating age, experience, eto. together witi 
copies of: testimonials, to the undersigned as 
soon as possible. : `. 
FRANK INCH, 





August 16th, 1958. Secretary. 
BEPFoRD - COUNTY HOSPITAL, 
(124 Beds.) i s 





Wanted at once, FIRST HOUSE SURGEON, for 
a term of not less than six months.. Ee 
Salary £155. -Must be fully qualified,- male, 
unmarried. Board, lodging, and laundry. 
Applications, stating age, nationality,” quali- 
fications, together-with three recent testimonials, 
to be sent to the Hon. Secretary, Hon. Medical 
Staf Committee, as soon as possible, ES 


y 
EE " MEE > 
if - 5 
405 " s i n 1 
a ^ $ j 


7 : 
OUNTY “BOROUGH OF- BLACKBURN. 


“ASSISTANT MEDICAL OFFICER OF HEALTH. 





Applications are invited for. the "post of 
Assistant- Medical Officer of Henith (riae), whose 
principal duties will be to act as’ Clinical. Tuber- 
eülosis Officer for the “Town and Resident 
Medical Officer. of the Corporation ‘Mospital in- 
which cases of Tuberculosis and other infectious 
diseases are treated. E T 
: Applicants must not.be less than' 25 years of 
age and, subsequent to qualification, shall (1) 
have had ab least three years’ experience in the 
practice of their profession, (2) have spent in 
general clinical work a’ period of not less than 
eighteen mónths, of which not less tban six. 
months have been spent in a-hospital as Resi- 
dent Officer in charge of beds occupied by 
general medical or surgical cases, and (3) have 
received special training for a period of not 
less than six months in the diagnosis and treat- 
ment of tuberculosis. . : 

, Preference will be given to' candidates who, 
‘in addition to the requirements mentioned 
above, hold a diploma in Public Health, and 
-who have'had' special experience inthe ding. 
nosis and treatment of cases of. infectious 
disease. v 

- The salary will be £600, per annum,. together 
with board and residence. Married quarters 
are not available, ` j 

A form of application and list of duties may 
be obtained from the,Medical Officer of Ilealth, 
Public Health Offices, Victoria Street, Blatk- 
burn, to whom applications, together with copies 
of .three recent testimonials, endorsed ‘' Assist- 
ant Medical Officer of Health,” should be sent 
not later than noon on Saturday, PSP 14ih. 

Town Hall, BRIGGS"H. MARSDEN, ` 

Blackburn. Town Çlerk. 
; August 20th, 1935. e s 





OOLWICH AND ,, DISTRICT  ' WAR, 
MEMORIAL HOSPITAL, Shooter's Hill, 
B ^ London, S.E.18. 
GENERAL HOSPITAL (112 Beds.) 
Recognised by the Royal College of Surgeons 
(England) for .its Surgical Practice. 


RESIDENT MEDICAL OFFICER. 


* The Board of Management invites applications 
from suitably qualified male candidates, with 
special knowledge of surgery, for the post of 
Resident Medical Officer, at a salary of £175 
per annum, with board, residence, end laundry. 





"The appointment will be for one year, with 


renewal for one year at & salary of £200 per 
annur if approved by the Board of Manage- 
ment, . ur . 

Applications, accompanied by. copies of not 
less than three recent testimonials, stating’ age, 
ualifications, experience, " and nationality, 
should be addressed to the undersigned imme- 
diately. Candidates selected for interview will 
be required to meet the Appointments Com- 
mittee at the Hospital on a date to be notified 


Jater. ] 
R. S. G. HUTCHINGS, Secretary. 
HOSPITAL, 


(pENeRaL 
(386, Beds.) .. 


A HOUSE SURGEON: is required at the above 
Institution, for the Ear, Nose, and Throat. De- 
partment, containing 40 beds and a large Out- 
patient Department. The appointment is for 
six months. Salary at the rate of £150-a year, 
with board, residence, and laundry. | 

Candidates are désired to send applications, 
giving ' age, qualifications, and , experience, 
together with copies of testimonials to the 
undersigned. y 

Duties to commence as soon as possible. 

Preference will be given to candidates with 
previous experience. . $ 

PETER M. MACCOLL, ^ 
House Governor & Secretary. 





NOTTINGHAM. 





GENERAL ‘HOSPITAL. 


($86 Beds.) 


A CASUALTY OFFICER.(Male) is required at 
the above Institution. The appointment is for 
six months, with salary’ at.the rate of £150 a 
year, with board, residence, and laundry. Can- 
didates are invited to send applications, stating 
age, qualifications, and experience, together 
with copies of testimonials, to the undersigned, 

Duties to'commence on or about Sept. SOth, 
x . PETER M. MACCOLL, 


House Góvernor & Secretary. 
H 
pier HOSPITAL. 


Applications are invitéd for the post of 
JUNIOR RESIDENT HOUSE SURGEON, ' 

Salary £100 per annum. Vacant October 1st. 
Opportunity for appointment as Senior at early 
date. : 1 5 Š 

Applications, stating age and qualifications, 


Normmonax - 





-EYE `>? 





ete., with threé copies of recent testimonials, 


to reach the undersigned not later than Wednes- 
day, September 11th. . —- ' 
'D. M. BABER, House Governor & Sec. 


A 
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EREFORDSHIRE ' GENERAL ` HOSPITAL. 
^ov! ^. (150 Beds) ; 


Applications are invited. 
-HOUSE' PHYSICIAN (male). ee 
- Salary at the rate-of £100 per annum, with 
- board, residence, and laundry: > > : 

Applications, ‘siting age, qualifications, and 

experience, together with copies ofi three recent 
testimonials, should. reach the undersigned on 
or before September TELA 


Applications are invited for the post of 
(alee SURGEON AND CASUALTY OFFICER 
Mate), eaer 

Salary at the' rate of £100 per annum, with 
board, residence, and laundry. pcr a 

Applications, stating age, qualifications, and 
experiance, together with copies of three recent 
testimonials, should reach the undersigned on 
or before September 14th. 

^ * T. W. UPTON, Secretary. 


„for -the post of 


UPTON, Secretary. z 








T. PETER’S HOSPITAL-FOR STONE, ETC., 
Henrietta Street, Covent Garden, W.C.2. 

The office of HOUSE SURGEON is now 
vacant, and applications are invited from 
male candidates with pfevious experience in 
‘a similar office at a General Hospital. The 
salary offered is at the rate of £75 per annum, 
with board,’ lodging, and laundry. : 

At the expiration of six ‘months’ term of 
office, and subject to the recommendation of the 
Medical Committee, the House Surgeon is ap- 
ointed RESIDENT SURGICAL OFFICER for a 

. further similar: period. Candidates should there- 
fore be prepared, if successful, to remain at the 
Hospital for twelve months’ in all, P 

Applications, accompanied by copies of testi- 
monials, should be forwarded to the under- 
signed as soon as possible. ' -- - : 

EA BEECHEY ROGERS, Secretary. . 








T. MARY'S IIOSPITALS, MANCHESTER. 


TWO HOUSE SURGEONS for’ the WHIT- 

WORTH STREET WEST HOSPITAL (Matern- 
ity); and two for the WHITWORTIL PARK 
HOSPITAL-(one for the Gynaecological Depart- 
ment and one for the Children's Department); 
each for & period of six months from November 
ist next. Salaries at the rate of £50 per 
annum, with board and residence. ; : 
- Applieations, with copies of three testimonials, 
to Fe sent to the undersigned on or .before 
September 12th. : soi 

R. RATCLIFFE, Secretary. 





T. MARY'S HOSPITALS, MANCHESTER. 


RESIDENT OBSTETRIC OFFICER for’ the 
‘WHITWORTH . STREET WEST HOSPITAL 
(Maternity) for a period of twelve months from 
November 1st next. Salary £175 per annum, 
with board and residence. Membership of the 
College of Obstetricians and Gynaecologists 
would be an advantage. Applicaiions, with 
copies of three testimonials, to bé sent to the 
undersigned on or before September 12th. l 

R. RATCLIFFE, Secretary. 





'XTICTORIA ` HOSPITAL, BLACKPOOL. 


HOUSE SURGEON (male) required to oom- 
mence duty October’ 1st, Appointment for six: 
months at the -rate of' £200 per annum. , . 
Applications should be addressed to'the under- 
signed, endorsed “House Surgeon,” togelhep 
with three recent, testimonials, not later than 


September 14th. a » 
JOHN HACKING, 
August 23rd, 1935. `. . Hon. Secretary. 








et (72 Beds.) 


a 





Applications are invited for the post of 
HOUSE SURGEON (one of two appointments). 

Applicants must be male and unmarried. 
: Salary at the rate of £140 per annum, with 
board, residence, and laundry. P 

Applications, ‘stating age and qualifications, 
together with copies of three recent testimonials, 
to be forwarded to the undersigned... 

FRANK JENNINGS, Secretary. 

Ro 





-EAST - SUSSEX 
HASTINGS. (125 Beds.) 


HOSPITAL, 


Examination of the Royal College of Physicians 
of London, Edinburgh, or Ireland, or be a 
Graduate ini Medicine of one of the Universities 
of the United Kingdom.or Ireland, and also be 
duly registered under the Medical Acts. 
Information as to duties may be obtained 
from the Secretary. . $ M 
Applications, with three copies of recent testi- 
|monials, should reach the Secretary not later 
than September 21st. , 
s WILFRID G, KEMSLEY, Secretary. 


Li € 
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-GENERAL' HOSPITAL. 


NY ORTHAMLION 
(254 Beds.) 





There will be vacancies on October 1st next 


ONE IIOUSE SURGEON... : 

ONE IIOUSE SURGEON, to the Ear, Nose, 
and Throat Department. £ 

ONE CASUALTY OFFICER. 
Salaries at tho rate of £150 per annum, with 
board, residence, and laundry... E 

. Candidates, who must be duly qualified and 
registered, - must be males and of British. 
nationality. 

_ The successful candidates will be elected for 
ü period of six months, and will be eligible for 
re-election for a further period of six months. 

One of the Resident Medical Officers will be 
appointed Senior Itesident Medical Officer for a 
term of twelve months, and will be paid an 
additional salary of £100 per annum, 
- Applications, stating age, «qualifications, etc., 
with-copies of testimonials, to reach the under- 
Signed not later than the first post on Wedres- 


day, September 11th, |». . 
b ET IL ST. JOHN WOOD, 
. August 26th, 1935. Secreta ry-Supt. 


quis CANCER IIOSPITAL (FREE) 
(Incorporated under. Royal Charter), * 
Fulham Road, London, S.W.5. _ 


à 
E 


s 


The Committee are prepared to receive ap li- 
cations for the post of HOUSE SURGEON, to 
commence . duties on, October Ist. Salary at 
the rate of £100 per annum. 
, The appointment is for six months, and sub- 
jeqt to rules, a copy of which may be obtained 
trom the Secretary. k 
applications, to be made on a form. which 
will be supplied by the Secretary, together with 
three (copies only) testimonials, to be sent to 
the ARI Fees not later than.the first post 
on Friday, eptemier 13th, . : 
Med CLEMENT COBBOLD, Secretary. 


TINE CANCER HOSPITAL (FREE) 
: (Incorporated under Royal Charter), $ 
Fulham Road, London, S.W.3. 
Applications are invited for the two posts of 
ASSISTANT RADIOLOGIST at The Cancer Hos- 
pital (Free), Fulham Road, London, S.W.S. - 
Applicants must be registered ‘Medical Practi- 
tioners, who hold a Diploma in Radiology. ' ' 
The appointments will be for one year, at a 
salary at the rate of £350 per annum each. : 
.Applications, to be made on a form which will . 
be:supplied by the Secretary, together with 
three (copies only) recent testimonials, should 
be sent to the Secretary on or before Monday, . 
September 16th. B i 
CLEMENT COBBOLD, Secretary. 


Roe DEVON AND .EXETER HOSPITAL, 
h EXETER. (240 Beds.) " J 


HOUSE PHYSICIAN (Male). 


HOUSE SURGEON (Male) TO TIIE EAR, NOSE, 


-> 


.AND THROAT. DEPARTMENT. 





. Applications are invited from qualified and 
registered candidates for-.these appointments, 
vacant on Tuesday, October Ist. ; 

The engagement-is "for six months, .but candi- 
dates are eligible for subsequent appointments, 


Salary at the rate of £150 per annum, with |. 


board, residence, and laundry. 

Applications, with copies of testimonials, 
“should be sent to the undersigned on or before 
Tuesday, September 10th._ 

. : S. S. COLE,’ + 4 


August 22nd, 1938. . .. Sec. & Manager. — 


Lg LLL CTO MM NN AAT 
ONCASTER ROYAL INFIRMARY AND. 
DISPENSARY. (185 Beds.) 


RESIDENT ANAESTHETIST: (Male) wanted 
immediately. ) DENM j 

The successful applicant: will also assist in 
tha Casualty Department, t 

The appointment is for six months, : 

Salary £175 per annum, :with board, rési-, 
dence, and laundry. A d a 

Applications, with copies of three recent testi- 
monials, to be sent to the Secretary-Supt. 


ONCASTER ROYAL INFIRMARY. 


HOUSE SURGEON (Male) to-the Eye and Ear, 
noas, and Throat Departments required imme-, 
diately. y 7 

The appointment is for six: months. Salary 
at the rate of £175 per annum, . 

Applications, accompanied by not more than 
three testimonials, to ‘be sent to the under- 


signed, 
. WALTER R. SMITH, Secretary-Supt. , 
Roe EAST SUSSEX HOSPITAL, 


HASTINGS. (125 Beds.) 
Z Applications are invited for the post- of 
LOCUM HOUSE SURGEON’ (female) for four 
weeks from September 20th. Salary £5 5s..per 
week, withs board and residence. Candidates - 
must be duly registered Medical Practitioners. 
Applications, with copies of recent testimonials, 
to be addressed to the Secretary... My he 

WILFRED G. KEMSLEY, Secretary. 








"4 308N8TY—- 


-experience 


-7 MENTAD > : HOSPITAL, 
RAINHILL, Near LIVERPOOL. 


Wanted; FIRST ASSISTANT. MEDICAL 
OFFICER. Salary £700 per annum. SECOND 





"ASSISTANT MEDICAL OFFICER. Salary £650 


per annum. eS 

An extra £50 per annum will be paid if in 
possession of Diploma 1n Psychological Medicine. 

An‘ unfurnished house is provided in each 
case, for which a rental of £50 per annum will 
be made. 1 

The appointment is subject to a 3 per cent. 
deduction under the Asylums Officers Super- 
annuation Act, 1909. 

Previous Mental 
essential. ‘ . 

Applications, with testimonials and full par- 
ticulars, to be sent. to the Medical Superin- 


tendent not later than September 21st. 
August 26th, 1935. 


OLINGBROKE HOSPITAL. 
* Wandsworth Common, S.W.11, 
(121 Beds.) 


Hospital experience is 


Applications are invited for the post of 
RESIDENT MEDICAL OFFICER (male, prefer 
ably unmarried). The post is that of Senior Resi- 
-dent Officer, and the work being chiefly Surgical 
preference will be given to candidates holding 
the F.R.C.S. qualification. 

The appointment is for twelve months com- 
mencing on October Ist. as . 

Salary £200 per annum, with board, resi- 
dence, and laundry. y 

Applications, stating age, qualifications, and 
experience, with copies of not more than ‘three 
testimonials, should be sent to the undersigned 
on or before September 11th. 

W, S. RANDOLPH BISS, Secretary-Supt. 


HE PRINCESS BEATRICE HOSPITAL, 
, Richmond Road, Earl’s Court, S,W.5. 
^ (General. Hospital—81 Beds.) 


HOUSE SURGEON {and CASUALTY 
baud "(male or female) required for a 
period of. six months, ns: irom October ist. 
Salary at the rato of. £110 per annum, with 
board, residenee, and laundry (together with 
£10 to cover all duties during the six months 
relating to Private Patients) Previous resident 
experience desirable but not ossentinl Full 
parnoulars may be obtained from the Secretary- 
[anager by whom applications, with copies of 
three recent testimonials, should be received 
hot later than 9 a.m. September 11th. 


IMHE ‘PRINCESS BEATRICE, HOSPITAL, 
‘Richmond Road, Earl’s Court, S.W,5. 
(General Hospital—81 Beds.) 


HOUSE PHYSICIAN (and CASUALTY 
OFFICER) (male or female) required for a 
period -of .six „months as. from October ist. 
Salary at the rate of £110. per annum, with 
board, residence, and laundry (together with 
£10 to cover all duties during-the six months 
relating to Private Patients) Previous resident 
experience "Uesirable, but not essential Tull. 
gba may be obtained from the Secretary- 
Tanager by whom applications, with copies of 
three “recent testimonials, should „be reecived 
not later than 9 a.m. September 11th. 


"IE LOUGHBOROUGH AND. DISTRICT 
£ GENERAL HOSPITAL, 


Wanted, to commence duties early in October, 
RESIDENT HOUSE SURGEON (male, or female 
and unmarried). possessing * a. medical “and 
surgical registered qualification. . Practical 
in the administration of anges- 
iheties is required. Salary £1765, with apart: 
ments, board, and laundry. All applications, 
stating age, etc., with copies of testimonials, 
to be sené fo me at once. 

FRANK H. TOONE 








9, Leicester Road, | Secretary. 
Loughborough. 
Rex NATIONAL '" ^ ORTHOPAEDIC 
V -* A HOSPITAL, 





Applications are invited for the post of 
HOUSE SURGEON (Male, unmarried)' for a 
period of six months commencing October ist, 
renewable for n further period of six months 
on the recommendation of the Medical Board. 
£150 per annum, with full board, quarters, 
and laundry. Applicants should be registere 
Medical practitioners. Applications to be ad- 
dressed to the House Governor, 234, Great’ Port- 
land Street, W.1, not later than September 11th. 


Ro NATIONAL ` ORTHOPAEDIC 
: » HOSPITAL. I 


Apptiontions are invited for ‘the’ post of 
HOUSE SURGEON (male, unmarried) at this 
Hospital's country branch at -BROCKDLEY HILL, 
STANMORE, MIDDLESEX. (278 beds; 160 
cases of Surgical Tuberculosis.) Salary £150 





per-annum, with board, quarters, and laundry. |. patients. 


The appointment 3s for six months. Duties to 
commence September 20th. “Applieations, with 
copies of testimonials, should be sent to the 
Secretary, - 234, Great Portland Street, W.1, 
not later than September 11th. 


AMPSTEAD GENERAL -& 'NORTH-WEST 
LONDON HOSPITAL, i 
Haverstock Hill; N.W.3. 


APPOINTMENT OF CASUALTY MEDICAL 
Ue OFFICER. 





Applications are invited from unmarried regis- 
tered Medical Women for the position of 
Casualty Medical Officer at ‘the Out:patient De 
partment of the Wospital, Bayham Street, 
Camden Town, N,W., which will be vacant on, 
October 1st next, The salary will be at the rate} | 
of £100 per annum, together with board, resi- 
dence, etc., and the term will be for six months. 

Applications, to be made on o form which 
will be supplied by the Secretary, together with 
copies of not more than three testimonials, 
should reach the Secretary not Jater than noon 
on September 14th next. : 


CUNTHORPP & DISTRICT WAR MEMORIAL 
HOSPITAL. (150 Beds—3 Residents.) 


Applications are invited for the under-- 
mentioned posts, which will become vacant on 
October Ist: 

HOUSE PHYSICIAN (male). 
HOUSE SURGEON (male). 

Salary at the rate of 2175 per annum, rising 
to £200 after six months’ service, with board, 
residence, and laundry. 3 

Applications, stating age, experience, and 
qualifications, giving earliest time for com- 
mencing duties, if appointed, and enclosing 
copies of recent testimonials, to be forwarded 
to the undersigned not later than . Tuesday, 
September 10th. { 

ARTHUR E. MAW, Secretary. « 


RINCESS ELIZABETH OF YORK HOSPITAL 

FOR CHILDREN, Shadwell, London, B.L. . 

(Formerly East London Hospital for Children.), 
D (138. Beds.) - 


A HOUSE PHYSICIAN is required on October 
1st. Candidates are invited to send in theif 
applications addressed to the Secretary before 
twelve noon on Monday, September 16th, with. 
copies of not more than three recent testi- 
monials, and evidence (of having held a 
responsible appointment. | 

The- appointment is for six months, Salary 
at the rate of £125 per annum, with board, 
residence, and laundry. Candidates must possess’ 
a legal qualification to practise. Forms of ap- 

liention and copies of the rules can be obtained 
rom the Secretary-Superintendent. 


"pue SHEFFIELD ROYAL 











HOSPITAL: 
(340 Beds), 


Applications are invited for the following two 
Resident’ posts (male): EM 
OPHTHALMIC HOUSE SURGEON. Salary 

at the rate of £120 per annum. : 
ASSISTANT CASUALTY OFFICER, who will 
also act as Junior House Surgeon. Salary at. 
the rate of £80, rising to £100 per annum, 

- In six months. Wo ae gee 
"This is a teaching Hospital with insufficient 
local Graduates,to fill all resident posts. j 
W. H. BOOTH, 
Supt. & Secretary. 


OYAL SOUTH HANTS AND SOUTHAMPTON, 
HOSPITAL. (275 Beds.) l 





Applications are invited for the appointment. 
of HONORARY DERMATOLOGIST. The Der- 
matologist'is^required-to attend- one -out-patient 
clinic per week and visit the wards as_neces- 
sary. Applications should be forwarded to the . 

.undersigned, accompanied by not more tian 
-three testimonials, so as to arrive not Jater than 
the first post on September 14th. . 

Canvassing by or on behalf of any candidnte 

will disqualify. — | , 3 
* (Signed) HY. TRUSSON, | ., 
i House Governor and Sevretary., 


ITY OF LONDON MATERNITY HOSPITAL, 
City Road, E.C.1; E 


Applications are invited for the post of 
JUNIOR RESIDENT MEDICAL OFFICER for w 
period of three months from October 1st.. Salary 
at the rate of £80 per annum. . At the end of 
this period the successful candidate will, if 
satisfactory, be appointed Senior Resident Medi- 
cal Officer for a period of three months, Salary 
.at the rate of 2100 per annum. Ten copies 
of the application and of the testimonials should 
reach the undersigned by September 12th. 

RALPH B. CANNINGS, Secretary. 


THOMAS’S HOSPITAL, 
VACANCIES. 
Applications are invited for (1) the appoint- 


‘ment of a.SURGEON to the Hospital. (2) The 
appointment-of a SURGEON in charge of Out-, 


T. 
* 





7 i hx 

Candidates must be Fellows of the Royal 
College of Surgeons. of England. T. 

Applications, giving i ull academic career, with, 

copies of-testimonials, must be sent in to thé 

Clerk to the Governors on or before Sept. 23rd. 


gos 
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APPOINTMENTS.—important Notice... ° 
Medical practitioners are requested not to apply for any appointment referred to in the following table without 
having .firs! communicated with the Medical Secretary of the, British’ Medical Association, B.M.A. House; Tavistock 


Square, W.C.] (in the case of Scottish appo 


Edinburgh). 


E Town or District. 


‘CONTRACT PRACTICE 


EBBW VALE, MON. 
(Workmen's Medical Society.)  - 


GILFACH GOCH, GLAMORGAN. 
- (Workmen’s Medical Scheme.) 


LLANELLY AND DISTRICT WORKMEN’S 
MEDICAL COMMITTEE.. 


(All Medical Appointments.) 


LLWYNPIA, CLYDACH VALE, * 
PENYGRAIG, GLAMORGAN, 
(Workmen's Medical Scheme.) 


LOWESTOFT MEDICAL’ INSTITUTE. 
~ (Medical Officer.) 


MARDY, GLAMORGAN. 
‘(Workmen's Medical Scheme.) 





` -(a) British Islands. 
Town or District. 


CONTRACT PRACTICE (contd) , 
NEATH AND DISTRICT. 
(Medical Aid Association.) 


OAKDALE, MON. g " 
(Medical Officer for Medical Aid: Association.) 


OGMORE VALLEY, GLAMORGAN. 


(Wyndham Colliery Medical Aid Society.) | 
(Workmen's Medical Scheme.) 1 


intments, with the Scottish Medical Secretary, 7, Drumsheugh Gardens, 


, Town or District, - 


PUBLIC HEALTH  (contd.) 


COUNTY BOROUGH OF NEWPORT. 
(Assistant Medical Officer of: Health.) 


NORFOLK COUNTY .COUNCIL. ; ` 
(Assistant Medical Officer.) - 


PUBLIC ASSISTANCE 


GLASGOW CITY COUNCIL 
(District Medical Officers.) 





PUBLIC HEALTH 


COUNTY BOROUGH. OF , DARLINGTON. 


(Assistant Medical Officer of Health, Public 
Assistance and Tuberculosis Medical Officer.) 





COUNTY BOROUGH OF WEST HAM, 
(District Medical Officer.) 


HOSPITAL 


VP 
ITALIAN HOSPITAL. ' 
(Visiting Medical Staff.) 


|: l 


B 


(b) Overseas. 


\ z 


Medical practitioners are requested not to apply for any appointment referred to in the following table without 
having first communicated with the Honorary Secretary of the Division or, Branch named in the second column or with 


the Medical Secretary of the British Medical Association, B.M.A. House, Tavistock Square, W.C.. 


Town or District. 


NEW SOUTH |Dr. J. 
WALES ^| (QMedieal 


(All Friendly 
Society Appoint- 
ments.) : 


tion, Sec. ot Division 
or Branch, 


G. HUNTER 
Secretary, 
Wales 

Mac- 

4, Sydney, 


Dr. J. P^. MAJOR 
Hon. Sec., Victorian 
ranch), British Medi- 

cal Association, Medi- 
cal Society Hall, East 
Melbourne, Victoria. - 


VICTORIA 
(All Institute or 


Medical Dispen- 
garies.) 


September 4th, 1935. 





7 ^| Hon. Sec. of Division 
Town or District. " or Branch. i 





' || WELLINGTON 


x * NEW ZEALAND 


(Contract Practice 


QUEENSLAND The Hon. Seo., Queens- 
(Brisbane Asso- land Branch, British 
ciate Friendl Medical ` Association, 
Societies Insti- B.M.A. Building, Ade 

. tute.) laide St., Brisbane. 





.Town or District. . 


AUSTRALIA’ 


Lodge Practices.) 
n E Yt 


" , 

E Aa 

"Hon. Sec, of Division 
or Branch. 


Dr G. F. V, ANSON 
. (Hon, Sec, New Zea 
land Branch), British 
Medical Association, 
P.O. Box 156, Welling: 
ton, New Zealand 





Appointments.) 


Hon. Sec. ' Western 
Australian Branch, 
British Medical Associ- 

` ation, *' Shell House," :' 
205, St. George's Ter- 
race, . Perth, estern 
* Australia. 


WESTERN 


(Contract and ~ 








By Order of the Council. 


G. C- ANDERSON, Medical Secretary. 











WS .. LONDON HOSPITAL, 
. Hammersmith Road, W.6. (255 Beds.) 


Required, ONE HOUSE "PHYSICIAN (General 
dnd some duties in the Children’s Department), 
ONE HOUSE SURGEON (General and‘ Genito- 
Urinary Department), and ONE HOUSE SUR- 
GEON tor Throat, Nose, and Ear Department 
(with some Anaesthetic duties) These three ap“ 

ointments (males) are tenable for six months 
From October 1st next, subject to one month's 
notice on either side, Salary at_the rate of 
£100 per annum, with board, lodgings, and 
laundry allowance. A : 

Candidates must be registered under the 
Medical Act. Applications (which must be made 
on printed forms obtained from me) must reach 
me not later than Thursday, September 12th, 
Selected candidates will be required to call 
upon such, members of the Medical Staff as 
directed, to be in attendance at the Medical 
Council Meeting on Friday, September 20th, at 
4.50:p.m., and the House Committee Meeting at. 
5 p.m. the same day, when the appointments 


i made. 
wit bema H. A. MADGE, Secretary. 
OTHERHAM HOSPITAL. 


Wanted, CASUALTY HOUSE; SURGEON: 
(Male) qualified.’ "Salary .2150 per annum, 
with board, residence, and laundry. To have 
charge of Out-patients. (130 beds). 5+. 

Applications, with .copies of recent testi- 
monials;-to. be’.sent to the Secretary, G. :W. 
ROBERTS; 8, ‘Moorgate Street, Rotherham. ..,-. 











ONCASTER 'ROYAL: INFIRMARY AND 
DISPENSARY. (185 Beds.) ' 
. SENIOR RESIDENT WITH CHARGE OF 
E ` CASUALTIES. 


The Board of Management invites applications 
for this post which 1s now vacant. č 
There are six Residents, 
eo èxperience of Major Surgery essen- 
ial, . 
The appointment fs for twelve months, com- 
mencing salary £250 per annum, with board, 
residence, &nd laundry. $ 
Applications, with details of experience and 
accompanted by three recent testimonials, to be 
sent immediately to the Secretary-Supt. 








ORTH RIDING INFIRMARY, 
PA .. MIDDLESBROUGH. E 
(General Hospital—150 Beds—Three Residents.) 


Wanted at once, THIRD HOUSE SURGEON 
(Male). Candidate must be unmarried and of 
British nationality. , P VT a 
.Appointment will, be, for not: less, than six 
months, and renewable. We Me mr on 

Salary is at the rate of £125 per annum, 
with board, residence, and laundry:: 

. Applications, stating age, qualifications, and 
experience, together with copies of three recent 
testimonials, should be sent to the undersigned 
forthwith, BY ene at ih vm \ 
. GERALD A. KENYON; Secretary-Supt. - 


PPa a 





1 


INFIRMARY, 


(500 Beds). . 
The Weekly Board of Management invite ap- 


"pus ROYAL SHEFFIELD, 


plications for the post of SECOND A ‘ 
CASUALTY OFFICER. ^ i PAN d 
he appointment will be tenable until. Octo-. 
, ber Slst next after which the successful appli- 
cant will be_eligible for re-election for a further 
period of six months commencing on Novem- 
ber 1st. o ] 
Salary £80 per annum, 
dence, 'afler six months' 
annum, ' . 
Applications, 
be sent to the 


with board and resi- 
service &100 per 


with copies of testimonials, to 
undersigned forthwith. 
x JNO. W. BARNES, F.C.I.S., 
Board Room. Gen. Supt. & Secretary. 
July 24th; 1935., 


ROYDON 2 ‘GENERAL HOSPITAL. 


ualified and 





d Applications are invited from 
registered Medical Men- for a post of HOUSE 
SURGEON. ` Salary 2125 per- annum, with 
board, residence, and laundry. a 

Applications, stating ^ age," 
accompanied by copies: (which will not be re- 
turned) of three testimonials, to reach the 
undersigned not later than Mohday, Septem- 


ber 16th. : 
= SR y . GEORGE H.. DAMS, 
Sept. 2nd,-1935. . House Gov. & Secretary. - 


quaii cations, 
1 


, (Appointments continued on_p.-52) 
ie z 
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BRITISH Phone: Euston 
MEDICAL ?!! 
JOURNAL 


B.M.A. HOUSE, TAVISTOCK SQUARE, 
LONDON, W.C.I 


~ RATES FOR 
SMALL ADVERTISEMENTS - 


Up to Six Lines (32 words) 9]- -- - 

Each additional Line — ... 1/6 

1 line == 5 words. Box-number 

address occupies 1 line and must 
be paíd for. 

Reduction of 5% for six insertions. 


CLOSING DAY - TUESDAY (noon), 


w^ 4n am am ac so m nr ar sro ar AU M^ AP Ge NU GC UP AI en am rm A 











-,.NoT CLASSIFIED. 


(Cox (ENDCUT).—GOOD SMOKES AT A 
low price, Guaranteed all HAVANA 
TOBACCO. Box of 50 for 25/- post free.— 


J. J.” FREEMAN & Co, LTD. Manufacturers, | 


90, Piccadilly, London, W.1. 


GRAND IIOTEL, 

LOWESTOFT. 

EAL IN SITUATION. ‘PRIVATE SEA 

Front, Spacious Grounds, Tennis, Bowls, 

Putting, Croquet, Ballroom, Billiards, Golf and 

Broads nearby. lotel fully licensed. Free 

garage, h. and c. water throughout. Special 
terms for Autumn.—Write for Brochure. 


ADY POSSESSING GOOD FURNITURE’ 


will take HOUSE in any district within 
her means and arrange, all professional and 
residential service for doctors or ‘others, +- 
Address, No, 5885,, B.M.A. House, Tavistock 
Square, W.O.1. 


M I S ML — THESE DESIGNATORY 
Leh) letters after a CIIIROPODIST'S 
name indicate that he or she is a MEMBER of 


PODISTS. Founded 1912. Patron : Ilis Grace the 
Duke of Portland, K.G., P.C., G.C, V.O, The regu- 
lations of the Socicty PROHIBIT Members from 
advertising, but names and addresses of Chiro- 
podists in the district who are Members of the 
Society, and also information regarding training 
for Membership, may be obtained from the 
Secretary, Incorporated Society of Chiropodists, 
21, Cavendish Square, London, W.1.  .(Tele- 
phone: Langham 3228.) 





as EFRACTION AND THE ORDERING OF - 


GLASSES."—Practical work taught by 
practising London Ophthalmic Surgeon. £8 83, 
for 10 lessons, — Address, No. 5826, BAMA. 
House, Tavistock Square, W.C.1, 


MOKE THE LUXURIOUS | SEDATIVE 








“ CUIOLACE CIRCLES " PIPE TOBACCO, THE 
finest combination ever discovered of 
Choice Natural Tobaceos. Every pipeful an 
indescribable pleasure, 12/6 per 1/2-lb. tin 
ost free.—J. J. FREEMAN & CO. LTD., Manu- 
Tioturárs. 90, Picendilly, London, W.1. 





BUREAU, 3, Upper Woburn Place, London, 
W.C.1 (adjoining B.M.A. Hoüse). EUSton 1776, 


T['YPEWRITING. — SPECIALISTS IN TYPING 

medical and scientific papers, lectures, 
theses, and books. | Shorthand-typists always 
available. Proof-reading, indexing.—MAnGARRT 
WATSON, LTD, 16, Palace Chambers, Bridge 
Street, S.W.1, Hltehall 3838, _ 


` ASSISTANCIES. 


W^ETED. — ASSISTANT, COMMENCING 
October ist (male or female), preferably 
Scottish, to manage branch Practice in Co. 
Durham. _ Pleasant surroundings, Time for 
study. Car provided or allowance for own. 
Recent graduate Would do. — Address, stating 
nationality, age, and essential particulars, eto., 
No. 5911, B.M.A. House, Tavistock Sq., W.C.1. 


Y ANTED,—ASSISTANT (FEMALE) NORTII- 

umberland. Live out, Car or motor cycle, 
a necessity. Some experience. End of Septem- 
ber. £300 p.a. nnd enr allowance and rooms.— 
Address, No, 6759, B.M.A. House, Tavistock 
Square, W.C.1. 
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WV ^NTED.—ASSISTANT, INDOOR, 27 TO 30, 
British, with experience general Practice, 
Motorist. Car provided. ^ £300 p.a. Four 
miles irom Wakefield. — Address, No. 5887, 
B.M.A. House, Tavistock Square, W.C.1. 


WANTED: ~ ASSISTANT | (MALE OR 
female) October, experience essential; 
ex H.S. and knowledge of G.P, preferred. Salary 
£300, all found. Car kept. State age and 
nationality. Send testimonials and recent 
photo, — Address, No. 5838, BALA, House, 
Tavistock Square, W.C.1. 


ANTED. — ASSISTANTSHIP (OUTDOOR) 

with view considered in London (pre 

ferably South or South-West) by M.R.C.S., 
L.R.C.P., ex H.S., H.P, and RALO., 2 years’ 
experience general and children. Single. 

-| English. Drive car. Free end of September.— 
No. 6884, B.M.A. House, Tavistock Sq., W.C.1. 


V ANTED,—ASSISTANTSHIP WITH A VIEW 

by M.B., ALIL.C.P.(Lond.), ex H.P., 11.S., 
and R.M.O. Physician, chance of Hospital ap- 
pointment.—Address, No. 5804, B.BLA. Ilouse, 
Tavistock Square, W.C.1, 


—— ta —Ó 
V ANTED.—ASSISTANTSIUP, WITH VIEW, 

in good mixed Practice by experienced 
G.P., married. . Own car. Good house and 
educational facilities essentinl——Address, No. 
5886, B.M.A. House, Tavistock Square, W.C.1. 
eins icit lide dile Veo Jada 


ANTED. — EXPERIENCED OUTDOOR 

ASSISTANT, s. Wales. Salary £450 
p.a., with rooms.—Address, No. 6909, D.M.A, 
House, Tavistock Square, W.C.1. 


JAN'TTED FOR AGRICULTURAL PRACTICE, 

in small Town, within 60 miles Noith 

London. Male indoor ASSISTANT. Protestant, 

Scotch preferred. Salary 2350, all found. Able 

to drive car. Usual bond.—Address, No. 5307, 
B.M.A. House, Tavistock Square, W.C.1 


MAIER IMMEDIATELY, EXPERIENCED 
Male ASSISTANT, Protestant, abstainer, 
for middle-class Practice, with view to Partner- 
ship. Salary £350 indoor, plus car allowance. 
—Address, No. 5890, B.M.A. House, Tavistock 
Square, W.C.1. 


ee a ta as REPE VOCE 
ANTED IMMEDIATELY. — INDOOR AND 
OUTDOOR ASSISTANTS for Town and 
Country Practices, with nnd without view to 
Partnership. Good salaries offered. Also Medi. 
cal men and women for immediate LOCUM, 
ENGAGEMENTS, State full particulars, — 
, BRITISH - MEDICAL BUREAU, 33, Cross Street,- 
.| Manchester, 2. 


ANTED, IMMEDIATELY, MALE, SINGLE, 

_ * Outdoor ASSISTANT for Glamorgan 
Colliery Practice. Salary £400 p.a., with rooms 
and attendance Usual bond. Cottage Hospital. 
—Address, No. 5555, B.M.A. House, ‘Tavistock 
Square, W.C.1. 


pa leit A rca ee c CN SN UN 
W^NTED. ~~ INDOOR ASSISTANT, MALE, 

unmarried, Private and panel Practice, 
pleasant London suburb. Jlospital experience 
preferred. Good prospects. "ime for reading. 
—Address, with testimonials and photograph 
(rerurnable), No. 5821, B.M.A. House, 
Tavistock Square, W.C.1. 


peaa petraa Eaa lend Mob A TSE 
YV ee. -— INDOOR MALE ASSISTAN'', 
British, for mixed Practice in Midland 





town, Car provided. Usual bond. Salary | 


£300 per annum, all found, except laundry, 
.—Address, No, 5616, B.M.A. House, Tavistock 
Square, W.C.1. . 


Ear Nahata aL E EA P LUN NDS 
V ANTED.—INDOOR MALE ASSISTANT FOR 

private and panel Practice in London, 
near West End. No branch surgery. Commenc- 
ing salary £300 p.a. Usual bond. State age, 
date of qualification," experience, references,— 
No. 5824, B.M.A. House, Tavistock Sq., W.C.1, 


ANTED. — OCTODER 18T EXPERIENCED 

ASSISTANT, either sex, manage Branch. 
Colliery district Monmouthshire. — Abstainer, 
Car an asset. ‘Outdoor £350 to start, plus car 
allowance. — Address, No. 5636, B.M,A, House, 
Tavistock Square, W.C.1. 


ANTED. ~= OUTDOOR ASSISTANT, 
Country Town (Cheshire) Male, single, 
British or Irish, Saloon car for use in Practice, 
Dispenser kept. Usual bond, Salary £30 n 
month. — Address, No. 6818, D.M.A. House, 
Tavistock Square, W.C.2. 


ANTED. — OUTDOOR ASSISTANTSHIP, 
preferably with view, by M.D., B.S.Lond., 

aged 27, single, Englishman, Four years’ hosp. 
experience. Keen medicine, midwifery, d 
anaesthetics. Excellent tests.—Free RoW Add,, 
No. 5802, B.M.A. House, Tavistock Sq., W.C.1, 


PATE - ASSISTANT REQUIRED IN 
Central London, to reside at Surgery. 
Suitable for Post-graduate worker or retired 
Doctor, — Address, No. 5851, B.M.A. House, 
Tavistock Square, W.C.1. 


ANTED. — OUTDOOR  ASSISTANTSHIP, 

ultimate view, southern England, by 
ILRC.S., L.R.C.P., 1928, ex H.S., H.P., net, 32, 
abstainer, married, own car, present post 24 
years, private and: panel Used sole charge. 
Free Qctober.—Address, No. 5816, B.M.A. House, 
Tavistock Square, W.C.1. 


— 

INGLE, MALE, PROTESTANT, INDOOR 
„ASSISTANT wanted Lanes Practice. Car 
rovided. Salary &300, all found,—Address, 
ie pissy B.M.A, House, Tavistock Square, 


Ww, 


ANTED. -— OUTDOOR  ASSISTANTSHIP 

with view) in South of England by 

M.B., Ch.B.Edinburgh; 24 years' hospital ex- 

perience, aged 35, married, own chr available. 

—Address, No. 5882, B.M.A. House, Tavistock 
Square, W.C.1.. 


OCTOR REQUIRES IMMEDIATELY EXPE- 

rienced ASSISTANT for busy good-class 
Practice, South Const. No panel or dispensing. 
A view after preliminary Assistantship would 
be considered if applicant found suitable. Per- 
sonal interview and references essential—-Add., 
No. 5895, B.M.A. House, ‘Tavistock Sq., W.C.1. 


COTS GRADUATE DESIRES ASSISTANT- 

SHIP with ultimate view. Scotland pre- 
ferred. 18 months’ Hospital and G.P..exper- 
ence. Enthusiastic. Excellent testimonials.— 
Address, No.- 5885, B.M.A, House, Tavistock 
Square, W.C.1. 


PARTNERSHIPS. 


M.(OXON.), M.R.C.P.(LOND.), SEEKS 
PARTNERSHIP in better-class Practice. 
Publie School, St, George's Hospital. Ex ILS. 
and ILP, Some experience G.P. Capital avail- 
able. — Address, No. 56135, B.M.A. House, 
Tavistock Square, W.C.1. MS 


[^k EAS'T.—PARTNERSHIP IN OLD-ESTAB- 
lished Practice becoming vacant shortly. 
Includes hospital appointment with scope for 
surgery. Personal references and previous ap- 
pointments held essentiol.—Address, No. 5008, 
B.M.A, House, Tavistock Square, W.C.1. 


4 OR IMMEDIATE SALE.—1/3 SHARE, WITH 
increase later, in mixed Practice. Panel 
£1,100, Good scope for increase and mid- 
wifery. Applicant should be aged 25 to 50 
with Hospital and gome G.P. experience. Certi- 
fled gross takings £3,560.—Address, No. 5912, 
B.M.A. House, Tavistock Square, W.C.1. a 


NE-THIRD SHARE OF OPHTHALMIC AND 
Aural PRACTICE (Africa), binging 
£3,600 p.a., and increasing rapidly, for dis- 
pow Partner to be about $5 years old. Must 
e of good appearance, temperate, well-experi- 
enced, and preferably F.R.C.S. or D.O.M.S. and 
D.L.O. Excel, oppor.-succession later if desired. 
Clientele 90 per cent. British. Glorious temper- 
ate climate. All sports and good schools.—Add., 
No. 5606, B.M.A, Ifouse, Tavistock Sq, W.C.1. 


ARTNERSHIP REQUIRED IN BETTER- 

class Practice in S., S.W. England, by 
young married man; ex H.S. and H.P., Cambs: 
and St. Thomas's. Two years’ experience 
general practice. Share worth £900 to £1,200. 
Capital available,—Address, No. 5837, B.M.A. 
House, ‘Tavistock Square, W.C.1." i . 


LOCUMS. 


ANTED IMMEDIATELY. — MEDICAL MEN 
AND WOMEN for General Practice and 
Tospital LOCUM ENGAGEMENTS. State full 
particulars. — BRITISH MEDICAL BUREAU, 33; 
Cross Street, Manchester, 2. 


Be a pt de BY MEDICAL WOMAN, 
L.R.C.P.S., L.M., D.P.H., 8 years’ experi- 
ence. Accus. sole charge and dispensing. Good 
mid., excellent refs; Free in town, Sept. 26th. 
Will go anywhere.—Address, No. 5820, D.M.A. 
Mouse, Tavistock Square. W.C.1. 


A RETIRED MEDICAL MAN WHO UNDER- 
takes LOCUM WORK will be free September 
5th. Good testimonials. Life abstainer.--Apply, 
“Dr. E," 69, Falcondale Road, Westbury, 


























XPERIENCED DOCTOR: WHO HAS 
recently sold his Practice, desires LOCUM 
TENENCY. Graduate of Oxford University. 
Country preferred. -Car available if desired. 
Fishing acceptable.—Address, No. 5807, B.M.A. 
House, Tavistock Square, W.C.1. 


MEDICAL. POSTS, DISPENSERS, etc. 


MES. — POST AS DISPENSER TO 
Doctor or IIospital, within neighbourhood 
of Stoke-on-Trent or North Wales; Hall Certi- 
ficnte; liospital trained; knowledge of short- 
hand, typing, and book-keeping. — Miss XK. 
WILLIAMS, Dresden Vicarage, Stoke-on-Trent. 


Y ANTED.—PRACTITIONER, MIDDLE-AGE, 

with considerable experience oi Hospital 
organization and administration, also general 
ractice, DESIRES.APPOINTMENT as Resident 
ledicnl Superintendent of Uydro, Sanatorium, 
or similar Institution. Married. No family.— 
No. 5823, B.M.A. Ilouse, Tavistock Sq., W.C.1. 


OCTORS REQUIRING QUALIFIED 

Dispensers, Nurse-Dispensers, Secretary- 
Dispensers or Chauffeuse-Dispensers, are invited 
io write, wire, or "phone Temple Bar 5858, Tne 
DISPENSERS’ BUREAV,. 5, Lindsay ,House, 171, 
Shaftesbury Avenue, London, W.C.2. 
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who 
accommodation in the house of a General. Prac- 


titioner with a` good West End practice in W. ' 


district, An approximate £500 a year or over 
would acerue to the Tenant Specialist. Rental 
£450 te include service, lighting, and the use 
‘of a treatment and” consulting rooms. : Cam: 
bridge man: preferred. — Address, No. 
B.M.A, House, Tavistock Square, W.C.i. 


LADY DISPENSER BOOKKEEPER 


6596, 





Bal DISPENSER-BOOKKEEPER REQUIRES 
PERMANENT or LOCUM ‘POST with Doctor. 
Disengaged now. 
private and p 
—Miss “ W, 
BOX o 


Ten years’ experience in 
anel practices. Please state salary. 
24, Hindes Road, Harrow, Middie- 





* ADY DISPENSER -. BOOKKEEPER, TEN 
., years’ - experience, REQUIRES POSITION. 
Country or town Practice. Thorough knowledge 
of “Surgery routine, dressings, and care of in- 


struments, . “Trustworthy: and reliable«—Add., ` 


No. 6853, B.M.A. House, Tavistock Sq., W.O.1. 





5618, B.M.A. Mouse, Tavistock 


M 


Square, W.C.1. 
Ro LADY BANK CLERK REQUIRES 
Ma 





situation ns RECEPTIONIST and.-BOOK- |' 


KEEPER for Doctor or Dentist; i 
Highest references. 
—Address, No, 5830, B.M.A, ‘House, Tavistock 
Square, W.C.1. . 


ECRETARY ' (FOLKESTONE,  'ASHFORD 

- district preferred) gentlewoman, thoroughly 
efficient, London, Continental experience; short- 
hand, typing, accounts, houseliold control, recep- 
tion and social arrangements, good appearance, 
great personality and tact.—Mrs, FRASER, 38, 
farine Parade, Hythe. . .. 7 


ECRETARIAL: OR LITERARY- WORK RE- 
2- QUIRED by young gentlewoman, Excellent 
niedical, scientific, research experience, Trans- 
làtions and abstracts. French “and German. 
High speed shorthand-typing. Highest: creden- 
tials. —- Address, -No. 5892, B.M,A. House, 
Tavistock Square, W.C.1. k 











ECRETARY OR SECRETARY RECEPTION. 


IST, "gentlewoman, shorthand-typist, desires, 
FULL-TIME APPOINTMENT with London’ 
Doctor. Over five years' experience as confiden- 
tial Secretary. ^ Taciful Good, references.— 
No. 5811, B.M.A. House, Tavistock Sq., W.C.1. 


THE..LONDON AND PROVINCIAL MEDICAL 
STAFF . BUREAU , (Licensed by the L.C.C.) 
24b, Hereford Road, W.2, is pleased to be of 
assistance to Medical Practitioners by supply- 
ing qualified: Dispensers, Masseurs, or Radio: 
graphers, Receptionists, or other staff, 

" "Phone: Bayswater 0823, 


HE ROYAL ARMY MEDICAL CORPS 








Husuded : Dispensers, Book-keepers, Laboratory 


PRACTICES. 


: ie = Niue 
AWARD AT CHRISTMAS; PRACTICE 

within 20 miles of London, £1,000 up- 
wards, medium-sized panel preferred, but not 
essential, Ample capital for Practice and house. 
—Address, No. 5814, B.M.A. House, Tavistock 
Square, W.C.1. 


Lia E GRIP OFRQEEENOD O IE acea 
Weare BY EDIN, GRADUATE AND 

F.R.C.S.Eqd., experienced in ‘good-class 
practice, PRACTICE -or PARTNERSHIP, £900 
to £1,200. Country town in Scotland. S.W. 
referred.. Strictest confidence. References,— 
vo. 5889, B.M A, House, Tavistock Sq., W.C.1. 


ecient 
AVANTED BY EXPERIENCED DOCTOR, 
VW aged .50, good. mixed-class PRACTICE, 
Country, Town, 20 miles South" of London. 
£1,550 to £1,600. Scope, increase essential 
House, five bedrooms, rent if possible. Free 
December 1st. Capital available.—Address, - No. 
5880, B.M.A. House, Tavistock Square, W.C.1. 
—MÁ—M——M———————Ó—ÓÀM——Ó 


JOR SALE. — LONDON SUBURBAN. PRAC- 
TICE.: Average receipts £1,250- increasing. 
Panel 1,100, Clubs £60. Wonderful scope for 
energetic mian as district is rapidly. growing- 
Local hospital. Excellent house, gar 
garage,’ on lease. i 
years’ purchase, 


Address, No, 5836. B.M.A. House, Tavistock. 


` Practice £1,200 or near offer.—Address, 
5806, B.M.A. House, Tavistock Square, W.C.1. | 


M ELE COUNTRY PRACTICE, INCOME 
` £1,000-to £1,500, panel within 60 miles 
London. Good house essential: Capital avail- 
able, “No agents; — Address, No, 5805, B.M.A. 
House, Tavistock Square, W.CO.1. 


ANTED.—ELECTRO-THERAPEUTIC 'AND/ 
i or X-Ray PRACTICE: or PARTNERSHIP, 
West London, by Woman D.M,R:E. Or. woult 
consider small general practice -Nucleus,—Add., 
No. 5809, B.ALA, House; Tavistock:Sq., W:C.1. 


Strictest- confidence, ob- 
Served.: — Address, No.. 6881, B.M.A. House, 
Tavistock Square, W.C.1. ‘ 


Y ANTED, — PRACTICE OR’ PARTNERSHIP, 
g < preferably non-panel, non-dispensing, 
within 70 miles of London. Applicant M.B., 
B.Chir, (Cambridge and St.-Thomas's) Age 35. 
Experienced, Ample capital Share £1,200— 
£1,750. —— Address, No. 58135, B.M.A. . louse, 
‘Tavistock Square, W.C.1. 


AN'TED.—PRACTICE OR PARTNERSHIP 


in Essex, Suffolk, Norfolk, or Cambridge 
by Practitioner with large experience and recent 
0! 


WOL e s À 
ANTED TO PURCHASE, PRACTICE IN 


Tavistock Square, W.O.l. . : | 
ANTED, WITHIN 6 MONTHS, IN LARGE 


Square, W.C.1. s 


EATIIl: VACANCY. — FLEETWOOD, -NEAR 

Blackpool. Estab.” 4^yeárs. -Growing area 
capable of dévelopment. .Gros& ‘takings £500 
.a,, including panel 427. Centrally situated 
ungalow on lease. Two entertaining, 2 bed- 
Tooms, surgery, garage.” Price £350.—Apply, 
CRosBY & Hopson, Solicitors, Fleetwood. 


OR - SALE. — MIDLANDS..— SMALL | OLD- 
established. Country PRACTICE in. hunting 
district, Panel and private, Scope for increase. 
Premium £300. or hear’ offer.—Address, No. 
817, B.M.A. House, Tavistock Square, W.C.1. 


OR SALE, — SMALL GROWING PRACTICE 


- in East Coast Town.. Established 18 months. . 
Excellent scope for private and panel work. as- 
still ‘developing. ` 


practics embraces new" estate; 
dderate premium. : 


Square, W.C.1. 


OR SALE. — VERY. OLD ESTABLISHED 
y middle-class PRACTICE, with panel, 
-London.- Details to bona-fide purchaser who 
can give. satisfactory proof that he can invest 
£4,000 cash, Admirably suitable for experi- 
enced married man. Owner retiring’ abroad.— 
Address, No. 5810, BALA: House, Tavistock 
Square, W.O.1. : 


ENDINE MAIDA VALE NON-PANEL PRAC- 
iing £30 monthly since. Scope. Nice 
Maisonette, Best offer.—MAr, 1666; 10-11 a.m. 
‘6-7 p.m. — Address, No. 5852, H.M.A. House, 
‘Tavistock Square, W.C.l. ` 


Address, No 5835, B.M.A. House, Tavistock 


ceipts about £1,400. 


MMEDIATE SALE. — RESIDENT APPOINT: 
ment taken. — PRACTICE, North London, 
estab. 15 ‘nioriths, ` Receipts average £250 to 
£300, including panel 230, rapidly increasing. 
Enormous “scope. New flats. Corner site.’ Rental 
£60 pay inclusive. Best cash offer secures.— 
No. 5819, B.M.A. House, Tavistock Sq., W.C.1. 


Serene ———————— 

UCLEUS: —' LONDON, E.10, — PANEL -90. 
. Excellent scope for development. ` Fine 
corner house; separate waiting-room entrance 
and surgery; garage; freehold. - Mouse and 
No. 


LD-ESTABLISHED- CASH, PRIVATE, AND 

Panel PRACTICE, 800; good- residential 
S.E. district; corner house, garden, and garage. 
Vendor retiring. Cash sale. No instalments. 
Introduction arranged.—WILFRID: DANIEL, 8, 
Oakley Square, London, N.W.1, - 


RACTICE FOR SALE, LONDON, S.W.9. 
Over 50 years established. Panel 550, in- 
creasing: Private .£200. One appointment. 
House ‘modernised, garden and garage.—Address, 


i B 
aw E 


Square W.C.1. -~ 


ITISH. MEDICAL JOURNAL ~ — i: i 


QUE ME E 


51 


in, 


estab. 1921,- interrupted, 1932-4. 


" Ne. 5812, B.M.A,. House, -Tavistock Sq., W.C.1.. 


WALES.-VERY GOOD COUNTRY PRACT 
Ne TICE for sale near town. Old-established. 


Receipts £1,400 p.a. Panel 1,150. Premium ' 


£2,500, - Excellent house, with all modern con- 
veniences, for-sale, £1,500, — THE WESTERN 
MEDICAL AGENCY; 25, South Molfon Street, 
London, W.1, and Bristol. f 


LD-ESTABLISHED PRACTICE, NORTU 

London, „Panel 1,200, Income £900. 
House with 10 years’ lease. Rent £50. Garden 
.and garage. Premium for lease of house and 
Practice- $2,500.—Address, ‘No; 5825, I.M.A. 
House, Tavistock Square, W.C.1. 


Sov DEVON SEASIDE RESORT. — INCOME 
£600, 2 years’ purchase, House £1,500. 
No midwifery; surgery, or" night. No car.— 
Address, No. 5815, B.M.A. House, Tavistock 
Square, W.C.1. i 


. QOUTH WALES “COLLIERY PRACTICE.— 

Old-established, near town.: Income £1,150 

p. Attractive house in own grounds, Scope 

for increase. “House and Practice nearest 

£2,250, — Address, No. 6891, B.M.A. House, 
Tavistock. Square, W.C.1. x 


W. CITY. — PANEL AND INDUSTRIAL 

» PRACTICE for sale. Receipts £930 -` p.a. 
Panel 1,625. Plenty of scope. Corner house 
£750, . Premium 2 years’ purchase: — THA 
WESTERN MEDICAL AGENCY, 22, Clare Street, 
Bristol, 1, and London. 


W. COAST. — TOWN AND COUNTRY. — 

» Woman Doctor's; NUCLEUS for immediate 
disposal, Minimum £160 p.a. Very good pros- 
pects; panel just started. Special opening mid- 
wifery, psychiatry, rooms or house available. 
Premium 
:B.M.A. House, Tavistock Square, W.C.1, 


-Re the late Dr. AO, E. PARR. 
TIVHE PRACTICE OF THE LATE Dr. PARR 





y arrangement.—Address, No. 58354, . 


^ Which was carried on for many years from, 


HILTON HOUSE, 22, Hanworth Rd., FELTIIAM, 
MIDDX., will be offered by auction on the 
premises on Wednesday, September 18th, at 
2.50 p.m. The residence and practice will first 
be offered together, and if not so sold, they will 
be offered separately. Full partioulnrs irom the 
Auctioneers: DUDLEY W., HARRIS & CO., 136, 
High Street, Staines; and at High Street, 
Feltham. (Tel. Staines 168.) Solicitor: A. J. 
LaARnCOMBB, ESQ., 53, Chancery Lane, W.C.2. 


NOPPOSED COUNTRY” PRACTICE FOR 
Sale. Lovely village, N.R, Yorks. £960, 
increasing. Charming house and garden. Elec- 
trie light. Rent and rates £80,. 2 years’ pur- 
chase. — Address, No. 5614, B.M.A. Louse, 
Tavistock Square, W:C:l:~ 7 7 ~ 


PEST END.-RAPIDLY GROWING NUCLEUS 

of’ 200 panel. Good surgery premises. 

Corner house on lease. Equipment for -sale. 

Last year's takings £200.—Address, No. 5803, 
B.M.A. House, Tavistock Square, W.C.1. 


We CITY. — RECEIPTS ABOUT 


£1,500 p.a. Panel 960. Clubs £150 
p.a. Great scope. HALF SHARE at 2 years’ 
purchase. Succession to whole in mutually 


-agreed period. .Good house for sale £1,250,— 
THE WESTERN MEDICAL AGENOY, 22, Clare St., 
Bristol, 1, and London. i 


HOUSES, CONSULTING ROOMS. ` 


AX OPPORTUNITY OCCURS AT LEATHER- 
HEAD, SURREY, General Practice and 
Resident Patients. Superb HOUSE TO LET in 
best part’ of district, with every facility and 
spacious accommodation. Beautiful matured 
ardens, Assistance given for establishment.— 
JOOK, 27, Kingston Road, Leatherhead. 


po FIRST FLOOR, VERY LARGE, 
newly decorated. Parquet floor. Hot aad, 
cold water and lavatory basin. Ceiling light 
and seven wall lights. lectrio -liht and power, 
connected. Gas connected. Three large windows, 
£500, with one plate, — Address, ; 
B.M.A, House, Tavistock Square, W.C.1. 


OTTERS BAR, -NEAR STATION. — SUIT 
Doctor or Dentist. An attractive CORNER 
SUN-TRAP HOUSE. Large garden with garage. 
3 bedrooms, 2 reception, bath, kitchen fitted 
ideal boiler, scullery, eiectrio lght. Linos and 
gas fires included in price, Exceptional bàr- 
nin ab £1,075 freehold. — Apply, BOXALL & 
oxatma, F.A.I, 11, High Road, Wood Green, 
N.22, Bowes Park 3407/8. " ^" 


O BE LET. — HARLEY STREET. — PART- 
time furnished CONSULTING ROOM. One 
half day £350 per annum. More time, descend- 
ing scale of rental. Plate available. Also small 
fourth-floor BEDROOM, £1 weekly, includes 
light, -heat, bath; breakfasts extra. — Address, 
No. 6827, D.M.A. House, Tavistock Sq, W.C.1. 


IMPOLE ST., _W.1.—CONSULTING SUITE 


of three rooms—two large and one 
smaller. Excellent service at door and ‘phone, 
Plate.  &350—£400, or alternatively two 


rooms £225—£250.—Address, No. 2235, B.M.A. 
. House, Tavistock Square, W.C.1, d 


P 4 


D 


No. 4901, 
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- +  ESTADLISIfED 1845. 


ELLIOTT, SON & BOYTON INCOME 


, CH. E. Allpress, H. C. Rowe), 
VERE STREET, CAVENDISH SQUARE, W.1, 


Estate Agents, Auctioneegs, and Surveyors, 


, are tho BEST LOCAL AGENTS for HOUSES and 
CONSULTING ROOMS in the Harley, Wimpole, 
Queen Anne, and other Streets in the Cavendish 
Square district. Valuations for all purposes. 

Telephone: 3204 MAYFAIR. 


ESTABLISHED 1860. 


BEDFORD & CO. 


(C. E. Beprorp, F.S.L, F.A.I.), 
Surveyors, Auctioneers, and Estate Agents. 
10,  WIGMORE STREET, : 
CAVENDISIL SQUARE, W.1. 
SPECIALISTS IN PROFESSIONAL HOUSES, 
FLATS, AND CONSULTING ROOMS 
in Harley Street nnd leading Medical Positions. 
Telephone: Langham 3927 and 3928. 


a ces 

ACK ROOM, FIRST FLOOR, VERY LARGE, 

newly decorated, -Parquet floor. lot and 
cold water and lavatory basin in conservatory 
which goes with the room. Ceiling light and 
four wall lights. Electric light and power and 
gas connected. £250 with one plate.—Address, 
“o. 4902, B.M.A. House, Tavistock Sq., W.C.1. 


ONSULTING ROOMS TO LET. — HARLEY 
Street and Mayfair districts. Particulars 
sent on application. Those' having consulting 
rooms fo let should send particulars to ELGoon 
& Co., 10, Henrietta Strect, Cavendish Square, 
W.1. Langham 2601. 


4 OR SALE, A FREEHOLD FOR £1,500. NICE 

HOUSE, adaptable for Doctor, on large 

growing Estate, North Worthing. — Apply, 
Couzins, 81, Church Road, Hove. ` 


REMISES EMINENTLY SUITABLE FOR A 
Doctor, Dentist, or Solicitor TO LET in 
ihe best part of Highgate (an area which is 
developing rapidly and where hundreds of 
houses and flats for well-to-do families have 
been erected). Conversion of an imposing house 


facing Parliament Hill Fields is contemplated ' 
by the owner, and Professional rooms with con- . 


siderable built-in furniture, numerous electric 


points for power and light and h. and c. water; | 


with or without the addition of a variable 
amount of hving accommodation, will 
‘arranged for by. ihe Architects: Messrs. CULPIN 


be | 


& Son, F. & A.R.LB.A.,~3, Portsmouth Strect, ' 
Lincoln’s Inn, W.C.2, to whom enquiries may | 


be addressed. 
MISCELLANEOUS SALES, etc. 


‘IMPORTANT NOTICE 


to MEMBERS of the 
MEDICAL PROFESSION 








YOUR burden is OUR business. 
Tax Specialists to the Medical Profession. 


HARDY & HARDY € 


49, CHANCERY LANE, LONDON, W.C,2 

k Telephone : Holborn 6659. 
Write for free copy af Advice on Income Tar.” 
usui hit B Rida ol MEN CEN LA ed LL AR LUCR 








POR SALE.—A JAQUET POLYCARDIOGRAPIL 
= in good condition. — Address, No, 5801, 
B.M.A. House, Tavistock Square, W.C.1. 





WIE PROPRIETOR OF BRITISH PATENT NO. 
576900, dated May 26th, 1931, relating 
to " Improved Apparatus for Administering Air 
or Oxygenated Air," DESIRES to ARRANGE by 
LiCENCE or otherwise on reasonable terms to 
EXPLOIT the above PATENT and ensure its 
practical working in Great Britain.—Inquiries 
to B. SINGER, Steger Buildings, Chicago, lll. 


OR SALE, 





— MACKENZIE-LEWIS POLY- 





GRAPII by Cambridge Instrument Co. 
Cost £22 lOs. this year. Perfect condition. 
Offers, — Address, No. 5829, B.M.A. Ilouse, 
Tavistock Square, W.C.1. 

APPOINTMENTS.—Contd. 
OTAGO NOSPITAL BOARD. 


T HE 


UNIVERSITY OF OTAGO AND DUNEDIN 
HOSPITAL, NEW ZEALAND. 





Applications are invited for the position of 
RESIDENT MEDICAL OFFICER (Senior). 

Candidates must hold a Degree in Medicine 
of a British University, must have beeu quali- 
Aed for three years, and have held resident 
Nospital appointinents for at Ieast one year. 

The successful applicant will be required to 
acts as Medical Tutor under the direction of the 
Professor of Medicine, and as Superintending 
‘House Physician and Medical Registrar. 

Salary to be at the rate of £500 per annum, 
with board and residence, less 5 per cent. 
reduction. | . 

Full details may be obtained on application 
to the High Commissioner for New Zealand, 
415, Strand, London, W.C.2, , 

- JOHN JACOBS, 
Secretary, Otago Hospital Board. 
Dunedin; New Zealand. 
July 29th, 1935. 





K COUNTY OPHTITALMIC AND AURAL 
HOSPITAL, MAIDSTONE. (109 Beds.) 





Applications are invited for the post of 


| OPHTHALMIC HOUSE SURGEON. The appoint- 


CLOTIIES OF DISTINCTION for GENTLEMEN ` 


of DISCRIMINATING TASTE. Specially Cut, 
Fitted, and Moulded to each individual figure, 
made from Finest Qunlity Materials and in the 
Best Possible Style, cost no more than mass» 
production ready-made clothes.. 

The invaluable Practical Experience and Ad- 
vice of our 14 Expert West End Cutters and 
Fitters is always at your disposal. 


All ‘‘HALLZONE” Productions are 
HAND FINISHED IN EVERY ESSENTIAL DETAIL, 
SPECIAL OFFER. 


JACKET & VEST (in blask or grey), £343, 
Tired Best Quality Art Sitin, Art Silk or Alpiocs 
SOLID FANCY WORSTED TROUSERS, £2 2s, 
The Ideal Suit for Professional or Business wear 


OVERCOATS tomensurefrom £55s, 
LOUNGE SUITS M m £6 6s. 
DINNER SUITS fr. £8 8s; DRESS SUITS fr. £10 10s. 
PLUS FOUR SUITS " u " from £6 6s. 


THE IDEAL Suit for Country and Sporting wear 
GOLD MEDAL RIDING BREECHES — ,., fram £228, 
RIDING HABITS fr. £10 10s. RIDING BOOTS fr. £33s, 
COSTUMES & LONG COATS m from £6 6s, 
UNSOLICITED APPRECIATION, 

“I strongly advise all medical men who wish 
to have satisfaction to patronize Harry Hall Ltd., 
ag all the clothes I have had from them during 
85 years have been perfect in Fit, Cut, and 
Finish.” (Signed) S.J.A., M.A., M.B., F.R.C.P.S. 

PATTERNS POST FREE, 

Perfect Fit Guaranteed from. Simple Self- 
measurement Form or Pattern Garments. 
Visitors to London can order and fit same day.. 
Special Patterns would then be cut and Perfect Fitting 

Clothes supplied after without trying on. Ei 


HARRY HALL, .LTD., 


Governing Director: JIARRY HALD. 

" THE" Coat, Breeches, Habit, & Costume Specialists 
_ 181, OXFORD ST., W.1. 149, CHEAPSIDE. E.C.2 
Telephonos : 

GERrard 4905, 4906, & 4907. NATional 8696/7. 
Makers of Finest Quality Bespoke, Civil, Sport- 
ing, & Hunting Clothes for Ladics & Gentlemen. 


Highest Awards. Ì2 Gold Medals. Est: over 40 years. . 
TT ee ee SS ES EN Rp AREA CRM (c 


ment is for six months, but may be renewed 
for a further six months. Candidates must be 
duly qualified and registered Medical Practi- 
tioners, single, and of British birth and nation- 


, ality, and should have experience of refractions. 


Salary af the rate of £200 per annum, with 
board, residence, and laundry. The Ilospital is 
recognised by the Examining Board -for the 
D.O.M.S. 

Applications, stating nge and qualifications, 
together with copies of not more than three 
testimonials, should be sent to the undersigned. 

JOHN W. STRICKLAND, Secretary. 


NCOATS HOSPITAL, MANCHESTER. 


HOUSE SURGEON required for the Ear, Nose, 
and Throat Department, and to act as llouse 
Physician"to Junior House Physician. Appoint- 
ment for six months from October 1st. 
at the' rate of £100 per annum, with board, 
residence, laundry, etc. 

Applications, stating age, 
experience, if any, to be forwarded to the 
undersigned, together with copies of three 
recent testimonials, on or before Sept. 18th. 

By Order of the Board, 
HERBERT J. DAFFORNE, 
Gen. Supt. & Secretary. 


OSPITAL OF ST. JOIIN & ST. ELIZABETH, 
60, Grove End Rond, N.W.8. 








nalifications, and 








Applications are invited for the post of 
RESIDENT HOUSE SURGEON (malo). The ap- 
pointment will be or six months from November 
ist. Salary at the rate of £75 per annum, 
with full board. Applications, together with 
copies of three testimonials, should reach the 
undersigned on or before Friday, Sept. 27th. 

F. DUDLEY IIOBBS, B.A., Secretary. 








MN ARGATE AND DISTRICT GENERAL 
HOSPITAL. (98 Beds.) 
Applications are invited for the post of 


RESIDENT MEDICAL OFFICER. (Male). 
Salary £150 per annum, with board and 
laundry. Duties to commence October 1st. 
Applieations, accompanied by copies of testi- 
monials, should be addressed to the Secretary 
at the Hospital as early as possible. 


Salary . 








Joron COUNTY CÓUNCIL. 
Applications invited from Medical Practi- 


tioners of at least one year's standing for ap- 
pointment to the undermentioned positions. 
Duties are assigned by Medical Superintendent 
and include if necessary, assistance at other 
establishments under Councils control. Can- 
vassing disqualifies. 

PINEWOOD SANATORIUM, WOKINGHAM, 
BERKS. — SENIOR ASSISTANT MEDICAL 
OFFICER (Grade H). Salary £550 by £25 to 
£650 a year with unfurnished bungalow. Ex- 
perlenee 1n & resident nppointment in a general 
hospital is desirable and special experience in 
Leo uent of pulmonary tuberculosis is desir- 
able. 

QUEEN MARY'S HOSPITAL, SIDCUP.—' 
ASSISTANT BMLEDICAL OFFICER (Grade I) 
Salary £350 by £25 to £425, plus special 
cash allowance of £50 a year, togelher with 
board, lodging, and washing. ‘The position 
ranks next to that of the Medical Superinten- 
dent. The patients are adult male convales- 
cents. Married quarters not available. No 
accommodation for n woman. 

Further particulars from Medical Superin- 
tendents. 

Forms of application” (returnable by Septem- 
ber anil obtainable (stamped addressed fools- 
cap envelope necessary) from Medical Officer ot 
Wealth (Staff Division 2), County Iall, West- 
minster Bridge, S.E.1. 








ORTIIAMPTON GENERAL HOSPITAL. 
' (254 Beds.) 

APPOINTMENT OF HONORARY OBSTETRIC 
SURGEON. 





The Board of Management invite applications 
for the above post. The appointment is a new 
one and is rendered necessary by the crection 
of the Barratt Maternity Home, which is now 
in course of construction. 

Candidates must hold the Fellowship of the 
Royal College of Surgeons of England or Edin- 

urgh. ` 

The successful candidate will have charge of 
the Obstetrical and Gynaecological patients and 
must confine his practice to lis specialty. 

No allocation of beds can be made unti! the 
Maternity Home is opened, which will probably 
be June, 1956, but the Board wish the ap- 
pointment to be made at an earlier dale so 
that the advice of the successful candidate may 
be obtained on questions which may arise 
relative to the department. 

Full particulars of the appointment may be 
obtained from the undersigned, to whom appli- 
cations, accompanied by copies of testimonials, 
should be sent on or before Monday, Oct. 14th. 

H. ST. JOHN WOOD, 

August 27th, 1935. Secretary-Supt. 


IE PRINCE OF WALES'S HOSPITAL, 
PLYMOUTH. (240 Beds.) 
(Formerly South Devon & East Cornwall 
Hospital.) 





Applications are invited 
RESIDENT ANAESTHETIST AND 
SURGEON to the Special Departments, 

Salary £120 per, annum, with board, resi- 
dence, and laundry. Appointment is tenable 
for six months, ond is subject “to renewal 
Duties to commence forthwith. Candidates 
must be registered under the Medica) Acts. s; 

Applications, stating age and qualifications, 
together with copies of three recent testi- 
monials, to reach the undersigned by Septem- 


ber 11th. ; 
ARTHUR R. CASI, 
September Srd, 1935. Gen. Supt. & Sec. 


OLDEN SQUARE THROAT, NOSE, AND 
EAR HOSPITAL, London, W.1, 
IIOUSE SURGEON required (male) for 
October 1st. Salary £100 per annum, with 
board, residence, and laundry. 
‘Applications, stating age, qualifications, and 
experience, together with copies of three tosti- 
monials, should reach the undersigned on or 
before September 21st. 
V. P, CARROLL. 


Ts BUCHANAN 
ST. LEONARDS-ON-SEA. 


for the post of 
HOUSE 





Secretarv-Sut 


TIOSPITAL, 
(103 Beds.) 








Applications are invited for the post of 


HONORARY ANAESTHETIST at the above 
Hospital. i 
Applications, together with copies of three 


recent testimonials, should be sent to the under- 
signed on or before Thursday, September 12th. 

FRANK HART, Secretary. 
Re“ 


SURREY COUNTY  IIOSPITAL, 
GUILDFORD, (184 Beds.) d 

Wanted October 1st, IIOUSE PHYSICIAN AND 
CASUALTY OFFICER (Male). 

Salary £150 per annum, with board, teri- 
dence, and laundry. 

Applications, stating essential particulars, 
with copies of not more than three testimonials, 
to be sent to the Secretary-Superintendent not 
later than September 17th. 








- os up 


SEPT. 7, 1935] 





COUNTY COUNCIL 


` CROHNS 
APPOINTMENT OF WOMAN MEDICAL’ 
OFFICER. 





The Glamorgan Education Committde invite 
applications for the appointment of an Assistant 
Medical Officer (Woman). 

Applicants must have had at least three 
ears’ professional experience after qualifica- 
ton and also hold a Diploma in Public Health. 
Special experience in Eye Diseases and Refrac- 

, tion Work is essential, and experience in Ortho- 
paedic work will be considered an advantage, 

Candidates must not be over 55 years of age. 
The salary will be at the rate of £550 per 
annum, rising by annual increments of £25 
to & maximum of £750. Travelling and sub- 
eee allowances will be paid according to 
scale. 

The post is an established post under the 
Local Government and Other Officers Super- 
annuation Act and for this purpose & deduc- 
tion of 5 per cent. of the salary will be made. 

The person appointed will be required to 
give her whole time to the duties under the 
control and supervision of the County Medical 
Officer, and wil] be required to reside where 
from time to time directed by the Committee. 

The appointment will be terminable by. two 
months' notice on either side, 

‘Applications for apporntment, stating age 
and qualifications, and accompanied by copies 
of not more than three recent testimonials, 
should be sent to the County Medical Officer, 
Dr. E. COLSTON WILLIAMS, County Hall, 
Cardiff, and should be received by him not 
later than the first post on October 1st. 

Canvassing, personal or otherwise, will be a 


disqualification 
HENRY ROWLAND, 
Clerk of the County Council. 
Glamorgan County Hall, Cardiff, * 
September 3rd, 1935. 1 





OUNTY* BOROUGH OF SOUTHAMPTON. 


ISOLATION HOSPITAL AND SANATORIUM. 
JUNIOR RESIDENT MEDICAL OFFICER, 


Applications nre invited from registered male 
Medical Practitioners for the above appoint- 
ment. Candidates must be unmarried, 

Preference will be given to applicants who 
have held resident Hospital appomtments, and 
have had experience in the treatment of 
Infectious Diseases. - 

The salary will be at the rate of £200 per 
annum, together with the usual residential 
allowances. . ` 

The appointment will be made for & period 
of twelve months and not renewable, 

Form of application and conditions of the 
appointment may be obtained from the Medical 
Ofteer of Health, Civic Centre, Southampton. 

Applications, on the prescribed form, endorsed 
“Junior Resident ‘Medical Officer,” must be 
delivercd at the Town Clerk's Office, Civic 
Centre, Southampton, on or before Sept. 25th. 

R. RONALD H. MEGGESON, 

September Grd, 1935. - Town Clerk. 








1^ IVERSITY COLLEGE HOSPITAL, 


Gowér Street, W.C.1. 





The Committee will shortly proceed to the 
appointment of a TUBERCULOSIS OFFICER 
to take charge of the Tuberculosis Dispensary, 

Initial salary £300 per annum, non-resident. 
Part-time duties. 

Candidates must possess the qualifications 
prescribed by the Local Government (Qualif- 
cations of Medical Officers and Health Visitors) 
Regulations, 1950. 

Duties comprise clinics on two afternoons and 
one evening weekly, home visiting, reports on 
eases, the keeping of statistical records, and 
co-operation generally with the Municipal 
Health authorities. Full particulars ean be ob- 
tained from the Secretary of the Ilospital. 

Applications, accompanied by such evidence 
of fitness for the post as candidates may wigh 
to submit, must reach the Secretary by noon 
on September 27th, - 

MENTAL 


coust 
STAFFORD. 


RESIDENT THIRD’ ASSISTANT MEDICAL 
OFFICER (male, unmarried) required. Salary 
£480 per annum, rismg by four annual incre- 
ments of £25 to £580 per annum (£50 per 
annum additional if or when iu possession of 
Diploma in Psychological Medicine); subject to 
deduction of £130 per annum from salary for 
board, lodging, washing, and attendance. Ap- 
ointment subject to provisions of Asylums 

fficers Superannuation Act, 1909. 

Every opportunity provided for study and 
research in well-equipped Jaboratorv. Prefer- 
ence given to candidate who has held post of 
House Surgeon or House Physician in Genera! 
Hospital. d 

Applications stating age, qualifications, eto., 
and enclosing copies of testimonials, to be 
addressed to the Medical Superintendent. 





HOSPITAL, 





- Male (European). 


= aay s , ` 
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OROUGH OF, BALING. 


ASSISTANT MEDICAL OFFICER OF HEALTH. 


Applieations are invited from duly qualified 
Medi.al Men with a Public Health qualification 
tor is position of Assistant- Medical Officer of 

ealth. ^ ‘ à Mp Sc 

Candidates will be required to carry out 
medical inspection of school children and child 
welfare work and perform such other duties 
as may be allotted as Assistant to the Medical 
Officer of Health and School Medical Officer. 

The person appointed will be requried to 
devote his whole time to the duties, and will 
not be allowed to engage in private practice. 
Salary will be at the rate of £600 per annum, 





` rising to £700 by £25 per annum.. 


A deduction of 5 per cent, will be made from 
the salary in accordance with the provisions 
of the Local Government and Other Officers 
‘Superannuation Act, 1922, which has been 
adopted by the Council, and the appointment 
will be subject to passing the Council's medical 
examination in connection therewith. Canvas- 
sing will be a disqualification. : 

Copies of the application form and terms of 
appointment can be obtained from Dr. THOMAS 
ORR, Medical Officer of Health, Town Hall, 
Ealing, W.5, to whom applications, accompanied 
by copies of not more than three recent testi- 


monials, must be delivered not later than 
September 19th, "M 
Town Tal R. H. WANKLYN, 
Ealing, W.5. Town Clerk. 
ITY or BIRMINGHAM. 


DUDLEY ROAD HOSPITAL, (926 Beds.) 


Applications are invited from fully qualified 
Medical Practitioners for whole-time appoint. 
ment as JUNIOR MEDICAL OFFICER (male) 
at the Dudley Road Hospital, Birmingham, 
The appointment will be for a period of six 
months buf may be extended for a further 
period of not exceeding six months. Salary ab 
the rate of £200 per annum and full resi- 
dential emoluments. The officer appointed will 
be required to refund to the Council all fees; 
allowances, and emoluments (other than the 
foregoing) received by him. 

Further particulars may be obtained "from 
the Medical Superintendent at Dudley Road 
Hospital, to whom applications, stating age, 
experience, and qualifications, with copies of 
recent testimonials, should he forwarded not 
later than September 19th. ii 


Pease ROYAL INFIRMARY. 
(300 Beds.) 


MALE CASUALTY OFFICER required to 
commence duty on October ist. d 

Salary £200 per annum, with bonrd, resi- 
dence, and laundry. 

Appointment -for twelve months. 
according to qualifications, experience, 
satisfactory service. 

The Hospital is officially recognised for the 
Surgical. practice required of non-members 
before admissions {to the Final Fellowship 
Examination of the Royal College of Surgeons 
of England. 

Applieations, with copies of three recent 
testimonials, to be addressed to ihe under- 
signed immediately. 

H. J. JOHNSON, Gen. Supt. & Secretary. 


OUNTY OF KINCARDINE, 
DIVISIONAL MEDICAL OFFICER Or 
HEALTH. 





Prospects 
and 





Wanted by the County Council of the County 
of ‘Kincardine a Divisional Medical Officer of 
Health. Commencing salary not less than 
£500 according to experience and qualifica- 
lions rising, subject io approved service, by 
annual increments of £25 to £700, For con- 
ditions of appointment apply to the County 
Clerk, Stonehaven, with whom applications 
(twenty copies) giving full particulars of age, 
ualifieations and experience, and testimonials 
twenty copies of each), must be lodged before 
September 19th. 


(EERENS HOSPITAL, 
(70 Beds.) 


HOUSE PHYSICIAN (Female) required on 
October 1st. Salary -&120 -per.annum, with 
board, laundry, eto. Applications, stating age, 
qualifications, and accompanied by ‘copies of 
testimonials, to be sent to the undersigned not 
later than September 23rd. 

J. A, BEARDSALL, 
House Governor & Secretary. 


EYMOUTH AND DISTRICT HOSPITAL, 
W WEYMOUTIL (92 Beds and Cots.) - 


Wanted, Octoher 15th, HOUSE SURGEON, 

Salary £180 per annum, 

with board, residence, and laundry. Applica- 

tions, stating age, qualifications, and copies of 

testimonials, to be sent to the undersigned not 

later-than September 20th, l , 
- mURRIS LODGE, Hon, Secretary. 


SUNDERLAND. 
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"M 


prrsovra EDUCATION COMMITTEE, 


Applications are invited from registered 
Medical Men not over 40 years of age for 
appointment as ASSISTANT SCHOOL MEDICAL 
OFFICER at à salary of £500 per annum, risiug 
by annual increments of £25 yearly to a maxi 
mum of &700 per annum. The appointment is 
& designated post for the purposes of the Local 
Government and Other Officers Superannuation 
Act, 1922, Form of application (returnable by 
Saturday, September 28th), and conditions of 
appointment will be sent on receipt of stamped 
envelope. 

Education Offices, W. ALFRED CLEGG, 

Cobourg Street, Secretary for 
Education, 


Plymouth. 
ITY OF BRADFORD. 
ASSISTANT SCHOOL MEDICAL OFFICER 


required, i 
alary £500 to £700 per annum, rising by 





"annual increments of 26. 


This appointment will be subject to the pro- 
visions ot the Local, Government and Other 
Officers. Supérannuation Act, 1922, and the 
successful applicant will be required to pass a 
medical examination. 

Forms of application may be obtained from 
the Medical Officer of Nealth, Town Hall, Brad- 
ford, and should be returned to the undersigned 
not later than September 25th. . 

N., L FLEMING, Town Clerk. 

Town Hall, Bradford. 


p^ AND THROAT 
BIRMINGHAM, 3. 


THIRD HOUSE SURGEON wanted (non- 
resident). Must be quahfied and with Clinical 
experience. Salary at the rate of £150 per 
annum, with Tuneh on six week-days, and an 
allowance at the rate of £50 per annum in 
lieu of full board and lodging. Appointment 
for six months, commencing immediately. 

Applications and testimonials to be forwarded 
to the undersigned, i 

W. I. LOMAS, Secretary. 


"nd INFANTS HOSPITAL, 
Vincent Square, Westminster, 





HOSPITAL, 








Applications are invited for the post of 
HOUSE PHYSICIAN (Male) Salary at-the rate 
of £75 per annum, with board, residence, and 
laundry. The appointment is for six months 
from October ist. Applications, with copies of 
testimonials, to be forwarded to the under- 
signed not later than September 18th. 
x ALFRED J. SMALL, Secretary. 





THE DOCTOR IN PRACTICE OR 
ABOUT TO ENTER THEREIN SHOULD 
BE ADEQUATELY PROTECTED BY 
INSURANCE IN RESPECT OF 


HIS LIFE 
HIS HEALTH 
HIS HOME 


HIS PRACTICE 
"^ AND 
E: HIS CAR 


mm 
FOR ALL THESE 
CONSULT 
_ The EE 
Medical Insurance Agency 


(Limited by Guarantee) 

BRITISH MEDICAL ASSOCIATION HOUSE, 

TAVISTOCK SQUARE, W.C.1. 

viens. 

WE CÁN ALSO ARRANGE 
ADDITIONAL CAPITAL FOR THE 
PURCHASE OF A PRACTICE OR 

* ` PARTNERSHIP, 


State age next birthday 
when writing. 
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Established in 1893 by J. A. REASIDE. 


^" .THE MEDICAL AGENCY, Ltd. :.- 


DUDLEY HOUSE, 36-38, SOUTHAMPTON ST., STRAND, W.C.2. 


Telephone—Temple Bar 1054 & 1034. 
* 


"Pelegrams—' Reagrant, Rand, London." 





WELSH BORDERS. — Old-established middle- 
class PRACTICE., Freehold house for sale. 
Receipts average £1,400 p.a, Panel 1,150, 
Premium £2,500, 


KENT (within 12 miles’ of Fondon): Ra idly 
increasing middle and working-class PRA ~ 
TICE, Newly decorated house on rental. 
Receipts £1,200 p.a. Panel, 1,500. Pre- 
mium £2,500. NC 


STAFFS. — Old-estnblished middle and better- 
class PRACTICE. Excellent house standing 
in own grounds, leasehold. Receipts nenrl 
&2,000 p.n. Panel 1,165. Two appoin 
ments, Premium for Practice £3,100, 

SOUTH MIDLANDS, — PARTNERSHIP in old- 
established good-class Country Practice, 


Freehold house (detached), with 2 acres of 
garden. Receipts £5,726 p.n. Panel 2,250. 
Appointments, Premium for approximately 
one-quaiter share £2,780. Suitable only 
for well-qualified graduate used to better 
class Practices 


KENT (COAST).—Old-established non-dispensin 
middle and working-class G.P. Medium-size 
house to be rented on lease ab &65 p.a. 
Receipts average £500 p.a. Panel 400. 
Genuine scope. Premium 14 years' purchase 
or near offer. 


LOCUM TENENS.—Good-class experienced men 
required. Continual vacancies. Apply 
personally at above address, 


South Coast Branch: 37, DYKE ROAD, BRIGHTON, SUSSEX. Brighton 5431. 


ESTABLISHED 1868. 


PEACOCK & HADLEY Ltd. 

MEDICAL TRANSFER AGENCY, 

67-68, Chandos Street, Bedford St., 
Strand, W.C.2. 


Telegrams: Herbaria, Lesquare, London. 
Telephouo: Temple Bar 5564. 
LOCUM TENENS and ASSISTANTS supplied 

free of charge io principals. 


FOR DISPOSAL. 


1. Large NORTHERN TOWN.=-Well-established 
muxed-class PRAOTICE. Receipts average 
£800 p.a. Panel over 800. Nice house, 
small garden, rent 25/- weekly inclusive. 
Premium 1j years’ purchase, — 

2. DERBYSHIRE.—Very old-established PRAC- 
TICE. Receipts about £1,000 p.a., good 
panel. Nice house, long lease. Rent £40 

- pa Premium £1,500 or near offer. 

3, Near NEASDEN, N.W. — A small but well- 
established Practice, held by an elderly 
gentleman 10 years. Receipts average over 
£200 n year, panel 250. Nice house, rental. 
Excellent opportunity for younger man. 
Premium moderate. 

4. Near WEMBLEY PARK, MIDDX.—A well- 
established very promising smal] PRACTICE. 
Receipts cash £7 a month and panel 200, 
increasing. Premium £150. District 

d rapidly developing. 

6. KENT. — Large Town. — Old-established 
PRACTICE. Receipts average £550 p2., 
panel about 400. Nice house on lense £65 
p.a. Vendor, who is ill-will accept £600 
"or near offer for immediate sale. 

6. BEDS. — Old-established PRACTICE. Re 
ceipis average £600 p.a., including panel. 
Jiouse for sale ab £750. Premium for Prac- 
tice £650. 

7. Near CRICKLEWOOD, N.W. — Very old- 
established PRACTICE, held 7 years by 
Vendor. Receipts average &650 a year, 
good panel. Nice corner house on rental 
and Branch. Premium £900. 

B. Near FINSBURY PARK, N,.--Old-established 
working-class PRACTICE. Receipts average 
£900 a year, including panel 650. Corner 

- accommodation, Premium 4£&1,100. 

WANTED. 

1. WANTED IN LONDON OR NEAR.—A large 
PRACTICE with panel 1,200 up; applicant 
has up to £5,000 to invest, and can nego- 

xs tiate at once, Write immediately. 

No charge made to purchasers or for enquiries. 


Telephone: Welbeck 2728. 
Telegrams: ‘ ASSISTIAMO, LONDON." 


NURSES 


MALE OR FEMALE 


"TRAINED NURSES FOR MENTAL, 
MEDICAL, SURGICAL, AND FEVER 


CASES. 


Nurses restdo on the premises and are 
available for urgent calls Day and Night, 


THE NURSES’ ASSOCIATION 


(In conjunction with the MALE NURSES’ 
ASSOCIATION), - 


29, York St., Baker St., London, 
W.1 

Mrs, MILLICENT TICKS, Supt. 

W. J. WICKS, Secretary. 





ESTABLISHED 1877. 


LEE & MARTIN, LTD. 


The Birmingham Medical Agency, 
71, TEMPLE ROW, BIRMINGHAM. 


Telegrams: Telephone : 
“Locum, Birmingham.” 6963 Midland, B'ham. 


Transfer of Practices and 


Partnerships arranged. 
ACCOUNTS INVESTIGATED AND INCOME 
TAX RETURNS PREPARED. 
RELIABLE AND ‘EFFICIENT LOCUMS SUP- 
PLIED AT SHORT NOTICE, also ASSISTANTS. 


WANTED TO PURCHASE, 

1. BIRMINGHAM (or within 50 miles thereof). 
—Mixed PRACTICE with o panel of 1,000 
upwards and receipts of &1,500—£5,000. 
Urgently required. Capital available. | 

2, NORTI-WEST MIDLANDS. — Good mixed 
PRACTICE with substantial panel and in- 
come of £1,500 upwards. Capital available. 

3. REQUIRED.-GOOD ENGLISH ASSISTANTS. 

FOR DISPOSAL. i 

1. LARGE MIDLAND TOWN.—Panel and pri- 
vate PRACTICE in rapidly growing district. 
Receipts £500 to £600 p.a. Good house, 
nli services. , 

2. CATHEDRAL TOWN. — PARTNER required 
in good-class private and panel PRACTICE. 
Share £1,000. , 

| s. BIRMINGHAM.—Cash and Panel PRACTICE. 
Receipts average last three years £969. 
Panel over 300, and both increasing. Good 
house to rent. 

4. NORTH-WEST COAST, — Good-class, non- 
dispensing, panel and private PRACTICE. 
Receipts £874 p. Good house, with 
garage, ete . 

5. ESSEX.—Surgical, Club, and Private PRAC- 
TICE. Receipts avernge £800 p.a. With 
ample scope and suitable house to rent. 


GOOD ENGLISH LOCUMS REQUIRED. 


FINANCIAL ASSISTANCE afforded to npproved 
applicants for the purchase of Practices or 
Partnerships on very reasonable terms. Full 
particulars on application. 
RELIABLE AND EFFICIENT LOCUMS 
SUPPLIED AT SHORTEST NOTICE. 


THE WESTERN 
MEDICAL AGENCY 


Dr. K. If, DENNETT and Dr. W. J. PARANORE, 
who give personal attention to every client. 


22, CLARE Street, BRISTOL, 1. 


Teleg.: "Medgen, Bristol." — Tel: Bristol 22689, 


25, Soutu Morton ST., LONDON, W.1. 


(Bond Street Station) Tel.: Mayfair 6941. 














COVERS FOR BINDING 


Vols. I and II of the BRITISH MEDICAL 
JOURNAL, for 1954, and previous years 
can be had, price 2s. 6d., or post free 
2s, 10d., each. 
Orders, with appropriate 
should be addressed to: 
© THE MANAGER, 
BRITISH MEDICAL JOURNAL, 
Housr, TAVISTOCK SQUARE, 
Lonnon, W.C.1. 


remittance, 


BALA. 
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THE OLDEST AND LEADING 
- MEDICAL AGENCY ` 
ESTABLISHED '60 YEARS 


PERCIVAL TURNER L™. 


4&5, ADAM ST., STRAND, W.C.2 


Telegrams: " Epsomlan, London.” 
‘Phone: Temple Bar 9011 (3 lines). 


After office hours: LEE Green 2926. 
(re Locums), Hounslow 0812, 


Practices and Partnerships Negotiated. Assist- 
ants and ‘Locums Provided. o fee to Prin- 
pals. Practices Investigated. Book-keeping ; 
Debt. Collecting All Business pertaining to tho 
Duties of a Medical Agent and Accountant. 
FINANCIAL ASSISTANCE ARRANGED. 
Office Hours 10 to b, or by appointment. 


WANTED, 


JT'AMILY PRACTICE IN 8, LONDON AREA.— 
£1,000—422,000 p.a. Good house, & bed., 

and garden. «Capital to $5,000.—No. 5761. 

M IDDLE-CLASS PRACTICE (OR PARTNER- 
. SHIP with succession) in Country or 

Provincial Town, S. of England, East Anglia, . 

or S. Midlands. £1,000--£1,500. £3,000 

available—No, 6231. = 











The maximum Commission charged on the 
sale of any practice or share placed 
exclusively in our hands is £50. No 
. * t men j 
Commission is charged on the sale of 
anything else except -house property. 


Scale of charges sent on application. 





FOR DISPOSAL. . 


OMERSET.—OLD-EST. — AVERAGE £750; 
2 appts., panel 580. Charming house, 4 
acres, freehold, £5,000. Premium 14 years’ 
purchase.—No. ‘9497. E 
Q PSST: -— COAST RESORT. — 1/3 SHARE 
producing £1,100, large panel, scope for 
Surgery. Premium 2 yrs,’ purchase.—No, 9499. 
OTTS. — OLD-ESTAB. AND UNOPPOSED. 
&R800— £41,000, panel 750, 2 appts. 8- 
roomed house, sep. Surgery, 2j acres, Garage. 
Rent £45 p.a Premium 2 years’ purchase.— 
No. 9501. 
N WALES, — AVERAGE £1,400. PANEL 
e 1,200. Outskirts of Town. Conv. house, 4 
bed, 8 recep. good surgery, etc. garden, 
garage, etc, Freehold £1,500. Goodwill 2 
years’ purchase.—No. 9496. 
IVIERA RESORT, POPULAR WITH BRITISH. 
—Averüge over £500 p.n, Very old-estab- 
lished. No British opposition.—No. 9495. 
1 Geeta URREY BORDERS.—TOWN. 
£1,800—-£2,000 p.a. Panel over 600, in- 
creasing. Clubs, Ins., etc, about, £270. Medium 
house. Rent £65. Premium for quick sale 
&2,000.—No. 9494. 
LOSY W.—AVERAGE £810. Very old- 
estab, Small panel. Visits 7/6 to 21/-. 
Premium £1,500, Large house on long lease, 
only £1,200.—No. 9495. E 
ITHIN 50 MILES OF LONDON, N. SIDE. 
y +Share worth over £1,100 p.n. net in 
mixed Country Practice. Senior partner retir- 
ing. Premium 24 years’ purchase on net, 
Gentleman, aet. 28/35 destred.—No. 9491, z 
OUTHAMPTON.—£400—£500 IN DEVELOP- 
ing arca, Enormous scope. Sale through 
ill health. Panel about 350. Premium &700 
or near. Good house, 3 recep, 5 bed, ete. 
Separate Syrgery.—No. 9490. 
ITHIN'10 MILES LONDON. — AVERAGE 
over £1,500, rapidly developing area. 
Tlalf share at 2 years’ purchase. Good house for 
sale at £1,450, £1,250 on mortgage.—No. 9488. 
a ENT SUBURB.—ABOUT £650 P.A. PANEL 
over 200. Praetice nnd panel increasing. 
Fees 5/- to 10/6. Premium £850. Suitable 
house, with garage and garden. £1,750.— 


No. 9486. 
INCS—SMALL TOWN.--OVER £1,800 P.A. 
Panel 1,500. Good house, 3 recep., 5 bed., 
ete. Sep. surg. Rent £104 p.a. Premium 2 
years’ purchase.—No. 9475. 
S W. OF ENGLAND TOWN. — SHARE £720 
» p.a. to commence, in rapidly increasing 
Practice. — Belter-class, small panel Partner 
must be Oxon., Camb., Lond., or Edin. grad.— 
No. 9441. : 
pesreny COUNTY. — UNOPPOSED. £2,200 
p.a. Panel £750, appts. about £100, Ex- 
cellent house, elec. light, etc. Price £2,000 
freehold. Goodwill £4,400.—No. 9417, 


NO CHARGE TO PURCHASERS, 


SSISTANTS WANTED.-8. WALES COUNTRY. 
£350. No mining. Welsh necessary, 
SUFFOLK, £3500 p.a..mdoor. LINCS. £300 
p.a. indoor, view to Partnership. NORFOLK, 
£300 indoor. LONDON, N. £500 indoor. 
DEVON. £400 outdoor. Must drive car. BIR- 
MINGHAM Outdoor, little midwifery. Good- 
class. Partnership might be considered.” 


Y MED oj 
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BRITISH MEDICAL BUREAU 


‘(The Scholastic, Clerical and: Medical Association Ltd.) 


- (FOUNDED 


1880) ` ; 


NORTHERN BRANCH | 


- 83, CROSS ST. MANCHESTER, 2. 


Telcel IMS. -~ Blackfriars 3925 
chhones: ~| Manchester - Rusholme 2549 (Night Calls) 


J 
Recommended with every 

. confidence to the pro- 
“fession by the BRITISH 
MEDICAL ASSOCIATION 


PARTNERSHIPS, 


as a thoroughly trust- 

worthy medium for the 

transaction of all Medical 
Agency business. 





NEAR MANCHESTER, — PARTNERSHIP in well-established better 
working and middle-class Practice, in pleasant and growing Suburban 
district. Cash receipts nearly £6,000 p.a, Panel 4,500. Ample scopo 
for increase. Good detached house 3 entertaining, 5 large and 4 small 
bedrooms, 3 professional rooms (separate entrance), and small garden. 
Price £800 Incoming partner must be well qualified and have & good 
knowledge of midwifery. Premium—one-quarter share—24 years’ 
purchase, to inelude valuable book debts. Option to increase to one- 
third share in five years.—No. 714, A = 

MEDICAL WOMAN'S PRACTICE.-NORTH WALES COAST.— 
Old-established Practice in Seaside Resort, Average cash receipts £688 
paa. Panel 150. Scope for increase. Excellent corner house; 2 recep- 
tion, hall, 7 bedrooms, 3 professional rooms (separate antrana, 
Garage and small garden. Premium—Practice—£900.—No, 713. - 


LANCS TOWN.-—Mixed-class PRACTICE in large town, held by Vendor T 


$7 vears. Cash receipts approx. £700 p.a, Panel. 658. Great scope, 
Well-builé house, 2 reception, 4 bedrooms, and 3 professional rooms 
(separate entrance) Premium—Practice and house—best offer. Reason 
or sale, ill-health—No, 712. 

MANCHESTER, —Old-established mixed panel and private PRACTICE, 
Cash receipts approx. £1,600. Panel 1,583, Good corner house, 2 recep- 
tion, 4 bedrooms, 3 professional rooms (separate entrance), small 
garden. Rent £85 p.a. Premium—31$ years’ purchase. Partnership 
introduction of six months, if desired.—No, 715. 

JERBYSHIRE—Very old-established PRACTICH in Country Town, 
about 7 miles from Buxton. Cash receipts approx. £600 p.a. 
Panel 800. Great scope for an energetic mans Nice detached house, 
2 reception, § bedrooms, separate professional rooms; garage and 
garden, Price “£1,000. Premium 14 years' purchase.—No, 710. 
SHEFFIELD, —Very old-established mixed panel and private PRACTICE, 
Average cash receipts £830 p.a. Panel 1,163. Scope for increase. 
Good corner house, 2 reception, 4 bedrooms, 3- professional rooms 
(separate entrance); good garden and garage, Premium—Practice and 
house—£2,000. Vendor retiring.—No. 706, t : 
WANCHESTER.—Old-established PRACTICE. Cash receipts last year 
£1,100. Panel over 1,200. Scope for inerease. Good House, in main 
rond, 2 reception, 4 bedrooms, 3 professional rooms (separate entrance) 
nd garage. Price £1,200. Premium 1} ‘years’ purehase.—No. 711. 


(ORTHUMBERLAND COAST.-Very old-established panel, collfery and ^ 


wivate PRACTICE. Average cash receipts £2,000 p.a. Panel 2,215. 
icope for increase. Excellent house, in ideal situatjoh, overlooking 
ea, 2 reception, 5 bedrooms, garage, and very large garden. May be 
ented or would sell. Premium--Practice--best/ offer.—No. 700. 
MANCHESTER, —Old-established mixed panel and private PRACTICE. 
Average cash receipts £1,244 p.a. Panel 1,235. Scope for increase. 
Aood house, with extensive garden, 3 reception, 4 bedrooms, garage, 
leparnte entrance to professional rooms, Rent £90 p.a: on lease. Pre- 
nium £1,800 (to' include valuable book debis, drugs, and surgery 
ittings).-No. 676. : 

-ANCS TOWN, —PARTNERSHIP in dGld-established mixed panel and 
»íivate Practice. Cash receipts £2,400 fk Panel 5,000. Good semi- 
erai Roung available, 2 reception, 4 bedrooms, garage, and garden, 
ten 

chase. Preliminary Assistantship if desired.—No, 680. 
MANCHESTER.-Very old-established mixed-class_ PRACTICE; ‘in 
resent hands 35 years, Average cash receipts last 3 years £690 p.a. 
'anel 611. Scope for increase. Good semi-detached house, 3 recep. 
ion, 8 bedrooms, garage, and good garden. Premium—best offer, 
fendor retiring.—No. 707. 

ZAST COAST.--Large Seaport Town. — PATRTNERSIIIP in rapidly 
‘rowing Practice on new Housing Estate, Cash receipts over £1,500 
wa. Panel about 1,000. Incoming partner to run and develop a 
eparate surgery. A share worth £600 p.a. will be offered to a suitable 
nan at 2 years’ purchase.—No. 709. | 

jiOUTH MIDLANDS. —Unopposed Country PRACTICE. Income £800 
-£1,000 p.a, Panel 750, and appointments, Good house to rent at 
240 pa. Premium, best offer.—No. 717, À 

WORTH-WEST COAST. —PARTNERSHIP (after preliminary Assiste 
uitship) in good-class Practice in large, Seaside” Resort. District 
apidly developing. Cash receipts about £3,000 pa Applicants 
aust be keen on Surgery and Midwifery. Possible Hospital appoint- 





p.a. Premium—one-third or ‘one-half! share—2 years’ pur- - | 





Telegrams : i 
^ “Locum, Manchester ” 


Branch Offices at Leeds, Liverpool and Belfast. 2 


TRANSFER OF PRACTICES AND 

INTRODUCTION 

OF RELIABLE ASSISTANTS AND 

LOCUM TENENS at Short Notice. 

VALUATION and INVESTIGATION 
OF PRACTICES, ‘Etc. | 


FOR DISPOSAL 


Full particulars free on request. 


Practices and Partnerships 
wanted. Large list of 
bona-fide purchasers with 
ample capital available. 
Enquiries invited from 
prospective vendors. All 
information treated in 
strict confidence. 


as Assistant. Indoor £300 p.a., all found; outdoor 


LANCS TOWN. —Very  old-established panel and private PRACTICE, 
. hear Manchester. Average cash receipís £1,450. Panel over 1,400. 
Good house, 2 reception, 4 bedrooms, nice Garden. Garage. Premium 
—Practice—l4 years’ purchase.—No, 646, ` 
NEAR NORTH-WEST COAST. — Old-established PRACTICE in 
pleasant Town. Average cash receipts £530 p.e. Panel 240. Great 
scope for energetic man. Good house, 3 reception, 5 bedrooms, garaga, 
end garden; vet rent £06 p.a. Vendor retiring, Premium £600. 
—No. 658. 
NEAR MANCHESTER.--PARTNERSIHIP -(after short 


“ment. Salar, 


» ./8400 p.a.—No. A.6. 


preliminary 


e "ELA d in inereasing mixed panel and private Practice. Cash 


receipts last year £1,546, including appointments Worth £270 p.a. 
and a panel of 1,500. Great scope. Suitable accommodation for a 
MAI man,  TPremium--one-third share—two years’ purchase.— 
0. 7: ue * 
YORKSHIRE (N.R.), — Good-class private (non-panel) dispensing 
PRACTICE, with a little Ophthalmic work, in best part of large town. 
Cash receipts last year £1,080, Scope for great increase. Good house 
and garage. Premium—£1,080 for quick sale owing to ill-health of 
Vendor.—No. 696. ` 
LARGE LANCS TOWN.—Old-establıshed mixed panel and private 


~ PRACTICE. Average gross cash receipts about £700 p.a. Panel over 


1,000. Scope for increase as much building going on, Good detached 
house, 2 reception, -4 bedrooms, etc. Premium, best offer.—No, 693. 
EAST COAST. —Small old-established (non-panel) PRACTICE in large 
Seaport town. Average cash receipts £500 p.n, Unlimited scope’ for 
panel and private work. Excellent corner house, 2 reception, 4 bed- 
rooms, garage, and garden, Premium, £600, to include drugs, eto. 
‘Vendor retiring.—No. 697. 
NOTTINGHAM, —PARTNERSHIP in mixed panel and private Prac- 
tice.’ Large panel and appointments, Must be English or Scotch, and 
a Protestant. Scope for surgery. A share worth £1,200 will bo 
offered to a suitable man at 2 years’ purchase.—No. 716, ` 
LANCS TOWN.--Near Manchester.—Old-established mixed panel and 
rivate PRAOTICE. Cash receipts last year approximately £1,800. 
Panel 1,600. Scope. Good house, 2 reception, 4 bedrooms, garage, 
„and small garden Premium 13 years’ purchase.—No, 574. 
SOUTH YORKSHIRE. -—-Well.established  mixed-class PRACTICE in 
Industrial and Country Town, near Sheffield. Cash receipts last year” 
' £1,177. Panel 1,058. Good detached house, 2 reception, 5 bedrooms 
- garage, . and good garden. Price £1,000, Premium-—Practice—14 
years’ purchase.—No. 656, g 
CORNWALL. —NUCLEUS, near Sea. Cash receipts £200 p.a. Panel 


. 240. Convenient detached house, 2 reception rooms, 4 bedrooms, gas, 


water. Garage and good garden. Rent £42 p.a. Premium &200.— 
No. 686. " 

. LANCS TOWN, —Very old.established mixed-class PRACTICE. Aver- 
age cash receipts £1,500 p.a. Panel 1,000. Scope for great increase. 
Good house in main road, dining room, lounge, 4 large bedrooms, and 
garage. Rent £80 p.a. Premium 14 years’ purcbase,—No. 673. 
ASSISTANTS WANTED—WITH AND WITHOUT VIEW.— 
(1) STAFFS.—Outdoor. £400—£450 p.a., plus car allowance. English 

“or Scottish. (2) BIRMINGHAM.—Outdoor. £3550— 42575 p.a. House 
provided. (3) LANCS TOWN.—Indoor. £300 p.a., all found. English 
or Scottish. Car provided. (4) LIVERPOOL.—Indoor, £300 p.a., all 
found. Protestant. (5) CHESHIRE.—Indoor., £550 p.n, all found. 
English or Scottish. (6) MANCHESTER.—Indoor or Outdoor. View 
Partnership. &300 p.a., all found, or £400 p.a., and free house. (7) 
LINCS.—Indoor. £500 pa., all found. (8 .W. COAST.—Indoor or 
Outdoor. View early Partnership. (9) NOTTS.—Indoor. £300 p.a., 
all found. (10) LANCS TOWN.—Indoor. £300— 45550 p.a., all found. 
Car provided. (11y CHESHIRE TOWN,—Outdoor. £400 p.a. and car 
allowance. (12) LANCS TOWN.—Outdoor, View Partnership. £400 
pa. and unfurnished house, (13) STAFFS:—Indian Assistant, Out- 
door or Indoor. Many otber vacancies, : 
LOCUM ENGAGEMENTS AND ASSISTANTSHIPS, —Medical Men 
&nd Women are invited to register for Immediate appointments, Par. 

. ticulars on application. 








MI communications to be addressed to the Branch Manager, BRITISH MEDICAL BUREAU, 33, CROSS ST, MANCHESTER, 2. 
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ICAL & MEDICAL ASSOCIATION LTD.) 
(FOUNDED 1880.) ' 


B: ms Lus dical à ure 


i 7 12,. Stratford Place, 
" — Ozford Street, W1. 


Tele, Address: 
Triferm, Wesdo--London. 


Telephone: Mayfair { di 
. " si 


BARAREHRNESAYRTAENSASENTAESONEAPESOOUTEUAGEoSIGEGSEOSORESSESEO SOT SO EO SARE HERSERAARRASONONAEREBATAUARAHAqUSCHASEFEPIOSEPSOFEERSCSOSEPOSSOPERSDRDNE 


The Association has long been favourably known to the members of the Medical Profession as a 
thoroughly trustworthy and successful: Agency forthe transaction of every description. of Medical, 
Scholastic and Accountancy business, and the BRITISH MEDICAL ASSOCIATION has’ every confidence 
in recommending its members to consult The Manager, in all transactions requiring ‘the services of a 


Medical Agent.” 


Members -of the, British Medical. Association may take advantage of a reduced ‘scale of charges 


applicable to them. 


The business undertaken by the British Medical Bureau is divided under the following heads:— ~. 


|..." TRANSFER OF PRACTICES, PARTNERSHIPS, ‘ete. ^^ —. 
Medical Praetitioners wishing to dispose of Practices, or desiring to take Partners, are advised to 
negotiate the business through the British Medical Bureau. Vendors may depend upon receiving intro- 


ductions only to eligible and bona-fide purchasers. 


All information is treated im strictest confidence. 


Full and trustworthy information regarding Practices, Partnerships, ete., for disposal, supplied gratis 


io Purchasers. 


ASSISTANTS AND LOCUM TENENS ee 


Assistants and Locum Tenens can be secured at short notice. It is the foremost aim of the British 
Medical Bureau to ensure that only the most Trustworthy and Reliable Locums and Assistants are 


sent out. 1 ; 
R 


` 


i RESIDENT PATIENTS  , 


Medical Men wishing to receive Resident Patients should enrol their names on the books of: the 


British Medical Bureau. A number of Patients are placed yearly through this medium. 


ACCOUNTANCY NN REL 


~The British Medical Bureau, has its own staff of qualified Accountants wholly engaged on medical l 
work—i.e., Investigation of Practices for purchasers, Income Tax, Auditing Accounts, etc. 


M i E 
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Practices and Partnerships for Disposal. 


1 MIDLANDS.:— Sound old-established --Practice 
averaging £2,320 p.a. in country district within easy distance 
of -several good towns. Panel nearly 2,050. Visits 2/6 to 
£1/1/[-. Medicine. extra. House (8 bedrooms), with excel- 
lent surgery accommodation, garage, and good garden, town 
water, electric light and gas, for sale. Good ‘hunting. 


' Premium two years’ purchase. 


2 LONDON, N.-— Very old-established Practice 
averaging £1,000. p.a. in suburban district. Panel 230. 
Visits 3/6 to 10/6.* Süitable accommodation to rent. Scope. 
Premium £1,550. É 


3 E. MIDLANDS. — Old-estab.: country Practice 
between £800 and £1,000 p.a. in- agricultural district easy 
distance of important town. Panel 750. House to rent, £40 


p.a, Nearest resident opposition about four miles. Scope. 


for. increase. Premium 14 years’ ptirchase. 


4/LONDON, S.E.—Well-established Practice (held 
by medical woman), averaging nearly £1,150 p.a., about £600 


“of which is derived" from a branch surgery. Panel about 


100. Visits 8/6 to 10/-. Midwifery refused. Surgery 
premises consist of ‘nine rooms in addition to dispensary, 
etc. Price £750 freehold. Scope for increase. Premium 
1} years’ purchase. Vendor would prefer to sell branch 
surgery separately. 


8 HOME COUNTIES.—Partnership in well-estab- 
lished and rapidly" growing Practice dveraging £3,360 p.a. in 
residential country district about.forty miles from London. 
-Panel returns about £400 p.a. Visits ,5/- and- upwards. 
Choice of houses to rent. Sporting, educational, and hos- 
pital facilities. Ample scope as building is going on. One- 
third share at first at two years' purchase. 

6.HIGH-CLASS NURSING HOME (or Partnership 


with early succession) in delightful ‘Country District for 
“ borderline '" (non-certified) mental, convalescent, and other 


patients. Fees from £8/8/- weekly. Net profit £1,000 to 
£1,200 p.a. Beautiful house, with extensive grounds, to - 


rent, Premium for goodwill £1,200 or reasonable offer for 
prompt sale, . 


7 E. COAST. — Partnership ` (after preliminary 
Assistantship) in -old-established -non-dispensing ` Practice 
about £6,000 p.a. in popular watering place. Incoming 
partner should be young, keen, and unmarried. Scope for 
ophthalmic work if desired. Share for disposal about one- 
eighth at two years purchase. . $ 


Full particulars sent free. 


.8 MONMOUTHSHIRE. — Old-established Practice 
in beautiful country town. Receipts 1934 £600. ` Transferable 
appointments worth about £200 and a Panel of 155. House 
contains 4 bedrooms. Garage and nearly half acre of 


. Barden. Rent £45. p.a. Educational facilities. Scope for 


considerable increase. Premium £800. i 
'9 LONDON, W. — Small non-dispensing Practice. 
Receipts past fifteen months £450. No Panel. Visits 7/6 to 
“10/6 (mostly). Ground-floor maisonette to rent’ on lease. 
“Premium £300. i 

10 ITALIAN RIVIERA. — Very old-estab. ` good- 
class non-dispensing PRACTICE. Cash receipis last season 
£450, Very good society. Excellent climate and sport* of 
most kinds. Premium 14 years’ purchase. A 

'11 S.W. ENGLAND. — Well-established Nursing 
HOME {held by medical man) in beautiful country district. 
Receipts at present at rate of £1,800 p.à. Fees range from 
4 to 6 guineas weekly. Old country mansion standing in 
delightful grounds of 3 acres, to rent on long lease. Premium 
£1,250 for lease and goodwill, to include business, furniture, 
and fittings. í 

12 LONDON, N.—Well-established Practice in Resi-- 
dential Suburb. Receipts average £520 p.a. (about 50 per 
'cent. of which is derived from ophthalmic work). Panel 


, 260. Midwifery declined. Corner house (4 bedrooms), with 


garage and garden, to rent. Premium £700.. 


13 LONDON, S.W.—Old-established Practice over 
£700 p.a. in pleasant residential district. Panel 350. Nice 
house (5 bedrooms), garage, and garden, for sale. Scope. 
Premium £1,100, . 


14 NORTHANTS.-—Old-established Country Practice 
about £550 p.a. Panel 390. Modern house (4 bedrooms and 
dressing room), electric light, gas, etc., garage and nearly 
acre of garden, for sale or rent. Premium, Practice £700, or 
less for quick sale. ` 

15 HOME COUNTY. — Partnership in ` well-estab- 
lished Practice of £4,300 (net) p.a. in pleasant residential 
district under fifty miles from London. Appointments £625 
p.a. and-Panel £900:p.a. Nice house (5 bedrooms),-for sale 
if required. Premium for a share of £1,100 (net) two and a 
half years’ purchase. 


16 LONDON, N.-—Well-estab- Practice of nearly 
£1,700. p.à. Panel £769. Good house (4 bedrooms, etc.), 


rent £4 per week inclusive. Premium 4£3,500.: 
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:Practices and Partnerships for. Disposal (continued). 





17 DEVON.—Unopposed country Practice £650 p.a. 
in a beautiful part of the county. Panel 325. Good house 
(4 bedrooms), standing in quarter of an acre of ground. 
Premium, house and Practice, £2,000. 

18 LONDON, S.E.—An .old-established "Practice of 
£580 p.a. in nice residential district. No Panel or mid- 


` wifery. Excellent corner house (5-bedrooms) in good position. 


,Scope as district is growing:: Premium: £1,300. 


11,900, and some X-ra 


Premium, house and Practice,. £2,500. 


19 S. COAST.—An increasing branch Practice in 
popular seaside resort, Receipts: 1934 £50, 1935 (to date) 
£135. Panel 72, New house (3 bedrooms) for sale. 
Premium £170. X EE ; ` 

20 MIDLANDS.—Well-established Practice in flour- 
ishing county town. Cash receipts averaged last two years 
£2,820 p.a:, including club, worth £325 p.a., a Panel of 
1 work. Excellent house (6 bedrooms) 
in best part of tówn near hospital. To rent at first. 
Premium £5,320. (Loan can be arranged.) E e a 
21 SHROPSHIRE. — Old-estab. Country: Practice 
in delightfully situated village. Cash” receipts £900 p.a. 
including Panel and Public Assistance Appointment, £500 p.a. 


Expenses small, Little night work. Picturesque house: (6 


bedrooms), with large productive garden, garage, etc, for 
sale. ‘Good sport. Premium £1,350. g ; : 

22 LONDON, W.— Practice about £810 p.a) in 
thickly populated district. Panel 220. Good house and 
garden for sale. Premiam £1,300. x 

23 BIRMINGHAM. —Old-established Practice aver- 
aging £650 p.a. in suburban district. Panel about 800. Visits 
2/6 to 7/6, medicine not included. Substantially built house 
(7 bed and dressing rooms) occupying -prominent corner posi- 
tion with garage and small. garden for sale. Considerable 


24 S.E. COAST..— Non-dispensing Practice about 
£500 p.a- in popular resort. Panel 400. Good house and 
garden. Rent £65 p.a. Premium to effect quick sale £525. 


25 E. AFRICA.—Practice £300 p.a. (carried on by 
medical woman) in;good district. Bungalow and 20 acres 
p? T un Excellent climate. Premium house and Practice 
26.N. DEVON. — Very old-established -unopposed 
Country PRACTICE in beautiful part. Receipts. average 
nearly £800 p.a. including appointments and Panel worth 
together about £495 p.a. Visits 5/-, medicine extra, and 
mileage: House (4 bedrooms), with small garden and garage, 
to rent. The Practice is very easily worked. Premium 
£1,200;-to include drugs. E 
27°S. COAST.—Well-established Practice in Popular 
watering place. Cash receipts average £950 p.a. including 
club worth £160 p.a. and a Panel of over 1,100. 
ensing and very little midwifery.  Excellently situated 
house, rent £150 p.à. Premium one and three-quarter years’ 
purchase. g x 
28 LONDON, N. — Well-estab. Practice of £920 
a. in suburban district. Panel 600 (not encouraged). Excel- 
ently situated house (4 bedrooms), with small garden and 
garage, for sale or rent, Scope for increase. Premium 1} 
years’ purchase. VU ko of x . 
29 LONDON, S.W.—Partnership in old-established 
Practice about £1,700.p.a. close to: West End. Panel 800. 
Visits 3/6 to 10/6 Nice house^(6 bedrooms), with good 
garden, for sale, ‘or it might be rented. One-third share at 
first at two years’ purchase, with option to increase up to 
one-half in two years or so.. i . 
30 MIDLANDS. — Partnership in old-established 
Practice in beautiful Country -District. Cash receipts average 
over.- £9,400 p.a., including good Appointments and large 
Panel: Choice -of two houses-to rent. Incoming Partner 
should be a well-qualified Physician (Oxford or Cambridge)., 
Share worth £1,250 p.a. at.two years’ purchase. 


. increase. 





No dis-, 


' 81 W. MIDLANDS. — Well-established Practice in 
most picturesquely situated Market Town. Receipts average 
£1,225 p.a., including Appointments and Clubs worth about 
£160 p.a., and a Panel of about 600. Jacobean house in 
very good repair (4 bedrooms, etc.), with good garage and 
small garden, for sale. Sport of all kinds. Scope for 

i Premium £2,000. . = 

82 LONDON, N.—Old-established Practice. of £900 

p.a. in thickly populated suburban district.. Panel 1,200. 


` Good house (part sub-let) the net rent of which is £20 p.a. 


' Good: scope for increase, Premium £2,375 to include lease. 
33 HOME COUNTIES. — Well-established Practice 
averaging £1,400.p.a. in rapidly developing town under 20 

. miles from London. Panel 926 (increasing). Good detached 

“house (4 bedrooms), garage and large garden, for sale or 
rent, Ample scope. Premium £8,000. . . | 
34 YORKSHIRE, W.R. —- Partnership in Country 
"Practice in beautiful part. Applicant should be aged 28-30, 
and must -have held resident hospital appointments. ` Share 
worth between-£600 and £700 p.a., after preliminary assistant- 
ship of about 18 months. d R 

: 85 HOME COUNTIES.—Partnership in well-estab- 
lished non-dispensing Practice (£2,700 p.a.) in beautifully 
situated first-rate- country town. Panel 850. Incoming 
Partner should be aged 25-30, keen on medicine, preferably 
M.D. or M.R.C.P. who has held H.P. appointments. Scope 
Íor very considerable increase. Share worth £750 p.a. at 
first.at. two years' purchase. . . ma 
36 N. OF ENGLAND.—Partnership (after prelimin- 
ary assistantship) in well-established non-dispensing Practice 

“averaging £1,788 p.a. in one of the best residential suburbs 
of a- first-rate city. Panel 1,460. Fees 8/- to 10/6. Appli- 
Cant must have held hospital appointment, and should have 
a sound knowledge of obstetrics. Good scope for increase. 
One-third share at first at. two years’ purchase, with suc- 
cession to the whole Practice after three to six years. . 

87 NEAR EAST.—Practice in a Town with good 
up-to-date hospital. Cash receipts 1934,.:£2,300, including 
appointments worth £250 p.a.: Visits about £1.` Consulta- 
tions 10/-. Purchaser must be British, experienced, and 
able to do surgery. There would be no difficulty of pur- 

. chaser getting on hospital.’ Premium £1,000, or a one-half 
share for £500, with succession.  -  . T tL. 

38 S. MIDLANDS.—Partnership in old-established 
Practice averaging over £1,200 p.a. in beautiful: country 
district. Panel 800. Visits 3/6 to 10/6. Practically no 

. midwifery. Detached house (5 bedrooms), electric light and 
gas, main water, garage, and garden of about an. acre, for 

,Sale. Considerable scope for 

share two. years’ purchase. . | EUM j , p 

39 N.W. INDIA.—Practice in important City with 

ideal climate. Receipts about £2,000 p.a. Suitable bungalow 

in central position on main road, to rent. Sport of all kinds 
available. Several clubs and good society. Moderate premium. 

40 LONDON, E.—Practice in populous working-class 

district. Cash receipts average £895, including about £75 

p,a. from ‘eye work, ånd, a panel of 468. Shop-fronted 

premises for sale or rent, ‘Also Branch Surgery rented at 

£1 ‘weekly. Considerable scope--building gojng on.  Pre- 
mium 14 years’ purchase. g HA 

41 LONDON, S.E.—Practice in Suburban District. 

Cash receipts about £500 p.a., including appointments worth 

about £135 p.a. and a -Panel of' 250. Visits 3/6, 5/-, and 

7/6. House.(4/5 bedrooms) in main road, with good garden 

and garage, for sale or rent. Premium £900, . 

42 E. ANGLIA.—Partnership in very old-established 

` Country Practice of over £3,000 p.a. in beautiful agricultural 
district. Panel about 2,500. House, with.6 bedrcoms, garden 
about an acre, and garage, for sale or rent. Very good 
shooting, etc. Considerable scope. Premium for share of 
abcut £800 p.a. two years’ purchase, with prospect of further 

-share later. . í : 


“MEDICAL PARTNERSHIPS, TRANSFER, AND ASSIST ANTSHIPS” (BARNARD AND Srockzg). Post free 19s. Gd. : 


All communications to be addressed to The Manager. 


incredse. Premium one-half” 
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DICAL AGENCY, Ltd. 


'" ALDINE HOUSE, : 


10-13, BEDFORD STREET, STRAND, LONDON, W.C2. 


Telegrams: BOVMEDICAL, LESQUARE-LONDON. 


Telephone: TEMPLE BAR 1616 (3 Lines.) 


Chairman and Managing Director, Dr. J. FIELD HALL. 


: The, maximum commission payable on the sale of any Practice or Partnership in Great Britain placed exclusively 
in the hands of this Agency is £50-(fifty pounds), which sum covers goodwill, drugs, surgery fittings, fixtures and 


furniture, instruments and book debts, but not 


Accountancy and legal services furnished by the Agency, where desired, at moderate inclusiye charges. 
No charge is made to Principals for the introduction of Locum Tenens or Assistants. - fete exer et 


1, WITHIN FIFTEEN MILES OF LONDON.—Rapidly increasing good 
mixed-olass PRACTICE, offering unlimited scope for expansion, Re- 
ceipts at present at the rate of £700 p.a., with prospect of -reaching 
£2,000 p.a. in the near future.. Fees- from 3/-. Suitable house, 
specially built, with 4 bedrooms, ete. Price, freehold, £1,600. Pre- 
mium £750 for quick sale. 5 

2. NOTTS, -— Unopposed PRACTICE 

. £1,000 p.a., including panel of 750, and transferable appts. Good 
house can be rented at £40 p.a. Premium two years’ purchase, or 
near offer, 

$. LONDON, SOUTILEAST, — Very sound middle and working-class 
PRACTICE, averaging about, £900 p.a; last year £1,060. Panel of 
875, and transferable appointments worth about £200 p.a. Surgery 
premises contain 3 professional rooms and 4 rooms upstairs. Garage. 
Rent £104 p.a. Part sublet, Choice of houses. Premium £1,850. 

4. LONDON, NORTH.—Well-established .middle and working-class PRAC- 
TICE averaging about £900 p.n. Panel of 1,200. Fees from 2/6. 
Very low expenses, House can be rented at £50 p.a., part sublet 

. at £50 pa. Premium &2,350, or near offer. 

5. SOMERSET. — WITHIN EASY REACH OF COAST.-—Old-established 
good mixed-clnss PRACTICE easily worked and situated in beautiful 
country district. Average gross cash receipts for last 3 years 


£1,000 p.a. .Panel of 580. Appointments worth about £50 p.a. , 


Visits 3/- to 7/-, medicine extra. Very attractive house, modernised, 
in good repair: with 4 acres of .ground and’ ample accommodation. 
Electric Nght.’ “Garage. Price for frechold £3,000." Very good sport 
and schools- within reach, Premium £1,500: * : 

6. KENT. —' RESIDENTIAL DISTRICT NEAR LARGE TOWN.—PART- 
NERSHIP.—À. one-third -share is-offered (after preliminary assistant- 
ship of 6 months) in very sound old-established practice averaging 
Tor peu 3. years £3,208 p.a., of which £22,100, js derived from 
panel and appointments, Suitable house available on renta] or by 

purchase. Premium 2 years’ purchase, Practice offers excellent 
Scope for increase, with the aid of suitable partner, who must be 
experienced, have held hospital appointments, and be accustomed to 

$ good class practice. . E 

7. SOUTH WALES, — SEASIDE RESORT.—Old-established PRACTICE 
offering scope for increase as receipts have dropped owing to 

‘advancing age of- Vendor. Average gross ‘cash receipts for past 

3 years £462 (last year £387), Panel of approximately 600. Fees 

^» 3/6 to 1 guinea. No midwifery. Low expenses. Suitable house 
with 2 reaeption, 5 bedrooms, efc. Garden. Garage. ‘Price £950. 

e Premium 2 years’ purchase, - g : M Rd 

8. LONDON, S.E. — WeiLestabhshed good middle and working-class 

< PRACTICE which can be worked as w loek^up. Gross cash’ receipts 
average about, £1,000 p.a. Panel of 875 and-appointments worth 
£200 p.a. Surgery premises contam 3 professional rooms and 4 
rooms upstairs, Garage. Rent on lease £104 pa Premium 

2 years’ purchase, DEN 5 MEI 
9. LONDON, S.W. — FAVOURITE RESIDENTIAL DISTRICT NEAR 
'" RIVER.--Old-established middle-class PRACTICE held by Vendor (who 


is retiring) for past 22 years. ‘Average gross cash receipts over- 


&700 p.a., including panel of 350, Fees 5/- to 10/-. Good double- 
fronted house, with. 2.receptton,'5 bedrooms, etc., consulting room. 
Good garden. Garage. -Price £1,500. Premium £1,000, 

KENT. — LARGE TOWN: — Old-established nuxed-class PRACTICE 
averaging approximately, £1,400 p.a. Panel of over 1,000. Fees 
from 2/6. Detachéd, 14-róoned house, with separate professional 
accomniodation and all'inodern conveniences. Freehold will be sold 
or rented on lease 'üt: £90 p.a. Fair-sized garden and garage. Pre- 
mium 2 years' puichase. :- ~ 

S. WALES,—Old-cstablished PRACTICE producing about £1,300 p.a., 
including panel of 1,000. Vendor relinquishing to take up special 
work, Premium; for Practice and louse £2,000. 

W. MIDLANDS.—Old.established vnopposed PRACTICE in delightful 
country district within 12 miles of-large town. Groys cash receipts 
average £900 p.a., £500 of which is: from panel and appointments, 
Fees 5/6 to 10/6. Detached house-in good condition, reception, 
6 bedrooms, .eto. Large garden, Price*£1,250, part on mortgage, 
Hunting, fishing, etc. Premium 14 years’: purchase. . 
SALOP.—Unópposed easily worked PRACTICE in beautiful residential 
and agricultural district. Gross ‘cash receipts average £950 p.a., 
including,-8310 from panel and over £100 from ‘appointments. 
Fees from 3/6 (medicine extra), Little niidwifery, House, with 
2 reception, 5 bedrooms, ete., Garage for 2 cars. Garden of E 
acres. Electric lighting plant, Rent on lease £80 p.a. Sport o 
all kind&. Premium 1j years’ purchase. - 


10. 


11. 


12. 


13. 


14. LONDON, S.E,—Very old-established good middle and working-class 
PRACTICE. averaging for past 5 years £1,700 p.a., including large 
panel Suitable house, with sitting room,: S bedrooms, and good 


professional accommodation. Price £750. Premium 2j years’ pur. 
MIDLANDS.—UNOPPOSED,, COUNTRY PRACTICE.—PARTNERSHIP. 
—A threeejghils.share is offered (with ultimate succession) in an 
old-established country practice producing for the last 12 months 
nearly £1,700. Panel'of, 1,570 a6: 11/6. p.c., plus mileage. Ap- 
pointments. worth about £80 p.a. -Low expenses.” Fees 5/. to -one 
guinea. Good house, with 4 bedrooms; 2 reception, and professional 
rooms with separate entrance: Electric light. Good garden. Garage. 
Can be rented at £52 p.a. Sport of all kinds. Premium £1,300, 


15. 


producing between, £800 and i 





house property. Schedule of Terms will be forwarded on application. 


? 


16. LIVERPOOL,—Recently established midüle and working-class PRAO- 
TICE offering excellent scope for increase. Gross cash receipts 
approximately £830 p.a; Panel of 358 (recently started). Surgery 


premises from which: Practice "is worked can be rented at £55 p.a. 
urchaser can choose his‘own residence. Prem. 14 years’ purchase. 


17. NURSING HOME (for better-class patjents)-IN. GOOD RESIDENTIAL 





should.” be 


. experienced. - T 
19. WITHIN 30 MILES OF LONDON.—Very*attracti 





S. - Vregidential district. 
T-PARTNERSHIP.—AÀ: one-half ‘share. . rs for- disposal--nt “a chiefly 
better-class Practice in very select’ neighbourhood? offering good scope 
for increase: Gross cash receipts aproximately £2,100 p.a. Excel- 
„lent house, with: 1p acres of ‘ground? (Price for freehold £2,500. 
(substantial mortgage can be obtained);;Preniiim, £2,000. Ingoing 
partner must be.q University Graduate‘ and experienced: ^ 

20. AFRICA, — UNOPPOSED PRACTIOE, IN DELIGHTEUL DISTRICT 
WITH GOOD CLIMATE. —Established...by? -Vendor (lady. doctor) 9 
years. Gross cash enpo ‘for last’, 4- years -8400 pia ‘including 
transferable appointment . orth .£10.112s.- per month: ^ Suitable 
bungalow wilh 20 neres cof land." Premitm (t6. include bungalow 
and all furniture, ete.) £700. ‘Sport: of ‘all “kinds ‘and living 
exceedingly cheap “Practice would 'be- équally suitable for a 
medieal man. y, 

21. S W. ENGLAND.—COAST TOWN.—Well-established non-panel Practice 
averaging for last 5 years £472 p.a. Fees 5/- io 21/-, medicine 
extra, No midwifery.” Good house available, but this need not be 
taken over by purchaser. Premium £600, i 

22, XSSISTANTSHIP WITH VIEW.—A one-fifth share (with increase up 
to one-third later) is offered after preliminary- Assistantship in very 
old-established good mixed-class Practice situated in residential town 
within 20 miles of London. Gross cash receipts over £35,000 p.a. 
Fees 4/- to 10/6. Suitable accommodation available... Premium 2 
years’ purchase... Ingoing partner should be about 30 to 35 and 
capable of undertaking surgery as ihere'is definite scope for the work. 

23. NORTH WALES.—Old-establi-hed non-panel, non-dispeusing PRACTICE 
producing for last 12 months approximately £1,200 p.e. Fees 5/- 
to 21/. Midwifery from 5 to 21 gns. Good house, with 2 recep- 
tion, 4 bedrooms, dressing room, maids' room, etc. Garage and 
ground of one acre. Freehold for.sale, or would be rented at £140 

. p.& Premium £2,000 or near offer. Ill-health, reason for sale. 

24. NORTH LONDON —Recently | established middle and working-class 
PRACTICE, offering good scope. Gross cash receipts for last 12 
months approximately £320. Panel of 9250. -Suitable accommoda- 
tion can be rented at £9 10s. per month, part sub-let at £4 per 
month, Premium £550,. - - e t 

25. WEST OF ENGLAND,—GOOD RESIDENTIAL TOWN.—PARTNERSHIP. 
~~A three-fourths share (with succession lo. the whole Practice within 
a year or two) 13 offered in well-established mainly good-class non- 
dispensing Practice averaging approximately. £880 p.a. Suitable 
house, with ample accommodation can be’ rented at £90 p.a. Pre 

. mum for share £1,300, payable £1,000 down. 

26, LONDON, EAST.—Well-established middle and working-class PRAC- 
TICE averaging over £800 p.a., including panel of 475. Fees 3/- to 
5|. Suitable house can be purchased ‘or rented. Reasonable ofler 
accepted. Good scope for increase. . 

27. CORNWALL.—PARTNERSHIP.—A_one-half share is offered in very 
old-established good mixed-class Practice offering scope for surgery. 
Average gross cash receipts.for-past 3 years £4,184 (last year 
£4,377), Panel of 680. Visits 5/- to 21/-, medicine extra. Suitable 
house of moderate size with garden of about 2 acres; on lease, Sport 
of all kinds. Premium 2 years’ purchase, Ingoing partner must be 
well qualified and experienced. g 

28. ESSEX.—OUTLYING RESIDENTIAL SUBURB.—PARTNERSIIP.~-A 
‘three-twelftlis share (with increase later) is offered in very old-estab- 
lished sound and rapidly increasing good mixed-class Practice with 
scope for further development, 
approximately £4,800, (Stated to be scope to at least £6,000.) 
Panel of 1,430. Appointment worth £75 p.a. Fees 5/- to 6/6. Mid- 
wifery from 5 gns., about 60 cases yearly. Small modern house, 
with 2 sitting, 4 bedrooms, etc. Rent £125 p.a. "Premium 2 years’ 
purchase. Ingoing partner must be 
aged 30 to 35. English or Scottish. P i 

ASSISTANTSHIPS WITH VIEW TO PARTNERSHIP.—(1) HOME 
COUNTIES.—Residential (own within easy reach of London.—Indoor. 
£300 p.a. or part-time at 5 guineas a week, (2) SUSSEX,—Indoor, 
£300 p.a. Old-established Practice in beautiful residential district, 

* (8) NORFOLK. Outdoor. £400 p.a: Aged about 30 with knowledge 
of anaesthetics. (4) GOOD RESIDENTIAL TOWN NEAR LONDON.— 
Outdoor £400 p.a. Must have surgical experience. 











The Agency has made arrangements’ for special facilities, on very favourable-terms, to be afforded to’ approved 
purchasers for the advance of part of the premium for any suitable practice or partnership. Full details on application. 
Pe ltd icd NEU M de ra AN ECC ABC ULM zt t RE EMO o ULL UL 48 sae owiehe zo abad E a LU ARE ud EAE, 





Printed and published by the British Medical Association, at their Office, Tavistock Square. in the Parish of St. Pancras, in the County of London, 





good Anaesthetist and Physician, - 


Gross cash receipts for past 12 months ~ 
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Taeuber & Corsen (Pty.) 
Lid, P.O, Box 2953, Cape eee ree eee 


- By Administration of 
EHRLICH'S Original ‘SALVARSAN’ preparations i 


ISO DOUBLE AMPOULE 


containing the necessary amount of sterile redistilled water fo 
preparation of solutions ready for use, 


'"NEOSALVARSAN 


TRADE MARK BRAND 
(Ehrlich's Original ‘91 4°). 
Also Double Ampoules 0.15, 0.3, 0.45, 0.6, 0.75 qm. 


'MYOSALVARSAN 


TRADE MARK BRAND 


Neoarsphenamine. 


Town, fe Si, Wellington, New Zealand, 





Sulpharsphenamine. 
For intramuscular and subcutaneous injection. 
Iso Double Ampoules with glucose solution, 0.15, 
0.3, 0.45, 0,6 gm. 


BAYER PRODUCTS Ltd. 


AFRICA HOUSE, KINGSWAY, LONDON, /s á Ag 
SOUTH AFRICA W.€.2, 


AUSTRALASIA 
Fassett & Johnson Lid, 36-40, 
Chalmers St, Sydney, N.S.W., 
and Levy Building, Manners 
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N Vomiting of Perua in the 
Exhaustion .following Haemor- 
rhage or Prolonged Labour, and. 
before and after Abdominal. Opera- - 
tions, the Ease of Assimilation and 
Power of Valentine's Meat-Juice to 
Restore and Strengthen has been - 
Demonstrated in 


Hospitals for Women. TE 


The gees and „power with shieh Valentine's i 
Meat-Juice acts, the manner in which it adapts x 


itself tó and quiets the irritable stomach, its’ agree- 
able taste, ease of administration and  eatire 
assimilation recommend, it to physician and patient. 


Physicians are invited us send for. Clinical Reports 


. For sale by European, ‘and American, Chemists and Druggists. 


Valentine’ s Meat-Juice Co.; Richmond, Vir., U. S. A. 
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|... VACCINES 
E for: prophylaxis | 
.: against respiratory infections). ` 








influenza, and catarrhal conditions -of the respiratory tract N 
generally, by meàns of vaccines prepared from the various ] : 
organisms found in those infections, has given a high 
á ' degree of immunity in a large number cf cases. 


Di inoculation against the common “cold,” l Eco s 


The micro- organisms most coiimenly found in patients 
suffering from" colds " are Pneumococcus, Pfeiffer's Bacillus, 
© Micrococcus catarrhalis and Bacillus’ septus and these are 
included in the ANTI-CATARRH VACCINE prepared in the Depart- 
- ment for Therapeutic Inoculation, St. Mary's Hospital, London, W. 
especially for the prophylaxis of colds in adults. 


T The prophylactic effect of this vaccine is most advant- 
ageously obtained if inoculations are carried out during the 
latter part of September or early in October. 


It is generally agreed that the serious and sometimes fatal 

complications of influenza—such as ‘bronchitis and pneu- 

monia—as well as many of the less severe symptoms, are 

^ caused by infection with Pfeiffer's Bacillus, Pneumococcus and - 
e Streptosaccus.- On this account the ANTI-INFLUENZA VACCINE f$. s 

(MIXED), St. Mary's Hospital Formula, which contains these.three . Lot ` 

" organisms, is of- ‘great value as a prophylactic of influenza. ` : 


In connection with whooping- och very sucesi resolts 

have attended the use of vaccinés prepared from the - 
Bordet- Gengou bacillus. For prophylactic ‘purposes two 
vaccines are offered, viz.: WHOOPING-COUGH VACCINE -A, . 
which contains Bordet’s’ bacillus alone; and WHOOPING. 
COUGH VACCINE B, which contains Pneumococcus: and her 
Pfeiffer’ s, Bacillus in addition, and this aims af. protecting - 
-against Eemplieitions due 1o these secondary invaders. 


i 


4 - Further particulars of the above vaccines which ares Sy ee 
prepared in the Department. for: ee : i 

: Inoculation (Founder; Sir Almroth E. . My ag oS . 

i Wright, M.D.), St, Mary's Hospital, . E aan) AE E 

“London, W., will be sup- E DN E. 

` = “plied on request. . ^' .. WES an Sa e. i : 
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SOLE AGENTS: 





PARKE, DAVIS. & CO., 50 BEAK .STREET, LONDON, W.1 





Laboratories: Hounslow, “Middlesex f i ‘ l dac. Us dos. Liability Ltd.; 
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GYNAECOLOGY 


Revised by H. BECKWITH WHITEHOUSE, M.B, M.S, F.R.CS, F: 0: G. 


Professor of Midwifery and Diseases of Women, University of Birmingham. 





|. one of the best standard medical textbooks ever produced in this country."—Tux Lancer, 
“<... well-known and much appreciated. ie p oM MEDICAL JOURNAL. 
TWEN TY. SECOND EDI TION. - H ALE-WHITE'S ; : y 10s. 6d. 


' MATERIA MEDICA 
.- PHARMACY, PHARMACOLOGY . AND THERAPEUTICS 
Revised- by: A. H. .DOUTHWAITE, M.D., F.R.C.P. 
Physician, Guy's Hospital. ` 


" ts characteristics and general merits are too well known to ned special description.’ British MEDICAL JOURNAL, 
EE uate to the student and prachiiongr “MEDICAL Press. 





THIRD EDITION. ^ ` _38 Plates p coloured) 12s. 6d. 


eue. BLOOD DISEASES 


"A. PINEY, M.D, M.RCP.. . P?  STANLEY WYARD, M.D., M.R.C.P.. 


nid Physician, St: Mary's Hospital for Women , & Physician, Cancer Hospital, London. j 
. and. Children, Plaistow, . v ` i 
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` Two Important Books published recently 
VITAL CARDIOLOGY MATERNAL MORTALITY AND MORBIDITY 


A New Outlook on the Prevention of Heart Failure A Study of Their Problems 
By Prof. J. M. MUNRO KERR, M.D., FORLF.P.S. Glas.), F.C.0.G, 
By BRUCE WILLIAM@ON, M.D.(Edin.), M.R.C.P.(Lond.). Illustrated with Maps, Diagrams, Charts, nee and Hos- 


Price 15s. 552 pages, illustrated by diagrams. Postage 6d. pital Plans. Crown. 4(o. 400 pages. Price 25s, net. Post. 9d. 
-: The Second Edition: of this valuable Textbook was published recently  . 


COMBINED TEXTBOOK OF OBSTETRICS AND GYNAECOLOGY - 


By Professor MUNRO KERR, Dr. HAIG FERGUSON, and Professors JAMES YOUNG and JAMES HENDRY, with other. Contributors, Second 
Edition. Royal 8vo, 1120 pp. With 500 Illustrations, Price 3s. net. Postage 1s. das (1933) 


PNE Two Handbooks, both essential helps to Practitioners and Senior Students 
HANDBOOK OF THERAPEUTICS ` HANDBOOK OF ANAESTHETICS 


By Professor DAVID CAMPBELL, MA., B.Sc, M.D, i By J. STUART ROSS, M.B., F.R.C.S.(Edin.), and H. P. 


, 7 ^ z FAIRLIE, M.D. 
4 . ane Pol pe tage 6d” BSP eRe fe JutrutionB: 554) Fourth Edition. Crown 8vo, 520 pp. 66 Ulustrations. Price 


10s. Gd. net. Postage 6d. (1935) 


E. & S. LIVINGSTONE, 16. & LU Teviot Place, SOINE DOH 


YNY T 


EXTRA PHARMACOPOEIA 


By W. H. MARTINDALE, Ph.D., Ph.C., F.C.S. 


















WITT 4b AD. 














: 51st Year of Publication. Vol. 2, 19th Edition, 22/6 net; "altes 4d. 
B Vol 1, 20th Edition, 27/6 net; ppstage 6d. Complete work (2 volumes) 50/- net; post free, 
= Cash with Order. Cash with Order, 


An up-to-date book: of reference containing concise and easily-found information on 
the clinical use of modern chemicals and drugs-—-characters, dosage,’ methods of 
prescribing, etc. The Posologi¢al Index contains over 12,000 items. A synopsis ‘of 
the principal Shanges: ‘and Additions in the B.P. is incorporated. 


H. K LEWIS : & .CO. LTD., ‘THE PUBLICATIONS MANAGER, 


136 Gower Street, ` The Pharmaceutical Press, 
‘London, W.C.1. 23, Bloomsbury Square, London, W.C.1. 


Also obtainable-from W.. MARTINDALE, 12, New.Cavendish Street, London, W.1, and of all booksellers. 


TWO BOOKS BY J. GRANDSON BYRNE, M.D. 
, Royal.Bvo. , Pp. xii + 428. ^. With 48 Illustrations. 40s. net. 


STUDIES ON THE PHYSIOLOGY OF THE EYE 


STILL REACTION, SLEEP;. DREAMS, HIBERNATION, REPRESSION, HYPNOSIS, NARCOSIS, COMA 
‘ AND ALLIED CONDITIONS 
" . the book will be valuable. - It is profusely illustrated with excellent photographs of^the pupils,”—British Medical Journal. « 


“... careful reading reveals many points of possible clinical interest 1n general surgery and medicine. This book demands careful study, 
because such study will be rewarded.’ '=edioal Press and Circular, 


~ 


Demy ‘8vo. Pp. x + 144. With’ 49 Illustrations. i l0s. Gd. net; postage 6d. 


CLINICAL STUDIES ON THE PHYSIOLOGY OF THE EYE 


.*]n this work there is collected a series of observations on the eve which are full of interest, and calculated to arousé in the most 
complacent of methodical clinicians a new spit of inquiry. "British Medical Journal, 
“This book will interest physiologists, research workers and clinicians in general medicine, neurology and ophthalmology. "Practitioner. 


: London: H. K. LEWIS & Co. Ltd., 136 Gower Street, W.C.1 


' 




















Second Edition. ‘Pp. xii + 132. Crown 8vo. 6s. net; postage 4d. 


> THE TREATMENT OF RHEUMATOID ARTHRITIS AND SCIATICA 
By A.-H. DOUTHWAITE, M.D., F.R.C.P., Physician to Guy's Hospital. i 


“,.. clear and concise... a useful guide to practitioners. "—MEDICAL PRESS. 


“The inclusion of sciatica . greatly enhances its value... we can assure those who already possess the first edition that it is well worth their 
í while to- procure the second. MEDICAL JOURNAL OF AUSTRALIA. 


London: H. K. QUE & Co. Ltd., 136 Gower Street, W.C.1 
“Telegrams: “ Publicavit, Westcent, London.” Telephone: Museum 7756-7-8 


* An Express Book Service - "-—— 


Qu Doctors should note the advantages.. of Harrods Book Service 
which guarantees to. deliver in the quickest possible time 'ANY 
Book obtainable. Medical Books not, in stock will be wired or 

m sent for immediately and delivered without delay. | 


| -HARRODS LTD . > . . SLOane 1234 - LONDON: SW1 
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FOREIGN BOOKS| 


SPECIAL 
DEPARTMENT 










Prices of nearly all Books and 
Periodicals published in Germany 


are now reduced by 2596 
S 


H.K. LEWIS & Co. Ltd. 
136 GOWER STREET, | 
LONDON, W.6.1. 


ORDERS OR ENQUIRIES 
PROMPTLY ATTENDED TO 


















TELEPHONE: MUSEUM 7756 


t ———— MÀ MÀ Ó—— M— 
By Lt.-Col. ROBERT HENRY ELLIOT, 
M.D., B.S.Lond., F.R.C.S.Eng., LM.S.(rtd.). 


A TREATISE ON GLAUCOMA 


-Second Edition. Revised and Enlarged, 1922. 
With 215 Illustrations. 30s. net. 


TROPICAL OPHTHALMOLOGY E 


7 Plates and 117 Illus. Sis, 6d. net. Spanish 
and French Eds., 1922. Full German Abstract, 


THE CARE OF EYE CASES 


FOR NURSES, PRACTITIONERS & STUDENT. 
With 138 Illustrations. 12s 6d. bee 5 
Chinese Edition. 
THR OXFORD MEDIOAL PUBLICATIONS, 


COUCHING FOR CATARACT 


With 45 illustrations. 7s, 6d, net. 
.H. K. LEWIS & CO., LTD. 


NAME FLATES | 
"lists an Professional Name 

Spem alie ears description Pee 
1877. Sketches and estimates su 
mitted free. New list, showins 
@ Reduced Prices now E 


b. 

‚© : b ) Ltd. 1877 
COOKE'S (Finsbury E, MOORGATE 
| FINSBURY PAVEMENT rii onbury 3077 





N 


2; Te 
LORD RH LTON ROAD, LONDON, N.S. 





MELANCHOLIA '", EVERYDAY 
By E. L, HOPEWELL-ASH, - M.D. 
Clinical Types—Diagnosis-—Treatmoent 
“We can recommend it.”—Guy's Hosp, Qaz 
JOHN BALE, SONS & DANIELSSON, Ltd. Price 7/6 
Reeser acs. Se ttle eee cha Él 


NAME PLATES 


IN BRONZE 
or BRASS. 


Estimates and Sketches sent free. 
H. K. LEWIS & Co. Ltd., 


Medical and Scientific Stationers, 
136 GOWER STREET, LONDON, W.C.1 


NAME PLATES 
in BRONZE and ENAMEL or BRASS. 
Send details for sketch or leaflet. 
$. J. & A, HERD. . .. Tel: Clerkenwell 2441. 
30, CLERKENWELL ROAD, E.C.1, 
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THE BEST PLUG IN THE WORLD 
for all cars 


A new set of Lodge plugs 
effects a wonderful improve- 
.ment in anengine nolongernew 


- LODGE PLUGS LTD.—RUGBY 

















% The individual service 
afforded by Madame 
Rose guarantees that 

. your instructions re- 

“garding the type of 
belt or support need- 
ed by any particular 

. patient will be follow- 

. ed implicitly. (Every 

“garment is designed, cut 

and fitted for the individual patient 

in the Rose workrooms, where 30 years’. 

j service to doctors and hospitals has built up a 

unique experience. We have successfully completed 





. a large number of orders for cases of visceroptosis, 


colostomy, movab!e kidney, hernia and for 
post-operative support with full satisfaction to both 
doctor and patient. » 


Send your next patient ii | 
MME.. ROSE, 97, MORTIMER Sr, 
(Nr. Oxford Cir) LONDON, W 1. 


(Lang. 1575) . 
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Extract from the Statistical 
Report of the Health of 
the Navy for the year. 

M 1955. 


"Cellona plaster-of-paris bandages 
have also been favourably reported 
on by the surgical specialist at 
- Chatham, the chief advantage being 
-that the plaster becomes firm. in ^. - 
le Fall; . about five minutes, and is there- 
E umo | į iore most useful in setting fractures 
NDS Eg. under an anaesthetic where control 
zy. "ok the part is rese before 
. patient comes round." 





- 


ona | 


The new ames P. O. P. pandege 





Bh. Made by 


T. J. SMITH & NEPHEW Lid 


Enquiries to Dept. B, Neptune Street, Hull 
And at LONDON | MANCHESTER GLASGOW. | 


Manufacturers of Elastoplast Bandages and Dressings Es 
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Send to-day for 
E | your free copy 


"4 






This anthology gathers 
113 extracts from: profes- 
sional writings into a 24-page 
encyclopedia of actinothe- 
rapy. It states clinical: 
evidence for every indica- 
tion which the. general 
practitioner would wish to 
treat personally. E 
‘This is the most recent of 
the information handbooks | 
which we offer-free to quali- 
fied professional enquirers, 
We will post you'a copy 
immediately on receipt of 


your E 





À- The coupon 
is -for your 
convenience 


HANOVIA [599 Ll, 





Specialists in the production and design of i To 0 \ Led, : 
British-made equipment for actinotherapy. ‘Bath Road, ‘Cippenham; SLOUGH 
Providers of a complete service of supply 
and information, developed through almost Send me your Aires Proin “The most vitaliz- 
30 years of professional collaboration. ‘In g of all measures.’ ' 
Service through accredited electro-medical - Ms d 
dealers in Britain and Overseas Dominions. ‘ 

- AE ` Name, 
LONDON SHOWROOMS: : ; 


3 VICTORIA STREET S.W . . Address 
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Sr DARTHOLOMEW'S HOSPITAL 















The St. Bartholomew's Hospital ` t 
Operation Table is now manufactured - 
in -four different models and thus 
supplies a useful range of modem . . W^. -- 
operation tables, embodying the latest ideas of well- known. 
. Surgeons for facilitating the carrying out of operations. 


Model B, the divided trunk-section table, as illustrated, above 
- shows the table mounted on a platform base, with the divided 
leg flap and crank handles in place of wheels. ~ g 


Madel C 


All models can be 
supplied with either 
tripod or platform 
base and with wheel 
or crank handle 
controls as desired. 


` Model € shows the lateral tilt table in exténded lateral position 
with' supports to maintain the patient. on the table, and anees- 


thetic scréen. 
. - Prices from £70. 


A ‘descriptive booklet, fully illustrated, will be sent on reaut . 


Manufacturers of 'Sürg al Instruments and "Appliances, ^ x OS BEREIT DELE 


esr se gan sus m 3 4 8 Wi [| gn mo re. Street; Ne N D o N, w. 1 








_ © Let us send yon a trial supply—without obligation. Specify size ana type desired. 







MODERN SURGERY REQUIRES 
PERFECT SUTURES 





Heat sterilised, strong, supple, 
and smooth, Ethicon Sutures 
comply with the'high standards 
demanded by -the Surgeon. 
Ready for use at the moment 
of removal from the sterilised 
tube, they require no soaking 
or other preparation . . . The 
exceptional pliability and 
tensile strength attained only 
by the Ethicon process elimin- 
ates ‘kinking’ and allows the 
‘suture to be drawn through 
tissues smoothly and easily, 
causing minimüm, trauma, 


PROFESSIONAL SERVICE DEPARTMENT 


( IG) BRITAIN) ( LIMITED 


SLOUGH, BUCKS 








Sizes 000; 00; 0; 1; 2; 3 an« 4 Plain; medium bard chromic; extra hard chromic, 


ETHICON SUTURES 


Associate Companies : 
AUSTRALASIA: Johnson & Johnson 
Ltd., 194/200 York Street, N. Sydney. 
SOUTH AFRICA: Johnson & Johnson 
(Pty.)Ltd., 20 Prichard Street, Johannesburg. 

Representatives and Agents in 
NEW ZEALAND, INDIA, CHINA, 
JAPAN, & the principal European Countries. 
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SPENCER 
SUPPORTS - ^| 


are guaranteed to | 
hold their shape 


Compare the result! The photograph shows 
the actual conditioa of a ready-made corset (at 
left) and a Spencer Support (at right) alter 5 
weeks’ wear by the same person. The ry 
made elastic garment stretched and Ast jts 
efficiency to control, whereas theSnencer, 
made of cloth, retained its exact Mes. 


pr 


1 


H 
i 
t 
t 
į 
j 


The doctor who prescribes;2"S5upport naturally 
feels an obligation tafe patient to assure her , 
full value for her móney. In specifyng a Spencer 
that obligation is duly fulfilled, because: `` 


1. A Spencer Support is GUARANTEED TO HOLD -| 
ITS SHAPE until it is worn out. (We know of no 
other corset that carries an absolute guarantee of 
this sort) Thus the Spencer maintains its 
surgical efficiency, giving continuous support as 
long as it is worn, and affords the patient a` 
definite saving. i ` 


2. Because each Spencer is individually de- 
signed, cut, and made to the exact measurements 
ant to meet the specific figure-needs of the indi- 
vidual, it wears longer than ordinary garments. ^ 
There is no undue "pull" at any one point that 
causes it to wear out in places. A perfect-fitting 
corset is bound to wear longer than àn ill-fitting 
one. - 


3. After the patient has worn her Spencer Sup- 
port for a month, it is serviced bv the Spencer 
Corsetiére to make sure it is doing its work 
efficiently and is being adjusted nronerly. (This 
takes the responsibility for satisfaction directly 
off the doctor's shoulders. It is thereafter 
serviced regularly, so continuous satisfaction and 
efficiency are assured, 





4. Physicians and surgeons who have had experience with Spencer Supports find them the most economical, as well as the most 
satisfactory of surgical supports. . 


Trained Spencer Corsetiéres are resident throughout the Kingdom. Namé of nearest gladly supplied on request. i 


A scientifically trained Spencer Corsetiére will call at your surgery ov at your patient's home to take incasurements 
. under your supervision, 


Spencer Supports and Corsets are never sold in stores. 


PENCER 


FOUNDATION GARMENTS AND SURGICAL SUPPORTS 


PATENTEO 


E 
dE NANAROREEDBEHNVMABAOSETONTARAERERESANANVHAROFEAVAMARAADOREEHARARZOPROSEÓENHORAABSANCHKWTRRARONENAMNRORTHTaAUENSMOODSSSOVÓEWOROEPOSEMOEBARaONOSEÓ"CUAM ESAE 


BEWARE OF FRAUDULENT SUBSTITUTION.—Spencer Corsets Ltd? regret tho necessity of warning the medical profession that 
in several instances where doctors have specifically prescribed a Spencer Support, a corset of another make has been substituted, and, 


because its makers do not understand the Spencer principles of individual designing, has been, unsatisfactory. Every genuine 
Spencer Support bears the SPENCER Label. . 


Branch Offices and Salons: i 


SPENCER CORSETS Ltd. | cbAscow, BRISTOL, LIVERPOOL, 


E BIRMINGHAM. 
96, Regent Street, LONDON, Wil. Tel. Regent 6206. See Local Telephone Directory. 


- Manufactory: SPENCER HOUSE, BANBURY, Oxon. , Expert Fitters (Trained Nurses) at your immediate service, 


Booklets Listed below obtainable on request. 


Write for boaklet on the use of Spencer Supports for (check the subjects in which you are interested) Breast 
Conditions, Hernia, Sacro-iliac Strain, Enteroptesis and Intestinal Stasis, Movable Kidney, Pregnancy and Post- 
partum Support, Men’s Belts. We will gladly send you any or all of these booklets. É 


Name, Dr. 
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MEDICAL Authorities approve ‘Curtis 
Abdominal Support No. 1." For twenty- 
“five years it has given greater comfort and . 
efficiency than any other form of Support.. 


To prescribe Curtis is to assure satisfaction, 


' H. E. CURTIS & SON, LTD. 
Sole Makers of CURTIS APPLIANCES, SURGICAL BELTS and SURGICAL CORSETS, E.M.C. CORSET BELT, ELASTIC HOSIERY, &c. 
Phone: Welbeck 2921. 7T. MANDEVILLE PLACE, W.1 Telegrams: Curtis Welbeck 2921 





— —WITH—-—— - 


NEW AND 
EXCLUSIVE 
FEATURES 


ALSO. 


Steam Disinfectors, 
Laundry Plant, 
Incinerators, 
Cooking. Apparatus 


. Combined Bowl and Instrument-and Hot and Cold Water Sterilizers, 
self-contained with piping fixed to stand. 


“MANLOVE, ALLIOTT & CO., LTD. 
London Office: . NOTTINGHAM 
“41 & 42, PARLIAMENT ST, WESTMINSTER, S.W.I Í d 
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Guarantee 


. m FERE ER] Emp cs “We guarantee lo alter 
SALTAIR SURGICAL SERVICE 5 
: , TU EN arpa 5 EE i the Medical ‘Profession, 


if not found Suitable 


SALT'S patent 
_GASTROPTOSIS | BELT 


—€— AE S ] 
i 
1 E 





PROVIDES: THÉ corrective 
| |. * |. SUPPORT. THAT IS NOW 
P 5 te iios | PREFERRED TO OPERATION 


Without interfering with the proper 
functioning of the organs, SALT'S 
Patent GASTROPTOSIS BELT pro- 
vides firm support for cases of Ptosed 
Stomach. Used in conjunction with 
suitable dietetic and medicinal 
measures, this Belt gives prompt and 
continued relief of symptoms as has 
been revealed in clinical experience. 
Again, the radiographs reproduced here 
show that SALT’S Patent GASTRO- 
PTOSIS BELT is certainly efficient 
in retaining the stomach in correct 
position. The fullest details and con- 
venient measure and order forms are 
contained in SALT’S Corset and Belt 
Book which is available free of charge 
by request of any Practitioner. 
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LONDON CONSULTING ROOMS 
“Oakley House,". 14-18, Bloomsbury St., W.C.1: 


Female Fitters in attendance Monday to Fnday. 





Orthopaedic Mechanician Wednesdays only. 
BY APPOINTMENT 





Above'is a Radiograph of a shghtly The same stomach Radiographed 
dilated and much dropped &tomách 15 mins. later, the patient having 


» A "m lain upon a couch, the bottom feet 
in the upright position immediately of which were raised 9 im. The 


after partaking of a Barium (6 02) pelt was then applied, the patient 
Umbrose meal. The greater curva- allowed to walk about 5 or 6 
ture projects 3} in. below a line mins, and the Radiograph taken 
drawn between the iliac crests. in upright position. 


m 
C XP: Baal SMIN GHAM2 
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gastric 
duodenal . 
jejunal 


ulcers "LAROSTIDIN' 


One injection of 5 c.c. ' Larostidin brand histidine. daily 
"(one ampoule) for approximately three weeks. No other 
= medication. No special diet. Boxes of 6 and 25 ampoules. 


See B.M.J., July 27th, 1935, and The Lancet, Dec. 8th, 1934, 


The Hoffmann-La Roche Chemical Works Ltd. 
51, Bowes Road, London, N.13 














AN I IPEOL VACCINE FILTRATE FOR LOCAL APPLICATIO 
=@ IN ALL CUTANEOUS INFECTIONS. 

CRINE X TOTAL OVARIAN EXTRACT FOR ORAL ADMINISTRATION. 
9 ACTIVE iN: SMALL DOSES, 


CODEINE- BROMOFORM 


ə CODOFORME BOTOL crure 


YPES OF DRY COUG 
DETENSYL POLYHORMONIC PREPARATION IN TABLET FORM 
e 2 FOR RELIEF OF HYPERTENSION. 
: X POLYVALENT INTESTINAL. 
,ENTEROFAGOS Zu. 
ADMINISTRATION. 
o T AX OL THE PHYSIOLOGICAL TREATMENT FOR CONSTIPATION IN 
TABLET FORM. 


CONTINENTAL LABORATORIES LTD. 
- 730, MARSHAM STREET, S.W.1 


m elegrams— , ` Telephone— 
Taxolabs, Sowest, London. s . . í e Victoria. 2041 
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‘mother's reserves: and for ES TTT ) 
ensuring a strong skeletal Y RA DIOSTOLE ORT i 
frame in the infant; F aeee 4 
'. "itis valuable, also,asañ ^: -> EE EET NILLI . : m 
adjunct in treatment " THE BRITISH DRUG HOUSES LTB: ‘LONDON ^ Ws THE BRIT! REED ü Hostsu 
see P 4 Wem 
A < L] Pars - 
. THE BRITISH’ DRUG HOUSES- LTD. | LONDON N-1 














_ RADIOSTOLEUM - 


RADIOSTOLEUM 1 is of remarkable value in the routine of a 
practice for prophylaxis and treatment of conditions arising 
from faulty calcium metabolism and for the maintenance of, 
the integrity of the epithelial membranes which line - the ” 
various passages of the body. ^ 


RADIOSTOLEUM,. ikereforė; is ` particularly valuable, 
during the latter months of ; 
pregnancy for maintaining the 








(Standardised Vitamins Aj and D 
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MANDELIC ACID B. D.H. 


: For use in the treatment of urinary infections 
^as a substitute. for a _ketogenic diet 


The use of mandelic. acid for the treatment of. urinary infections is. the outcome of an . - 


investigation carried out at University College Hospital, “London, and reported upon in 
The Lancet of May, Ath, 1935, p. 1032. : 


The results" sb this investigation ES E ds urinary iea can ‘be treated 
effectively with mandelic acid provided the pH of the urine is maintained below. 5.3. 


The acid is administered in the form of its esau salt and thë pH of the urine is controlled 
by collateral administration of capsules, of ammonium chloride. By the use of a special 
B.D.H. outfit the administration of Mandelic Acid- B.D.H. and the control of the pH of the 
urine are made so simple that the patient; acting under the physician's instruction, can 
carry .out the whole treatment at his own home. The price of the B.D.H. outfit is. two 


_ guineas, and replacements: of its contents can be obtained at proportionate prices. 


Mandelic ‘Acid B.D.H. is available also in bulk for use in hospitals. i in: which the 'requisite 
chemicals for the control of the pH of the urine are usually ready at hand. . 


ER rs dd 4 o4 3 Literatüre on request ° 


THE BRITISH DRUG HOUSES LTD. D LONDON NA 
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"Verr ine 


REGD. TRADE MARK 


NON ~ ‘ POISONOUS. 


ANTISEPTIC AND DISINFECTANT 


Verpine is a clear sherry- coloured fuid which mixes eal 
with water'in any proportion and has. a pleasant odour. It is 2 
a powerful germicide; but has negligible action on human 
tissue. lt is being used with success as a general antiseptic 
and disinfectant, and in particular is recommended for local 
application, for vaginal douching, and as a mouth wash and 


. throat gargle. 


Enquiries from the Medical Profession are invited. 
C. G. FOX & COMPANY LTD. 


- 61, ST. MARY AXE 
LONDON, E.C.3 





inundation of 


AN. AID TO HEALTHY DEVELOPMENT 
ODERN medical research makes it increasingly clear that 
abnormalities of form, mental defects and even permanent’ 

constitutional weakness, are often a direct result of failure to obtain 

in infancy a diet adequate to the physiological needs of the òrgan- 


ism. The basic necessity, therefore, i in constructing the dietary of 
the infant and growing child, is to ensure one that. is complete i in 


all the essential food elements. 


'"Ovaltine " finds one of its most valuable applications in this 
direction. Composed of the nutritive constituents of fresh, full- 
cream milk,.eggs and malt, in well- balanced BIODeTHOnS, it supplies 

. calcium, phos. orus, vitamins -and other accessory food ‘factors, 
and its regular addition to the ordinary diet of the child renders 


this safe and adequate. | 


" Ovaltine * is so delicious and easily digested that it can be 
prescribed with complete confidence for children of all ages. 


' Ovaltine ” is easily prepared and is most economical. 


F A liberal supply for clinical trial sent free on request. 
A. WANDER, .Ltd.; 184, Queén’s Gate, S.W.7. 
the Nile, ‘Laboratories. and Works: KING'S LANGLEY, HERTS. 
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A delicious, healthy drink 
"e for young and old 


’ Pure Lemon Barley Water is recognised as a most wholesome 
; and nutritious drink for adults and children, a splendid 
^ corrective in cases of acidity and a delicious freshener to 
the palate. It is.strongly recommended by the medical 
profession. . 

Schweppes Lemon Barley Water i is a highly concentrated 
form of this beverage. Prepared from the finest barley and 
flavoured with pure lemon juice.and containing glucose of 
approved food value, it makes an ideal summer-time drink. 
e NARD - 7: It should be diluted, to taste, with plain water or 
nis Ner gu Schweppes Soda. 


chweppes 


price 2. A ors ~~ LEMON BARLEY WATER 


HIGHLY CONCENTRATED 

















For Free sample bottle write to :—Messrs. Schweppes Ltd., 1 Connaught Place, London, W.2 








NATURAL 


 KARLSBAD SPRUDEL-SALT 


Prepared only by the Municipality of Karlsbad from 


the World-famous Sprudel “Spring” at Karlsbad 
(IN CRYSTALS ‘OR’ POWDER) 


Is the Only Genuine KARLSBAD SALT. 


‘Largely prescribed in cases of Chronic Gastric 
Catarrh, Hyperaemia. of the Liver, Gall-stones, 
Chronic Constipation, Diabetes, Renal Calculi, 
Gout, and Diseases of the Spleen, arising from 
residence in.the Tropics or Malarious Districts. 


AT 
T 


i 


The Salt in Powder form is the more reliable as it 
does not deliquesce. ` 2 


Ta 
Legit 








Medical Practitioners should kindly note, when prescribing, 
to specify “Karlsbad SPRUDEL-Salt.”’ 
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The wrapper round each bottle of genuine Salt bears the Signature of the Sole Agents: 


INGRAM & ROYLE, LTD., 


BANGOR WHARF, . 45, BELVEDERE ROAD, LONDON, S.E.1 
And at LIVERPOOL and BRISTOL. 


Samples and Descriptive Pamphlet forwarded on application. 
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Jj Benger’ s Food fas sand) its great. je oulation DYS PEPSIA. 
~- by the- constant : ‘recommendation - of. Medical “routine food in all cases of Apipi and 
Practitioners. Se . disordered digestion." 


"used for invalids and all gastric cases," 


INFLUENZA: 


"very largely: used for Inf luenzai in all.its forms," 


By its unique self - digestive action Bangers 
Food scientifica.ly adjusts fresh ‘cow's milk, diluted 
or, undiluted, to. suit the individual -needs of a 


ro _Patienf. . In this’ respect if. is: ‘different from any CANCER. 
'— other Food obtainable. aN , ; "invaluable for cancer of the throat. y 
or B "cancer of the stomach —. doing, well ,om 
a enger's is largely. used as;a. i vouiinë treatment ' Benger's Food," 
7 in all cases of impaired digestion. The following . 
` comment H d d f th THE AGED. .; 
: ents, recently, made, indicate -some of the. "very. beneficial. for man of greatly advanced 
specific conditions for which. thie: Medical Profession years." í 
E prescribes py Food. TOME egi uies "invari used for invalids & aged persons. 


* 
^h ` 








A Edicion ‘sample will a Tent: post free to any member of ihe Medical Profession. i 


uo e quy = 


BENGER'S FOOD, LTD., Otter Works, MANCHESTER. 


NEW YORE Usa: 4i Malden Lane. D pyneRy NAW : 350, George Street CAPR TOWN SA C P.O. Box 731 
Benger’s Food, in sealed tins, is on sale throughout the world by Chemists, etc.’ - . M.295 


Il Modern Iron Therapy red 
: : | Iron € Jelloids? are an elegant m Teliable | means of administering. the proto- NT 
: | | tceth is avoided. x: E fe OB at ve i 3 l 














Oxidation does not occur “because. of the ‘soluble film which covers the tablet, ; 


carbonate of iron. The preparation. has none of the disadvantages of Pil. Blaud. 
The iron content remains fresh. and undxidized indefinitely, and. tune to the . >? 


The ‘Jelloids’ are highly effective in the treatment iot achilorhydric anzmia and i gi 


indeed in all the simple. anæmias in which massive iron therapy i is'indicated. 





Iron: Jelloids 


. You are cordially invited. to’ ‘apply for inne for Clinical test... ID 


The Iron * Jelloid*. Co. Lu, SM George's ACEN Watford Herts. i 
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Preparation in which the well-known alkaline 



















The Double-Action. Glucose-Alkali . 
For Dyspepsia and Acidosis 


“Alkagen” Granules are a new, attractive ; 


medicament," Alkagen,” is combined with glucose. 
Both in the treatment of dyspepsia and in: that of 
ketosis, “Alkagen” Granules act in two ways. 
In dyspepsia associated with excessive gastric 
acidity the alkali neutralizes acid and the glucose 
is of value as a nourishing food that needs. 
no digestion. In ketosis the alkali directly 
neutralizes the toxic acid products of in- 
complete oxidation of the fats, while the 
glucose helps to oxidize these. fats. 
In bottles, 1/9 and 3j- 


Literature and sample 
on request. 


ALLEN & HANBURYS LTD., LONDON, E.2 
Telephone: Bishopsgate 3201 (12 lines) -Telegrams : “Greenburys Beth London" ^ 


D 














n i Wasting Diseases. | 


ce ] -. In wasting diseases, such as. abredi 

ue while the destruction of tissue is exten» 

: sive, the power of assimilation is often 
much damaged also. ` 


J— 'ABEENBUIEYS' 
BEEF J UICE 


` contains in solution the albumen and 
vitamins of fresh, raw, beef juice, 
obtained from prime, lean, English beef. 


The juice is extracted under pressure 
and concentrated in vacuo, a low tem- 
perature being maintained throughout 
the process to avoid destruction of 
vitamins and ‘coagulation ‘of albumen. 


aaa meg 


Dasciiptive literature and dinical trial 
x . sample will be sent on apphcation. 


ALLEN & HANBURYS LTD: 


Telephone: LONDON, E.2 Telegi anis; 
Bishopsgate 3201 (12 lines) “Greenbuiys Beth London? . 
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OPPENHEIMER SON s C° LP 
" fANDEORTH 
LABORATORIES 


LONDON, SWS. 
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: NOON 7 
i PU ARP & DOHME UNTED , LO » 
" l l DRUG HOUSES LIMITED and SH „` ` Capl 
nopee CR THE BRITISH DRUG f^ . poem e 
SOLE, SELLING AGENTS: THE epis . ORE v: 
| The difficulties and restrictions imposed by the, TOXIC and 
. IRRITANT - properties of -Iodine ARE ELIMINATED id 
. the use of QU 
NP | 0 
ru . NES 
E » PULVERETTE © : ois iU dod m 23 (GOVETT PATENT) f i T $ E 
ai ph ‘> * ALPHIDINE' B is a NON-TOXIC NON-IRRITAN'T PRODUCT of Iodine. ge 
ECHTE Éiwi- ' Clinical’ tests in. ‘some ‘of the largest London Hospitals establish the ' 
B A HIGHLY “SOLUBLE 7 | non-toxicity , and high therapeutic activity of “ALPHIDINE” in Hypo-. l 
` COLCOIDA RIADNE, : A thyroidism, "Toxaemias, Rheumatic Conditions, in fact IN ALL THOSE °° 
cpi 4 CASES W HERE. IODINE OR THE IODIDES ARE INDICATED. d 
^j J One o more ihnee dah i 


FULL PARTICULARS, SAMPLES AND LITERATURE . E 


à 


F rom 


OPPENHEIMER SON & CO. LTD, 


Handforth Laboratories, CLAPHAM ROAD, LONDON, S.W.9 
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CONTINENTAL LABORATORIES LIMITED, 30, Marsham Street, London, S.W.1 


"Taxolabs, Sowest, London.'" Victoria 2041. 
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 ESSOGEN » ADVITA 


5077 O (VITAMIN A) `; (VITAMINS A and D) 
produced from: natural sources: only 
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. ESSOGEN [s a highly potent. concentrate of Vitamin A, 
free from Vitamin D.. The advantages in this respect will be 
readily appreciated as Essogen may be employed over a wide 


ADVITA is an accurately balanced concentrate of 
Vitamins A and D, and is derived entirely from 


natural sources. 

Advita is indicated in all conditions where the 
object is to ensure the efficient assimilation of 
calcium. ‘It will be found particularly suitable for 
administration to nursing or expectant mothers 
as well as in the treatment of a number of children's 
ailments. : i - 


_ range of conditions where it is desired to build’ up the 
„resistance of the ‘patient, ; 
Many diseases are definitely associated with low liver reserves 
of Vitamin A, and it is known that modern diets are commonly 
deficient in their Vitamin A content, One of'the functions 
of Vitamin A is'to correct a state of ‘passable’? health and 

- make it “buoyant.” Xerophthalmia, Night Blindness and 
Cæœliac Disease are attributed to a deficiency of Vitamin A. 





: Á More than twenty years have been spent in extensive research on the fat-soluble 
Vitamins A and D at the Lever Biological Laboratories in Port Sunlight. With 
the vast resources at their disposal and the most advanced methods of assay, the 
Lever Biological Laboratories are in a unique position in this field, and Essogen 
and Advita may be accepted with confidence as biologically assayed products of 
guaranteed potency and rigid standardisation. i . . 


- 


' New and Improved Packs, , : 
ESSOGEN and ADVITA, now available. 


Tuo ^ Bottles of 30 Capsules > 2/6 per bottle 

CN ; 7 l » 75 ‘yy P : 5/- E » ‘ i 

i » 500. , .3Mf6, » E 

p Clinica! Samples and Literature on request, 

| AT "E | 

LEVER BIOLOGICAL -LABORATORIES 
" PORT. SUNLIGHT, CHESHIRE - | 


Sole Distributors: TRUFOOD LIMITED (Dept. 12) 
BEBINGTON, WIRRAL, CHESHIRE ^ "Telephone: Rockferry 500 


BNA 32-34-88 
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The diet of the average person to-day tends more, and 
_more to the exclusion. of foods containing “bulk.” To. :- 
. "- ^ ^ this tendency can be traced very largely the cause of, ` 

"ns common constipation. _ PO i P 





In the treatment of such a condition the supply of “bulk” can be rectified by’ 
prescribing bran. Laboratory tests have proved. that.in the majority of cases - 
' bran is.effective. The few instances in which failure was noted were due to-the in-. 
ability of the patient to tolerate bulk in-such form as:fruits, vegetables, or bran. 


Kellogg's ALL-BRAN is specially prepared, by flavouring and- crumbling pro- 
cesses, to be soft and palatable. It absorbs a large amount of moisture; forming. 
' a soft mass which gently clears the intestines of waste. : i i 
Because of its delicious flavour Kellogg's ALL-BRAN is readily enjoyed by the 
patient. Serve with cold milk or cream or cook into biscuits, cakes or omelettes, : 
etc.. A full-sized packet will be sent free to any doctor requesting it, Made by 
Kellogg in London, Canada. EC. a |: 
£g ', 9d. per pkt. (not L.F.S.) 


1250279 ALL-BRAN 
CCo: the gentle, natural way to rélieve CONSTIPATION : 


Pd 


LI 
at 


KELLOGG COMPANY of GREAT BRITAIN, Ltd., Bush House, London, W. C. 2 
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- - For. local application m 
LEUCORRH(GA Em 
particularly the type due . 
to Trichomonas Vaginalis- 


' In Tins of 15, 30 and 150 tablets 


* Devegan * tablets consist of 4-oxy-3-acetyl - amino- 
phenyl-arsinic acid and boric acid, with carbohydrate A oie 
hydrolised by a special process as vehicle ON! MAE 


' r I H r ; " EM ^ 
BAYER PRODUCTS: PEA SE 


; l LIMITED . LONDON, W.C2 
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RIGINAL PREPARATIONS | 
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C. J. HEWLETT & SON, LTD. 


, Wholesale Druggists and Manufacturing Chemists 
35.42 CHARLOTTE ST., & 83-85 CURTAIN RD., LONDON, E.C.2 


Telegraphic Address: PEPSINE BETH LONDON Telephone: Bishopsgate 1172-1173 
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x On the left the diagram'shows the '* Colloseal " as fitted when the packing leaves the j 
x Laboratories; on thé right the stopper and screw cap in reversed order i.e. as an - - 
5 ordinary, but dust-proof, stopper for every-day use. ~ 
; X 
Fe ae We 
: xd 
$ xd 
` . Note the specially designed lip l . 
ww . ; Which ensures a perfectly regular 
: Dec cul Tte 7o det even when the bottle is full. A 
E See Ve Se oe | | 
KIDS ||. 2 The’ Colloseal ’’ (patent applied for).is the, most 


efficient bottle .seal yet devised for aqueous solu- 
] ^ tions lt incorporates all the advantages of a stopper 
c d - and screw cap without the disadvantages of either. 


. 
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THE CONVENIENT, ANTISEPTIC SOAP FOR DOCTORS 


Save your HANDS and your TIME 






.IN TIME.SAVED alone; | every. bottle of 
Wright’s LIQUID Coal Tar Soap repays you 
over and over. And hot only that. This fine 
quick-lathering soap is infinitely kind to the 
-hands notwithstanding its powerful antiseptic 
properties. Even the most fréquent usé of 
it leaves the skin” soft and supple ‘and. fresh; 
But then, Wright’ S LIQUID Coal Tar Soap has, 
every one of those well- known ‘qualities that 
have made Wright’ s tablet coal tar soap ‘so 
popular in all medical circles. It lathers. 
RM instantly and liberal. 
SN ly in hard or soft, -hot 
or cold water, and its 
use does away with 
“that wash-basin mess | 
inseparable from 4 
wet tablet. i 
, Order some this 
.. vety day: ‘A 10-oz. 
- bottle with sprinkler, 
~- top- costs. only 2/6... 


WRIGHTS 


‘COAL TAR 


| oiquid SOAP 









SAFE, QUICK—NO MESSY BOWLS!" | 


` 
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N the treatment of inflammatory 
lesions of the mammary glands, 
and in cases of caked breasts, 

' the application of Antiphlogistine 
‘Brand’ Dressing, as hot as the 
‘patient can bear, relieves the pain, 
E and hastens resolution of the: in- 
l flammatory process. At the same 
time the patient is soothed .and 
“comforted -by the sedative warmth: - 


Sample on request — of the application. 


|ANTIPHLOGISTINE . fr Mastitis 


BRAND DRESSING 
MADE IN ENGLAND 


THE DENVER CHEMICAL . MFG. - CO, -CARLISLE ROAD, LONDON, N.W.9. 
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Diphtheria Prophylactic Toxoid Antitoxin Floccules. 


Suitable for all ages and is specially the prophylactic. fpr 
use on adults., Three doses are necessary. 
Contamers of 1 ec. . 3/- each . 
Boxes of 3 X 1 cec. `. 6- ao. CH ~- 
Containers of 10 c.c. ~ 18- , : 
' Containers of 25 cc. .. 30e p` 


. T. A.M; (Evans). 
Diphtheria Prophylactic Toxoid Antitoxin Mixture. 





: Less potent than the other Dranhelucties and produces 
. immunity very: slowly. . Three doses are necessary. 
,.. Containers of 1 c.c. .  .2/6 each 
Boxes of 3 X 1 ec. . 4j 
, Containers of 10-c.c. ©. 15f-  ,, 
Containers of 25 c.c. . 22/6 ,, 7 


i F.T. (Evans). 
Diphtheria -Prophylactic Formol Toxoid. 





‘A good immunising agent but not regarded as suitable for. 
individuals over 8 years of age.. Three doses are necessary. . 
~ Containers. of 1 cic. `.  2/- each 
Boxes of 3-X lec. 39 y, 
. Containers of 10 c.c... .., 12- ,- 
Containers of 25. c.c. - 20|- : 


Special apni for large cd 


eis Sons Lescher. & Webb. Ltd. 
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ppe em —— 
: 
f 
| Diphtheria. Prophylaxis | ] 
G The following Products are made at Evans" i 
| Biological Institute. d 
Ü A.P. T. (Evans). f 
f Diphtheria Prophylactic Alüm-Precipitated Toxoid.. d 
f An improved preparation which produces murut . 7 
Y! after a Single Injection. : |G 
Containers of 1 c.c. (1 dose) . 3/6 each p 
u E i Containers of 10 c.c. (10 doses) . 2i- ,, d 
T.A.F. (Evans). p 


Manufacturers of Fine Chemical, Pharmaceutical & Biological Products : A i 
LIVERPOOL » LONDON. E; C.1 ‘DUBLIN ` e A 
= — 
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AGENTS: ` 
AUSTRALIA ... 2n - 
NEW ZEALAND - .. ss 
SOUTH AFRICA...” 





‘CELLANBAND’ 


ANTISEPTIC PASTE-IMPREGNATED 


BANDAGES 


Specifically designed for use in cases 
of Varicose Ulceration or Phicbitis, 
these bandages are prepared according 
to the formula .mentioned in the 
“BMJ.” of Oct. 4th, 1930. Impfeg- 
nated with Zine Oxide, Glycerin, Re- 
fined Glue (auto-clave sterilised), Gum 
Acacia and Water, 'CELLANBAND' 
Dressings exercise & marked dehydrat- , 
ing and anttphlogistic effect and 
rapidly reduce oedema. Evaporation 
of skin secretions proceeds normally 
because air-access to'the tissues is nob 
interfered with as in the case of 
Gelatine. dressings. t Cellanband * 
Dressing is in many ways superior io 
crepe or rubber bandages, elastic 
hosiery, ete, and usually enables the 
convalescent to resume reasonable 
light duties at an earlier period. 





. 1 2]-PER DOZ. (7 yds. long, 4 in. wide) 
SAMPLE BANDAGE-1/- POST. FREE. 
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THE IDEAL' LAXATIVE 


Uf infants are properly fed their bowels 
neéd no assistance, but, óccasionally, 
even in the breast-fed, constipation 
„occurs. When this happens it is just 
as great a menace as the same condi- 
tion in the adult. To obviate the 
trouble, or to counteract it should it 
occur, there is no better agent than 
liquid paraffin. To obtain'the full 
advantage of its lubricating properties 
it should be highly emulsified. It 
should also be acceptable to the taste. 
In Regulol we offer you an exquisitely 
emulsified preparation of liquid para- 
ffin of high viscosity combined with 
Agar Agar. : 


PROFESSIONAL PRICES: 


Nominal l-lb. jars - - 1/10 
Nominal 2-lb: jars - - 3/3 





"ANTOXA' 


TABLETS 









'Antoxa' Tablets make possible the complete 

prevention of staining and discolouration of 
steel instruments during sterilisation by boiling. 
They also effectively prevent deposit in the 
-Steriliser itself. Suitable for use in any 
. steriliser provided the boiling chamber is not 
constructed of Aluminium. 


Bottles of 100, 2/-; 250, 4/- per bottle. 









'SANOID' 
LUBRICATING JELLY 


The ideal lubricant for digital examination, and 
for use with specula, catheters, etc. Entirely 
non-greasy, and therefore easily removed from 
hands and instruments by washing with water. 
Has a definite beneficial effect upon the skin. 









Supplied in 2-oz. collapsible tubes at 
8/- per dozen. 








MANUFACTURING CHEMISTS 


XSON, GERRARD & CO. +. OLDBURY, BIRMINGHAM 


MUIR- & NEIL LTD., 479, Kent Street, SYDNEY. Box 1562E, G.P.O. 
NEW--ZEALAND DISTRIBUTORS LTD. G.P.O. Box 530, AUCKLAND 
FOWLIE.& BREGY (Pty) LTD., P.O. Box 2515, JOHANNESBURG : 
CREIGHTON & FOBERT, Gutta Percha Buildings, 47, Yonge Street, TORONT' 
.. HIRSHBERG BROS., 39, Wolfson Street, TEL-AVIV. P.O, Box 246 
M. È. FRANCO '& CO., P.O. Box 1349, CAIRO , 
J MELT, 159 Sda, St. Ursola, VALLETTA 
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Indigestion is often relieved 


by a change from ordinary astringent | 
tea to the mild and 
delicious 


Many doctors write us in .: 
| confirmation. - 
Read what one of them says:— 


"| have recommended 'Ty.phoo' tea ‘to several ‘of my patients suffering v ; 
from. dyspepsia with good results, and shall continue to'recommend it 
whenever it is indicated." : 


18,000 DOCTORS | ARE UPON OUR BOOKS 





Write to: ." TY.PHOO" TEA LTD., Dept. B.M.J., Birmingham, 5, for a FREE sample. 
E (This offer apphes only to the British Isles) 


HYPOTENSYL- 


'Opocrin Brand ' 









































The active METRI of Viscum (Gui) with Gland Extracts 
for the treatment. of conditions associated with 


HIGH BLOOD PRESSURE. 


HY POTENSYL effectively relieves Hypertension Headache 
and gives good results in cases of essential hypertension, benign 


hyperpiesia, and. ‘hypertension accompanying pregnancy. 


Proscriba 3 to 6 tablets daily, half-an-hour' before meals, "in 
courses lasting 2 to 3 weeks, with a week's interval between. 


^ 


Supplied in bottles of 50, 500, and 1,000 tablets. 


Samples on request. 











The ANGLO-FRENCH DRUG Co. Ltd. 
11 & 12, Guilford Street, . LONDON, 'W.C.1 
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SIR JAMES. BARRETT; K.B.E., C. B., 


i T ie 3 uu President's Address ud 


‘PROBLEMS . 


CMG, LL.D., M.D., M.S., F.R.C.S. 


oe “DEPUTY. CHANCELLOR OF MELBOURNE UNIVERSITY ; CONSULTING SURGEON, VICTORIAN 
: es i : EYE AND EAR HOSPITAL 
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The late Sir Richard Stawell woùid d given a character- 
istic address on this unique occasion, a monument of 
industry and penetrating thought. 
to ascertain what subject ; in the vast range 'of the science 
of' medicine he had selected it would have been my. 
privilege to follow the' lead he had given. 
is, I regret to say, no indication obtainable, it only remains 


for me to deal with the subject with which I- am daily | 


engaged and best described as “ Hospital Problems," 
though they would really be more accurately . described 
as ''Studies in Human Nature." It is owing to the 


absence of consideration. of this factor that many failures. 


occur. The failures are sometimes surprising and remark- 
able. 

I propose, with as much brevity as may be possible, 
to indicate the various phases of the hospital problem 
which have forced themselves upon my- notice during a 
lifetime spent in hospital.work. Prior to the war I had 
been an assistant surgeon to the Ophthalmic, Hospital 
in "London and clinical assistant-to another, also á surgeon 
on the staff of the Eye and Éar Hospital, Melbourne, and 
ophthalmologist to the Melbourne Hospital, and I occupied 
“similar posts’ in several ophthalmic organizations in 
Victoria. 
: and as a member of the Committee of Management of the 


Eye and Ear Hospital I-had some“knoWledge of admin~ 


istration. But when the war broke out and I reached 
Egypt in January, 1915, iń a short time I found “myself 
actively concerned with the administration of a 1,000-bed 
hospital, and soon after in general supervision of hospitals. 
containing about 11,000 beds and also of a fleet of am- 
bulances. All sorts of problems of which I was ignorant 
made their appearance,+sand a. pisce of forced education 
was imposed on me. 


On returning to Australia in 1919, where.I again took: 


up the work of the Victorian, Bush: Nursing "Association 
(initiated in February, 1914, ‘and of which I have been 


honorary secretary from its inception) and ordinary hos-. 
pital work, my attitude was naturally modified by the. 
experience gained in strénuous circumstances when serving ` 
in the Australian Army- Medical, Corps in February, 1916, | 


Had it been possible: |: 


.But as there. 


I knew, of course, what I wanted for my work, 


and in the Royal Army Medical Pune thereafter to the 
end ‘of the war, 
Six Related TR . 
. I propose-to:day to deal with six related problems + 
. 1. The Victorian Bush Nursing Association. 
2. The hospital system of Victoria. N Ro de 
3. The’ hospital systeni of Great Britain. Dr ine 
4. THe ‘hospital Systerh of New Zealand.’ : i 
5. The optimum sizeof a hospital, : MER. due 
6. The nature of the nursing services in hospitals. 


May I, however, again indicate that I should have pre- 
ferred to call this address a study in human nature, for 
.that is the all-important factor which is usually over- 
looked in these varied systems. The Latin poet reminded 
us-that-if we chase Nature away with -a pitchfork she 
always comes home again, and I think the late Professor 
Huxley also indicated another essential feature of social 
life. If one attempts to alter social arrangements two 
‘results are certain. When the effdrt' ‘has been made we 
shall not be in the position we occupied, nor shall we 
obtain exactly the result we- expected ; human nature 
asserts itself. With these COEN facts in mind let 
‘us turn to the practical issues. : 


The Victorian Bush Nursing Association 


Owing tó the initiative of the Countess of Dudley, wife 
of the then Governor-General of Australia, and Sir Thomas 
‘Gibson (afterwards Lord) Carmichael-—Governor of Victoria 
—and Lady Carmichael, in the year 1911 one trained. 
nurse was established’ with much difficulty, at . Beech 
Forest, the residents undertaking to pay her salary.. In 
two years' time there were thirteen such nurses, and many 
troubles became apparent.. At first the salary was raised 
by subscription, and the varying amounts contributed by 
residents caused criticism and feeling. The centres ended 
this conflict by ‘making .the contribution uniform and 
determining that. those who .paid were entitled to the 
nurse’s services’ without charge—a decision which led to 
a” remarkable- result, ‘though not foreseen at the time. 
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Next came the problem of Housing. Hotels, boarding 
houses, and private houses interfered with the privacy of 
; the patients, and both patients and nurses preferred small 
y. cottages, which were rented. In the ‘natural course of 


is events some- of these cojtages , developed. into hospitals: 


:iVisiting thirteen centres in.remote places to ascertain 
. how they were developing became impossible ds an- hon- 


. Orary service, and a superintendent was appointed with 
~ the aid of the Walter and Eliza Hall Trust. 


Unless some- 


one visits the centres and ascertains how- they ‘are pro- 
gressing the system would soon become unworkable: 
Thé movement grew until in 1931 there were thirty- 


, three centres. 


Then one small cottage hospital was estab- 


“lished by the State Rivers and Water Commission, followed 
by another set up as a soldiers' memorial, and a "third, 


in 1923, 


at Phillip Island—a gift from two’ generous 
-, citizens. The hospital created by the Commission adjoined 


.. a large camp, ‘really a town developed by the. building 


“of a dam on the Goulburn River. 


vand three hospitals. 


So it came about that 


t in 1925 there were forty-four. purely ‘nursing centres 
The appearance of the hospitals 


was followed by the transference to them of the con- 


tributory scheme applied. to nursing centres,. 
. arrangement that those who .contributed could. obtain. 
unlimited hospital and nursing attention for themselves. 
* and dependants up to a certain age.at the cost of approxi- 
. mately £2 2s. per week. But all.patients are required 
' to make their own. arrangements with’ their medical, 
attendant, a system which, being essentially human, has: 


with' the 


. worked exceedingly well. Throughout, the nurses give 


. Service in the adjacent schoóls. 


In 1926 the Edward Wilson (of The Argus) Trust decided 
> to establish an ambulance service for the State on the 


. same basis as the Bush nursing movement—namely, that 
"the. ambulance service, apart from the initial gift, must | 


- be self-supporting. The table now shown indicates the 


`. subsequent growth of these movements. 


Table Indicating the History. of the Victorian Bush Nursing 


Association 











€ ss 5 
"à BH i 2 B 
e8]| a By g i NE . - 
- o © MI 
£ Ò inst i 3 Administration , j 
FIENT a 
e | 6-(¢'3'5 oq 
A | 4 lana AS 
1910 Founded by the Countess of Dudley with 
SH " the support of Lord and Lady Carmichael 
'*1913| 13 " First superintendent. appointed (Miss E. x. 
BEIM x d Greer) ` 
, 1914] 20 |- 
1915 |: 21 
1916 |. 24 
.1917 
to | 28 - : 
1920 
1921] 33 1 Miss E. M. Greer resigned, ' Miss E. e. 
RT Cameron, A.R,R.C., appointed 
. ` 1922] 39 2 ` 7 
1923 | 47 3 | Country | Miss M. Mathieson appointed as assistant 
' T ambulance k . $ 
M 1 | founded d . 
1924 | 47 3 6 
1925 | 47 3 u 
1926 | 52 8 18 Miss E. C. Cameron resighed. ` Miss M. L. 
j Gillis appointed 
1927 | 55 9 19 , t. 
19:8 | 59 14 21 ‘ 
1929 | 62 17 21 Miss M. L. Gillis resigned. Reorganization 
of administration; office of superinten- 
" r dent abolished. Office and nursing super- 
visor and a travelling inspector appointed 
owing to magnitude of work 
Miss M. Mathieson, office and nursing 
supervisor; Miss M. Edwards, travelling' 
~ June inspector 
l 68 25 22 
June 5 : 
1931 | 68 | +28 22 
1932 | 63 29 21 E 
«1933 | 68 38 21 
1934 | 67 40 21 
771935 | 69 | 45 |, 22 There are twenty- four purely nursing 
x centres 


‘A survey of the State was made in 1924, and thirty-one 
ambulances were estimated as the requisite number to 
serve the country. Sixty-eight first-aid ‘outfits were also 
provided -by the Edward Wilson (of -The Argus) Trust 
for remote places where wheeled vehicles might not be 
easily employed. This ambulance development owes much 


.to the initiative of the ‘Countess of:Stradbroke,' wife” of 


the then Governor of Victoria. 


Sources of Capital and Revenue 


'So far as the hospitals are concerned they receive ánd 
request nothing from the Government for construction, 
and, except in six instances of special and really historical . 


interest, nothing for maintenance. 


themselves’ or close. 


-They must maintain 
So far none have closed, and the 


present position is that these hospitals, staffed by doubly 
and trebly certified nurses and not by trainees, and who 
are the best-paid nurses in the State, provide the cheapest 


hospital accommodation in the State. 


Of the quality 


of the service you can judge for yourselves. 

- The hospitals are, in addition to their usual functions, 
health centres, centres for school work, and baby health 
centres ;. they afford accommodation at what,.so far as I 
can learn, are the lowest rates in the world. ^ But it must 
be remembered that the success of these forty-five hos- 


. pitals, with an aggregate accommodation of about 416 


beds, depends on the fact that the contributory system 
invented by the purely nursing centres was naturally 


transferred to the 
existence. 


bospitals when they came into. 


The cost of Sodsirückidi; but not of maintenance, has 


been borne by the Edward Wilson (of The Argus) Trust 


and the H. V. McKay Trust to the extent of one-sixth to 


one-third of the cost. 


The balance has-been provided by 


the districts which own them. The cost of the economical 
administrative central service has been borne by the 


following trusts: 


the Walter and Eliza Hall Trust, the 


Edward Wilson (of The Argus) Trust, the David Syme 


Charitable ` "Trust, the Felton and Sumner Trusts, the . 


H. V. McKay Trust, 


the Henry Gyles Turner Samaritan: 


Fund, the L. Henty Estate, the J. R. McPherson Fund, 
the Joseph Kronheimer Estate, the Alfred Edments Trust, 
and the Mrs. C. H. Opie Estate. 

To such a gathering it is unnecessary to indicate the’ 
great improvement in medical practice which has resulted 
from the provision of suitable buildings and very highly 


trained nurses in country districts. 


The “Bush nursing 


principle consists in the clear recognition of the fact that 
in private ‘and intermediate hospitals, and to some extent 


in public hospitals, 


the cost of their treatment. 


the sick and injured must defray 


The sick and injured in 


these institutions do not come, into. the picture, until 


they are sick or injured. 
so many. people ` pay, say, £1 10s. a year. 


In the Bush nursing system 
As only. a 


percentage require the hospital the fees can be lowered 
by the utilization of this basic income for hospital 


purposes. 


A factor which has profoundly influenced the develop- ' 


ment of the Bush nursing hospitals is the rule that the 
medical practitioners who treat patients in these hospitals 
become ex officio members of the committee of manage- 


ment. 


This system has worked smoothly and efficientiy. 


It is obvious that the association is really a hospital 


insurance system. 


The Victorian Public Hospitals 


If.we turn now to the system of public hospitals in 
Melbourne and in Victoria there is much to be learnt from 
the foregoing. The public hospitals are maintained by 


oa 





^ 


Skpr.14, 1985 ^ P 


_ HOSPITAL ‘PROBLEMS 


Tue Barrisa 
" -MEDICAY, JOURNAL 


487. 











voluntary. contributions, by Government subsidy, and by |. 


patients’ contributions, but are not under diréct Govern- 
ment control, being administered by honorary committees 
containing many eminent citizens. They.are theoretically 
existent for the benefit of the sick and -injured poor. 
Between these institutions and the expensive private hos- 
pitals there are a number of intermediate hospitals, mostly 
organized by religious bodies, at which the ‘charges, 
though in my opinion too high, are less than those of 
the private hospitals. Of the taxpayers in Victoria 85.6 
per cent. receive-£300 per annum or less, and 14.4 per 
cent, receive more than £300 a year. It is obvious that 
the hospital problem resolves itself into making proper 
provision for many of the 85.6 per cent. by giving them 
the necessary hospital’ and nursing attention at rates 
within their means. Up to about the year 1900 the 


public hospital system worked tolerably well, but since 2 


then a great change has taken place. ' 

In 1900 the contributions (in round figures) from the 
public amounted to £101,500, and from ‘Government 
and municipalities £66,500, making a total of £168,000.. 
In 1934 the contributions from the public were £451,500, 
and from the Government and municipalities £254,000, 
making a total of £705,500 ; but the population had only 
increased by 53.6 per cent. The details are set out in the 
following table. 


Taste T.—Public Hospital Income for Maintenance (in round 

















s Seb d figures) 
- - Vas 
Mani- | it. i 1 Oth 
Govt. : | Charit. {Patients} Other 
Grant gra Contrib] Contrib. Sources Totals 
tant 
£ £ £ £ £ £ £ 
1902: . » al: 2c S 
Melbourne ..| 24020] 2,0C0 |- 35,500 | .9,000 | 25,000 ent 1 
Country  ..| 31,500") 9.00 24,000 | 3,000 | 4 | 72,509] 168,000 
1914: - ^ ZR 
Melbourne ... | 29,500 | 3,502] 36,000 | 215C0 | 27,000 RE 18 
Country > ..| 20,000 | 4,500 | "23,500 | 8,000 -| 11,000 61.000 1500 
1924 : | e 
Melbourne ..| 56,000} 6,000] 97,002 | 67,502. 1107,000 iss 472,000 ^ 
Country . | 24,500; 7,060 | 53,000 | 31,000 |'23,000 | 138,500 NT 
1934: è y 
Melbourne ... |161,500 | 8,500'| :90,500 [106,000 124,000 | 500,500 iae 500 
Country «| 54,500 | 29,500 | 43,000 | 53,000 25,000 | 205,C09 





* Includes country benevolent cases. 
t Amounts not'separatély shown for metropolis and country, 


But in the meantime the number of patients in public 
hospitals increased to an extraordinary -extent, - as‘ the 
following table indicates. - - 


Taste IL—Public Hospital Patients 


DA » 





- ] 1900 


1924 1934 
Out-patients : “ e 
Melbourne oes 46,665 103,760 213,098 
“Country Pao Tene 15,235 25,894 25,135" 
In- patients: " ; : 
` Melbourne wee 4 11,432 28,279 48,611 
Country ..  .. 13,086 16,495 a 34,413 








* Includes country benevolent cases, 


And hospital expetidithus ‘had increased enormously, as 
shown below. i 


Tase II. —Public Hospital Expenditure o on Maintenance * 





Account 
1909 1914 1924 1934 
No et -a | E QE 
Melbourne .. e] 76521 _ 116,442 303,149 ^ 432,767 
Country .. s | 59,682 71,863 138,216 192,48 
| 134,893 | t 188,305 | 441,365 625,215 





T 


' should they make voluntary contributions? 


‘have the advantages of both systems, - 


.change. ^ 


- cations are necessary: 


| in its external purchasing power ; 





Tuus IV.—Public Hospital Position in ‘the State of Victoria 
in 1934 as, Compared with 1900 
A Population has increased by TR sus 
Number of in-patients has increased by .9385 n 
` Number of out-patients | ,, " 2126. des . 284.9 » @ 


* In 190) the number of persons treated at publie hospitals was-7.2 per 
cent. of the. population ; in 1934 it was 19.4 per cent, me 


. 53.6 per cent. 


Taste V.—Contributing Sources per cént. to Public Hospital 
Revenue for Maintenance Purposes for the Years 
1900 aud 1934 ` 





: 1990 1934 
Charitable contributions » 35.6 per cent, .... 18.9 per cent. 
Patients’ contributions n e 192 4e. 22.6 " 
Government grant  ..  .. SBS n tener 306 v 
Municipalgrant.. — se 6 o 65 n ees 54 n 

` Other sources Qogaoies; endow- ` i 
ments, otc.) ... ues cux ANE S uei oue 958 ji 
! — — 
1020 ow 100.0, 


If a shorter period is taken—namely, from 1920 to 
1934—the change is even more marked, as the following 


figures show. Tase VI 


In the fourteen years 1920 to 1934 the population of the State has increasod 
by 20.3 per cont., whereas the number of public hospital in-patients has 
increased by 85.5 percent. and the number of out-patients-by 176.7 percent. 

In 1920 the proportion of public hospital patients to population was 
8.5 per cent.; in 1934 it had increased to 17.4 per cent. 


l But people can find money to = in other things: 


' 


Taste VID 


Expenditure i in Victoria on tobacco 1929-30 £4,926,800 or £2 15s, 5d. per head 
n n » — 1931-32 £3,922, 962 or £2 3s. 6d. ü 
i» k "5 beer  1930-51:£7,441,200 or £4 3s. ld. " 


(The cost ofthe public hospitals is less than 8s. per capita.) 


Bar A Changed Attitude 


From these facts definite conclusions can be, drawn. 
The hospital problem is, in Victoria, essentially a city 
problem.” In the country the change has been much less 
marked. But we have people who advocate the cessation 
of the charitable system and who would throw the burden 


- on to rates and taxes as Néw Zealand did, and they must 


be, made to face the basic facts. 

The contributions from patients and public amount to 
£450,000—that is, 64 per cent. of the income, or, if you 
deduct patients’ payments, about £340,000. This would 


| certainly disappear almost completely when the change 


was made, and the patients’ payments might also decrease 


| substantially. The New Zealand figures are eloquent, as 


you will see directly. There is no mistake about the 
forecast. If people are taxed for hospital purposes why 
Why should 
they pay when they eríter a public hospital for which they 
are in many ‘cases already taxed? Thus, before the hos- 


' pitals benefited, between £350,000 and £400,000 must be 


provided by taxation to make good the deficiency caused 
by the certain loss of voluntary gifts. The public cannot 
They must choose 
the one.or the other. E 

Summarizing, then, the sale cause of the hospital 
problem is not want of money, but simply that tens of 
thousands of people now resort to the public hospitals 
who did not do so formerly. A great change of attitude 
has taken place, and with that we must alter our ideas 
and outlook and meet the difficulties arising from the 
I The enormous increase in the deniands ón the 
public hospitals of Victoria is. not materially due to the 
depression. .You will ote that the MUERE. has been 
continuous since 1900. © 

As regards the increasing cost of hospitáls, some qualifi- 
(1) the value of money has 
diminished, thongh that is less marked in its internal than 
(2) the remuneration of 
the paid non-medical staff bas increased ; (8) x-ray. plants 
and various pathological services add to the cost, though 


i (Bea 
ee i Traat- | Preven- [$3999 | , . 
n , # mentof | tionof' INZ@g8ol Total ^ 
EL i Disease | Disease [4.9383 3 : 
S ^ x * E E $59$|- 
. M 1 poky eaj. 
" oam DBA - 
UEM, i| i : in 
~ Local authorities ... 21,464,653 | 28,910,370 | 29,840,107 | 80,215,139 
/-Qentrsl sdministration => - 1,150,000 | 1,150,000 
|, (Ministry of Health and $ 
^ : ^ Board ot Control) i 
, National Health Insur- j| 9,051,500 + me 24,687,700 | 33,739,200 
. ance ^ : 2 EE 
. Friendly societies ... 762000 | — — |- 5,238,000 | 6,000,000 
| Workmen's compensation — ame 6,000,000 6,000,000 
- (applicable to England a : . 
: - and Wales) 
Voluntary hospitals 8,699,450 - > 8,699,450 
. ', Voluntary societies and | 1,641,896 - 490,05 | 6,583,311 
` E institutions . + ur ] . 
Medical schools ds — . |. 400,000 | 400,000 
Private praotióe of medi- | 53,000,000 ~ -— 55,000,050 
cine, dentists, drugs and d ; 
, appliances, and subordi- 
.' nate medical service 
94,619,499 | 28,910,370 | 72,257,222 |195,787,091 ^ 
48% 15% 3196 10096 
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' * not to the extent usually imagined. But after making 


due allowance for these factors it is obvious that in. serious 
illness some hospital service is now required by the public 


C— think rightly—whereas formerly people were treated in 
"a their"ówn homes. 
'. not explain the enormdus growth of the out-patient 

' service, even if we allow for some duplication. 


But it is also obvious that this does 


Is it not 
& little remarkable that in calculating the basic wage in 


. Victoria nothing is allowed for medical ` expenses? - Nine- 
.-pence a week, or about £2 a year, would make all the 

‘difference if the ‘money were so applied. But this pro- 
' found change in attitude has been. accompanied by the 


' possessed by many members of this audience: 


v tacit assumption that medical experts wil continue to 
‘give honorary sefvice just-as if they were officers’ of: a 
charitable institution, ` v ; sí 


The English System 


` Of the English hospital and medical system in general . 


I'have nowadays no direct knowledge such. as. that 
But I shall : 
,'quote from an address given by the late Sir. Basil Blackett, 
-a director of the Bank of England, and. who spoke with 

great breadth and insight on July 5th, 1932, in a lecture 


. entitled-‘‘ A Layman's Plea.for a Positive Health Policy." 


~ 


+ €27,889,049. 


Realizing, as many people do, that there is a danger of all 


State social.services breaking down: by -theit own weight, 


he put the questions: What do health services cost? 
Is the nation getting full value for them?, The following 
table shows the estimate of cost, which the compiler 
-thinks is a large ‘understatement. : 3 


Taste VIII l is 2 

















'The cost of poor relief ig not included, above. ' The sum- involved is 


: ', Expenditure on health services met by public funds 


„increased from 1900-1 to 1927-8 by 360 per cent., or per 
. capita 279 per cent.—that is, from 14s. 5d. to £2 ds. 9d. 
' per head. The‘ proportion of total national expenditure 
.on health spent directly on prevention in 1927-8 was: only 
15 per cent. -Has the health of the nation improved: by 
"279 per cent.? Discounting the increased expenditure 


' , owing to the altered value of money, he has no difficulty 


in showing that a claim of health improvement of 279 per 


cent. is out of the question. He proceeds to point out 
that the steady rise in the numbers of in- and out-patients 
at the voluntary—or as we call them in Victoria, public— 
hospitals, and the habit of sending panel patients to the 
out-patient departments, has become a serious problem. 
It would almost seem that an expenditure of some 
£39,000,000 a-year, on health insurance has proved 
merely a: means by which both sickness and payments for 
it have increased in volume. 

He makes allusion to the Snsuftcléney of scientific 
domiciliary treatment in many cases. He discusses, but 
with sympathy, the fact that the medical practitioner 
cannot refuse a certificate under the national health insur- 
ance scheme; ‘or he would lose his’ livelihood. The 
applicant says, in effect. ‘‘ There is a fund ; why should 
I not. benefit?” Time does not . permit of further 
examination of this broad-visioned. and illuminating 
document. 

I will conclude this part of the survey by expressing my 


' opinion of the British Army Medical Service, of which 


I was a member for three years. I estimated that the 
work of the Service could be roughly apportioned as 


,One-third prevention, one-third treatment (which was 


admirable), and one-third devoted to finding occupation 
for the partially disabled, which was part of my. occupa- 
tion towards the end of the war. In civil life, as there 
cannot be .Army discipline, such results can only be 
obtained by popular' education and voluntary action 
With one observation of Sir Basil Blackett I am in oom: 
plete accord. -If we can offer the average working man 
a service within his possible means he will pay-for it. 
The Bush Nursing Association has taught me that the 
spirit of independence is still part of the life of the country 
dweller if this condition is complied with. | . 


` The New Zealand System 


If we turn now to New Zealand we find a system which 
has been definitely nationalized since 1909. The official 
figures relating to the working of this system are difficult 
to disentangle from othér State charitable enterprises, but 
they have been separated, as far as possible, owing to 
the kindness of Dr. Watt, Director-General of.Health. 

A Royal Commission on National Expenditure was ap- 
pointed, and reported finally in 1932, and the statements 
made'by that body have not, so far as I am aware, been 
publicly challenged, though there may be ‘considerable 


‘private disagreement. At all events the Government has 


not accepted many of its recommendations. 
The people of New Zealand, like :some: Victorians, 


, thought it better definitely to nationalize the hospital 


service, and did so in 1909. The financial responsibility 
was thrown on to the ratepayer and taxpayer on a 
definite ratio between them. Anyone could"obtain admis- 
sion to a, public hospital, but could not be charged more 
than £3 3s. a week, and while in the cities the honorary 
system of medical officers was retained, in many places 
permanent salaried medical officers were appointed. ` The 
resultant financial effect may be followed. 


Tan IX.—Hospital Maintenance and Hospital Boara Capital 





Expenditure 
i 2n Average ` Hospital ` " 
Year Number of Number of Maintenance Capital 
Institutions [Occupied Beds Expenditure Expenditure 
per Diem 
1909-10 , 69 1,749 174,288 58,259 
1914-:5 74 2,564 270,179 115,294 
1924-28 105 4,392 855,103 ` 425 066 
1933-34 1233 5,510 - ,936,224 48,859 
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TABLE X.—Hospital Receipts 





i Hospital Fees| Gifts and . ‘Hospital Fees| Gifts and 








Year | “Received Legacies Year | “Received Legacies 
i £ £ £z £ 
1909-10 35,135 20,833 './/11924-25 -250,954 24,181 
1914-15 71,701 20,379 13,465 


1933-34 331,081 





The figures are approximate. 


Taste XI—Cost to Government and Local Authorities 




















Hospital Maintenance i Capital 
Year g Year : 
Cost to Cost to Local Cost to. | Cost to Local 
Government] Authorities Government Authorities 
£ £ ` § -£ 
"1909-10 69,046 49,273 1907-10 29,129 29129 _ 
1924-15 | 94,239 75860 — 1914318 | 57,647 57,647 
1924-25 | 302,078 277,8:4 . 924-05 | ` 212,533 > | | 212,533 
1933-34 | 293,839 293,839 1933-34 | — 24,429 24,429 


The figures aro approximate, 





It will be noted that the expenditure on hospital main- 
tenance in New Zealand is even now considerably greater 
than it is in Victoria, which has a much larger population 
—namely, New Zealand, £935,000; Victoria, £705,000. 
Population: Victoria, 1,840,000 ; New Zealand, 1,560,000. 

The Commission appointed in 1982 recommended : 


<- 1. That for financial réasons, if no other, the hospital 
system should be reorganized. 


2. That it*could not discover any dnstcas: in which 


the full cost of treatment was charged to a patient what- 
ever his circumstances, and, consequently, the burden on 
rates and taxes had. continued to increase. 

3. That reorganization would enable the Governmental 
subsidy to be reduced by 10s. in the &, and the burden 
on local authorities could be feduced. 


Since then considerable economies have been effected. 
But in 1938-4 the total voluntary contributions to hos- 
pitals and other governmental, institutions was only 
£13,500 and the total fees collected £331,000, while the 
levy on' Government and local. authorities for mainten- 
ance still remained as-high as £592,000 (£296,000 each) ; 
the fees receivable amount to £954,000 (accumulated 


debt), but apparently cannot be collected. In Victoria - 


the Government contribution ‘is £216, 000 and the muni- 
cipal contribution £38,000. 
Into the consideration of the nature of the medical 


- service and the obvious and serious political implications 


of the administration I am not competent to enter, but 
the facts warrant the definite conclusions:.(1) nationaliza- 
tion inevitably puts an, end practically, to charitable con- 


tributions ; (2) the collection. of fees payable by those: 
- who use the hospitals 
nationalized system ; (8) and consequently a nationalized’ 


is extremely difficult in a 


system , must be expensive to Government and -local 
authorities. Australian’ taxes are the second highest in 
the world, and: the foregoing conclusions have a direct 
bearing on our policy. Dr. Malcolm McEachern of the 
American Medical Association ‘made an investigation of 
the New Zealand system in 1927. He is reported to have 


'made the following significant observation: 


“I hope voluntary effort: ,and ‘voluntary control will 
never be replaced in New Zealand wholly by governmental 
or national effort and control, for, if it does, the hospitals 
of this great Dominion will never come into their own 
under a wholly taxation -system. A voluntary-giving 
people makes for better citizenship and tends to keep the 
hospital human. 








: ‘Goldwater, ‘the superintendent -of that great hospital 
Mount Sinai, New York City, and.the world's greatest 


"hospital authority in my opinion, -uttered immortal words 


recently when he said:. ' The voluntary. hospital gifts 
come as expressions of love, gratitude, friendship, memory, 
good fellowship, pride of the family, .and.pride of the race. 


. Under.a purely. public or State system the hospitals may 


be able to spend as.much money’as they are spending 
to-day, but the joy of spontaneous giving will be gone. 
One shudders to think of the day when hospitals, trans- 
formed. into soulless standardized State institutions, will 
be compelled to haul down the flag of human brotherhood. 
May that day be far off, and may American hospitals ' 
contrive for generations to be supported by voluntary 
contributions.’ '' 


The Size of Hospital 


What is 5 the optimum size of a-hospital? . It is-evident 
that a very small hospital cannot provide all.the necessary 
' specialized equipment for the treatment of disease, though 
the staff of one Bush nursing hospital of about thirty beds 
informed me that not more than 4 per cent. of the patients 


^-require a -pathologist or x-ray. therapeutic equipment. 


(Many of the hospitals contain x-ray diagnostic plant and 
have access to a pathologist.) On the other hand, a 
hospital of 4,000 beds, such as Bellevue, New. "York,- is 
reported to contain, is obviously unwieldly. The Van-- 
couver Hospital of 1,100 beds occupies about three city 
blocks, and the mere effort of transportation from one 
place to another is sevére. The Military Hospital near 
Honolulu, with only 400 beds, almost requires small motor 
cars on the corridors. Between the two extremes there 
must be an optimum size. The administrative expenses 
of a hospital-are a very small part of the total running 
cost—about 3 to 5 per cent. But as the hospital grows 
more nurses and attendants become necessary ; certified 
engineers are wanted, and so on. At the Melbourne 
Hospital, with 400 beds, excluding the honorary medical 
staff, there are 1.1 employees to each bed ; at the Alfred 
Hospital, with 320 beds, there are 1.2 employees to 
each bed. | .. 

The medical superintendents of two Canadian hospitals 
informed me that in their opinion 300 beds should be 
the maximum size, and then only with vertical extension 
of the building and different floors devoted to special 
purposes and’ self-contained. Some senior American 
surgeons fixed the limit at 250 beds., By. general consent 
about 500 beds is the extreme outside limit. It would 
surely be better where more. accommodation is wanted 
in a fair-sized hospital to cease, any effort for extension 
and to build a new hospital somewhere else. 

May I, however, submit a conundrum which I have 
found it difficult to answer in accurate technical fashion? 
To-day there are built and building forty- -five- Bush 
nursing hospitals ; there are forty-five kitchens, forty-five 
laundries, forty-five staff quarters, and forty-five reception 
rooms, thirty-one properly -equipped ‘operating rooms, 
and-sixty bathrooms. If this system, containing in the 
aggregate 416 beds, were placed in one building with one 
kitchen, one laundry, one reception room, and -one set ` 
of staff quarters with, say, four operating theatres, and 
ten -or more bathrooms, the natural assumption would 
be that it would be cheaper to build and administer. 
The cost of indoor beds in the Bush nursing buildings is 


- £400 a-bed, or with the veranda beds about £120 a bed, 


for superb accommodation, which, I think you will agree 
after inspection, is far superior to anything the public 
hospitals can provide. Yét as a matter of fact the cost 
of hospitals in Melbourne has never been less than £500 
a Bed and, it is reported, has reached £2,000 a bed.. What 
is it that is wrong with the centralization? And so, 


4 
, 
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finally, I put the question, if a hospital of 300 to 400 
beds is -becoming insufficient to meet requirements why 
` seek to extend. it? >. Why not build~another hospital 
, somewhere else? Kex Wagn 0X "No 
$’ d a 23 
_ Nursing Seivices i in “Hospitals ~ à 

As most of us are awaié;- in Canada there are at- least 

^, three- types of. nurses :*. .(1) the bedside” nurse“; (2) “the: 


E bedside nurse with sufficient pre- or post- graduate ‘training 


~to enable her to become better qualified or become a 
+ public ‘health nurse; and (3) the graduate in sciencé in’ 


i, nursing, who, after matriculation, becomes a graduate 


EE 
t 


3 


ose 


9 


t 


" * of Mrs. Herbert Brookes. 


after a five-years university course., : 

. In Victoria we have bedside nurses who, in many Cages, 
especially in.the Bush Nursing Service, hold a, general, 
: an obstetric, and often a.baby health. certificate, and’ we 
“7 haves made a sound. comrhéncement in developing’ post- 

. graduate work, largely i owing to the energy ánd leadership : 
‘But to ‘obtain’ the three. certi- 
. ficates and to; follow post:graduáte study involves five or 


- administration | of public hospitals by: - trainees ` and a 
^ limited staff ‘of trained nurses is sound-in principle or 
` just to the trainees. For, example, thé Melbourne. and 
Alfred Hospitals; containing 750 beds; are staffed by. 
eighty-two sisters and staff nurses and 326 "trainees. 
. Should we not train ‘nurses às we do, medical: “students, 
and so shorten the length of training? 
‘from the’ educational point of view, of a trainee Tepeating 


E something She has learnt to do: efficiently." On the“éne 


: hand, five or six years of preparation arid: partially paid- 
‘work should ensure an. adequate, remuneration ; on, the”) 


[oce is it right that public hospitals should be maintained’ 
_ largely ‘at the expense of the trainees? The financial 
^ difficulty is obvious, but sooner or later the issue must 


`- be faced. Any change would perforce be gradual. . >.. 


s DS ` Conclusion "M 


"Thus there has’ been sketched: ] 
“+1. A completely self-supporting system, the Victorian’ 


"Bush Nursing Association., ' ! 
2. A system at the parting of the’ ways, the: Victorian 


Ps , public hospital system. 


8. A partially nationalized System, the complicated 
English hospital system. . . 
. .4. A system almost completely | nationalized, that of 
DNew Zealand. 


3 -Tá bringing this sketch to a Conclusion the questions 


1 


» 


r 


i ¡wish to submit for consideration are as follows: 
-1. Are we to abandon our voluntary charitable system 
^ and nationalize (that soothing word) our hospital service? _ 
‘If so, we shall lose the humane.feelings of public and pro- 
` fession which brought the hospitals into existence and 
have ensured their continuance. The medical staff must 
:then cease to be honorary: . Unless - the experience of 
. Other countries misleads us, the cost will be great if 
effüciency is to be maintairied. But the. choice must be 
"anade. It is obvious that the public have .decided one. 
; factor—namely, they .intend, unless checked, to enter 
"hospitals, where- they do not, or cannot, pay even the cost, 


i of their keep. But the other, essential factor has not 


V 


been faced. It is quietly assumed that'the medical 
expert. will continue to act as if the system were a 
charitable one so far as he is concerned. If nationalized 
hospitals make their appearance the medical officers must 
be adequately paid if efficiency is desired. 

:2. As regards the intermediate hospitals; which, as 


I have státed,.are not cheap enough, why, should the. 


, contributory Bush nursing principle not be applied and - 
' the cost to the patients substantially reduced? | . 


HOSPITAL PROBLEMS . 


. mediate cases ‘Can be made very small.- 
. tributory system: is adopted by the profession -they will, 
:as'in the Bush ‘Nursing Association, :exercise- their just 
"There i is no sense, ; 


' control and influence will probably be negligible. x 
is ihe time to decide, and to choose which system is‘ -. 


"in broad -outline.. 


zF clusions. 
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‘3. Why should there not be hospitals of the Bush 
nursing type- placed in tbe. suburbs and maintained in the 
same fashion as the Bush Nursing Association? 

4. What is the optimum size of a hospital, whether 
regarded from the point of view'of efficiency or economy? ` 

5. Are we to continue- practically “to :staff. hospitals. 
with nursing trainees, or are we to staff them with fully. 
qualified nüzses.and to.traim nurses as we train students 


. of medicine? : 


6: To what extent, should the pre- and postgraduate 
training of. nurses be developed?. : = 


It is, however, obvious that the main n questio is whether 
hospitals ave io be nationalized or not. If they are, the ' 


.whole medical' profession will inevitably be nationalized 
' sooner or ‘later?- The choice must,be made, or we may. 
! drift, by! indecision into a position difficult to justify or 
' to alter; ` 


M | 
The-only ‘positive statement I feel justified in making- 
while ‘occupying such a position is as.follows. The fault 


|..of the. present hospital.system is that the economic gap. 
‘six years of- work. The . question’. arises ‘whether our, |' 


between the 'public. hospitals and the so-called intermediate 
hospitals and -the:-private hospitals is too great, and 
should be bridged by a contributory system such as Bush 
Hursing in which case the hospital chargés: for inter- 
J£ such a con- 


influence; in managing it: If, om ‘the other hand, it is 


' supplied by the State or other organizations, and they do — 


not play an active part:in, its establishment, then their 
Now: 


preferable. : But some provision of the kind is essential 
and inevitable. 

I have done my best to present iest difficult questions 
It is now for a body of trained and 
thoughtful .medical practitioners to reach positive con- 
There’ is only one thing worse than a wrong 
decision, and that is indecision. Finally, may I make the 


| ‘most ample ‘acknowledgement of the assistance received. 
‘in obtaining data from’ the Director-General of Health, 


New Zealand, ‘Dr. Watt, and from the assistant secretary: 


"of the Victoriam Branch of the British Medical Associa- 


tion, Mr. Ward ; without the generous ipa given the task . 
would have been difficult. ' arte . 











NS Schilling, (Med. Welt, July 27th, 1935, p. 1075), 
describes an outbreak of infection by the meningococcus 
at the University Clinic of which he is director at Münstér. 
The source was a patient with meningitis in whom the- 
first lumbar puncture, owing to a faulty Gram solution, 
was thought to-show pneumococci ; later meningococci. 
were identified microscopically and by culture and sero- 
logical tests. He was admitted on March 17th. On 
March 26th ohe of his nurses began with meningitis. On 
March 29th .no- fewer than twenty-four of -forty-five. - 
contacts working in the unit were found to-give. positive 


nasal cultures, including all the nurses, two doctors, and ,.. 


two students; two days later ten more contacts were 
positive. The infection, judged by cultures, spread rapidly: 
through 'adjacent and distant wards: in all, thirty-one of 


the personnel (out of sixty-eight) and sixty-two patients 


(out of 161) were found to barbour meningococci. No 
further case off meningitis occurred,. however, but there 
were six instances of febrile rhinopharyngitis and many 
more of- nasopharyngeal catarrh. In^ other reported, 
épidemics cultures from contacts have shown twelve to 
forty times.as many carriers as clinical cases of mening- 
itis.. Powers of compulsory isolation, in certain circum- 
stances, of meningococcus carriers do not exist, but have 
been demanded in Germany ; but the: practical difficulties 
are so great that a counter- suggestion would prohibit the 


-swabbing of contacts. 


e 


Sept, 147 1035. 


_ FRACTURES OF: NECK OF FEMUR 


‘Tue Baris ` 
MEDICAL JOURNAL 


491- 











FRACTURES OF AHR: NECK. OF THE FEMUR * 
; 2. Me 


ERNEST w. HEY ‘GROVES ss 


EMERITUS PROFESSOR OF SURGERY, “BRISTOL 





It is Just six years since li had the honour of. opening 
the discussion? on this subject in London (July 4th, 1929) 
at the joint meeting of the British and American Ortho- 
. paedic Associations. At that meeting Smith-Petersen 
first demonstrated his new pin or nail and gave an account 
of his early work. I do not think that many who heard 
him were.greatly impressed by either the theory or.the 
practice he proposed. Certainly none of .us realized that 
his proposition was going to dominate the whole situation 
in a few years. To-day I have as my. first duty to pay 
an honest tribute to the genius of Smith-Petersen, and 
then to direct inquiry into the way in which his invention 
has. modified our ideas of practice and prognosis. 


I wish that some kind of fracture register existed by. 


which we could estimate at any time the number of 
different fractures that are presented for treatment. It 


is evident, however, that. fractures of the femoral neck 


are both common and important ; this may ‘be leatned 
in the wards of any of the large municipal hospitals, 


where these cases are commonly '' duinped," and where | 


many of them remain for months or years. The fracture 
is of ‘common occurrence; it often requires. a long 
period of treatment, and only too i e résults in 
permanent disability. 


-© The Causes of Non-union 


We have now a more precise knowledge of the causes. 


of non-union than formerly ; this bas been derived partly 
from x-rays and partly from the observation of the results 
of treatment. Mobility and the want of apposition are 
the dominating factors. The proximal fragment is diffi- 
cult to control and still more difficult to fix ; there is 
only one structure to which it can: and should be fixed, 
and that is the distal fragment. 
of the head and the interposition’ of capsule between the 
fragments,. however, have also to be reckoned ‘with, 
particularly in cases which come late for treatment. The 

x-ray picture serves. to.demonstrate aseptic necrosis of 
the head by the dark shadow thrown by this structure 
amid the adjacent bony Parts, which are always some- 
what decalcified. But it is difficult to estimate the exact 
importance that should be attributed, to this phenomenon. 
A devitalized avascular piece of bone, whether if be the 


head of the femur or a bone graft, is still capable of ' 


.revascularization if it can be firmly fixed to palaces 
living bone. 


Essentials for Sine 


The three essentials for success are accurate apposition 
of the fragments, firm fixation, and the ‘removal of in- 
tervening avascular tissue, Whether reflectéd portions of 
the capsule or the sclerosed ends of the bones. As a 
preliminary to any operative or plaster fixation it is 
necessary to obtain perfect position of. the’ fracture, and 
this can easily be done by, skeletal traction in a position 
of slight abduction. and internal rotation. This position 
must be maintained or exaggerated by the use of some 
type of Hawley’s table when the final fixation is made. 

To achieve the ideal of early restoration of function 
it is desirable that treatient should be undertaken early 
—that is, within a week or two of the accident. The 
fixation should be of such a kind as to allow early 

‘movement and weight- bearing, and to avoid prolonged 
immobilization in bed. A 





* Read in opening a discussion in the Section of Orthopaedics 
at the Annual 
Melbourne, 1935. 


‘the femoral neck. 


The poor blood supply . 


Meeting of the British Medical Association, 





' 


Smith-Petersen's Method the Routine Treatment 


If these premisses are admitted then. it logically follows 
that the Smith-Petersen operation: or principle should 
be regarded as the routine, methÉd of treatment. This 
technique .owes its- efficiency to three special points. (1) 
The radiating ‘blades of the nail fix the fracture in regard 
to rotation in a way that no other method does. Many 
years ago I drew attention to the desirability of prevent-' 


,ing.rotation ; my suggestion and practice was to drive 


a square. bone peg into à round hole’ drilled for its re- 
ception,- but this involved a good deal of destruction of 
(2) The shape. of tbe nail makes it 
possible to get complete penetration of the neck and head 
with the minimum of drilling. or destruction. (8) The 
impaction involved in first driving. in the nail and then 
hammering’ the fragments together ensures the closest . 


. possible apposition. 


Further, the original Smith-Petersen operation exposes - 
the seat of fracture, permits the removal of intervening 
fibrous tissue, and allows fine details of adjustment, none 
of which is permitted by the more recent modifications. 
Some people . are sceptical about the interposition of 
fibrous tissue, but that this really does occur will be 
testified by all who have made many exposures of the 
fracture. . But surely no one will doubt that there are 
certain displacements of the proximal fragment which 
cannot .be perfectly adjusted except .by direct leverage 
on the head of the bone. "Any rotation or tilting of the. 
head comes under this. category. Once ‘the hip-joint is 
opened this ‘displacement can be corrected by thrusting 
a long bradawl on a handle into the head and levering 
it into position to fit the neck exactly. 

If the case is treated. early—that is, in the first month, 
before any absorption of the neck has occurred—and if 
the nail is driven home in.good position and the fracture 
fnnly- impacted, then, and then only, is it possible. to 
allow early movement of the hip and weight-bearing ~ 
without danger. The, patient will be walking within a ~ 
week of the operation, and will then become an out- 
patient instead of blocking a hospital bed for months. 
The Smith-Petersen operation should always be carried 
out. provided: (1) the case is fairly recent (one to three 
months) ; and (2) there is not marked absorption of the 
neck or necrosis of-thé head ; (3)-the patient is not too 
old or too feeble. 

Whitman's plaster method Should be reserved for 
patients who refuse open operation. I would not consider 
debility to be an indication for the Whitman plaster, 
because, in my opinion, the Smith-Pétersen opération 
or one of its modifications is less dangerous to an old, 
frail patient than the plaster fixation. The blind plaster 
fixation never has achieved, and never can achieve, more 


. than a 50 per cent. or 60 per cent. proportion of successes, 


because apposition and fixation are not always. perfect. 
It is foolish to begin with a three-months treatment -by 
plaster and then operate upon ununited cases. This will 
involve great danger of absorption of the neck with im- 
possibility of final reconstruction of a perfect bone. And, 
further, this method of fist applying plaster will involve 
just that long, tedious period of three months in bed 
which the Smith-Petersen method avoids.. 

I would not belittle the value -of Whitman's pioneer | 
work, nor would I make atm exaggerated claim for Smith- 
Petersen's method. Whitman proved that the fracturé 
could be' made to'unite perfectly if only accurate apposi- 
tion and firm fixation were achieved, and those who 
have followed his teaching have had successful results 
in 50 to 60 per cent. of their cases. Smith-Petersen, 
accepting the Whitman principle, has gone a. step further 
by ensuring more accurate position- and more firm 
fixation, and. the successes by his method are probably 


x 
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nearer 80 per cent. 
be possible to ensure success in all cases. The ultimate 
healing of the bone depends on revascularization of the 


head and ossificatiori—vital processes that we can only ` 


eneogorage; but not comand. 
` “Introduction of. the Smith-Petersen Nail 

Ever since the striking success of the Smith-Petersen 
nail was demonstrated various modifications have been 
'süggested from time to time, the object of these being 
to. simplify and shorten the technique. Two ‘surgeons, 
Jerusalem. and Sven. Johannsen, ‘independently: suggested: 
that the. nail should be^perforated for a wire. guide, and 
this particular .addition to the Smith-Petersen -nail is 
certainly . à .great ` advantage. The ‘Sven Johannsen 
technique consists in introducing several Kirschner wires 
into the neck and. head through.the base of the great. 
trochanter, taking x-ray pictures, removing all the ‘wires 
except the one correctly placed, .and ‘then driving. the 
three-flanged: perforated nail over.the wire guide. 

Probably at the moment this technique has captured 
the surgical fashion, but. time will show whether it is 


the ‘best. It involves ‘taking several:x-ray picturés with | 


the portable x-ray set, and-these, of course, must be 
taken from different points of view. © The.whole process, 
with the necessary. waiting for the films' to be developed, 
is tedious in the extreme, and seems to me to be a com- 
plication rather than a-simplification 9s the original Smith- 


`, Petersen technique. 


"For .réasons. given .above—namely, ‘the possibility of 
accurate. reposition of the proximal “fragment and the 
removal of.fibrous tissue—I believe that exposure of the 
line of the fràéture should be the first step. of' the 
operation: -In the case of a thin patient. the operation 
can -be done through two separate" incisions. each about 
three inches long. “One ofthese runs vertically ‘down 
from the' anterior superior iliac spine and serves to expose 


the hip-joint and fracture, and the other is vertically . movements of the hip-joint, the splint is removed daily, 


down from the most prominent point of the. great tro- 
chanter. and serves for the introduction of the guide and 
the nail. 
to use the Smith-Peterseh incision going vertically down 


‘from. the anterior superior. spine and then curving back- | 
. Wards; 


-dividing the ilio-tibial band just below. the 
insertion of the tensor'fasciae femoris. Then the head 
is levered into position by transfixing' it-with a .bradawl 
on a handle. The displacement angle of the neck should 
be rather over-corrected— that is, 
should be. aimed at so that the weight-bearing thrust, 
when applied to the seat of the. fracture, will serve to. 
push the fragments into closer apposition.’ - 
According to the suggestion of Watson-Jones, a stout 
wire: about one-sixteenth of an inch in'diameter is then 
drilled up from the trochanter into the middle.of the 
neck, where it is observed as it emerges in the line of 
fracture. If incorrectly placed it can be withdrawn and 
reapplied.. When à central ‘axial position for the ‘wire 
drill.hag been. obtained it is thrust on info the. head. 
The perforated Smith-Petersen nail is then hammered 
into. position, At this stage it is. best to have the.special 


curved retractor of Smith-Petersen placed in.the.joint^| 


between the acetabulum and the head. The nail can 
then be driven right home dntil it impinges against the 
metal retractor ; otherwise it is a matter of some difficulty 
to- be..sure of the distance that the pe should .be 
driven in. 

. A final impaction of the fracture dina by ham- 


with. the special ,Smith-Petersen instrument. The. wound 
having been ‘closed and dressed, the. leg is either slung 
to an overhead beam or placed in a Thomas splint. . 


In the case of a stout patient it is much. better | 





^I do not. believe that it will ever | 


| is done ‘through a single small incision. 


The Blind Operation 


The great attraction of the blind operation is that it 
The Sven 


|! Johannsen’ method of multiple x-rays has already been 


mentioned and criticized. The alternative is thé method 


; used and’ described by King in this connexion, ‘which is 


practically the same as that, employed many years ago 


“by Noordenbos, who drove in a living fibular graft using 


| the same. topographical guides as are here described. 


After. the fracture has been demonstrated bf x-rays to 
be pulled-into good position, the patient is placed on the 
Hawley table and both legs pulled and abducted and 
rotated inwards. The degree of abduction is such that 
the umbilicus and the two knee-joints form the points 
of an equilateral triangle. An incision is made vertically 
below ‘the most ‘prominent part of -the great trochanter, 
and ‘ay .wire -drill -guide is ‘introduced’ below this point 
and made -to ‘point upwards and inwards towards. the 
anterior and superior spine of the opposite side. The 
flanged, perforated nail is ‘driven in over this, the length 


| being measured from the x-ray pictures. 





.feeble patients. . 
.cases in which the Smith-Petersen method has been used, 
| and in which subsequent disintegration of the head and 
a: position of valgus | 


‘This operation is that of choice for elderly and ‘feeble 
patients, and it may, of course, be done Bader spinal 


j anaesthesia, 


After-treatment - 


The ‘most striking evidence of the efficiency of _the 
Smith-Petersen operation is that the patient can raise 
the leg a few days after by voluntary muscular effort 
without any. assistance. This has been taken by some to 
justify using no splinting or external-support, but it 
‘seems to me this is taking unnecessary risks. The alter- 
natives are:'(1) the use of a short plaster spica, which 
wil immobilize the hip but allow walking or weight- 
bearing ; Or ($) the use of a walking calliper, which can 
be removed at night. The latter expedient would seem 
to’ be the wiser course, because it does not restrict the 


-and the course of the case can be more easily watched. 


Treatment of Senile Types 


I am not,convinced thàt anything is to be gained by 
operative treatment of this fracture in very old and 
I know of a considerable number of such 


the neck has occurred with complete failure of union. 


, It is necessary to exercise a balanced judgement about 


each doubtful case. No hard-and-fast. definition. can be 
given of either ‘senility or fragility ; but if a patient, 


. over 70, with poor musculature and physique and feeble 
| circulation has this fracture it is wise to pursue very 
' -conservative methods. 
| which is helpful in this connexion, is the violence that 


Another factor of importance, 


produced the fracture. If the fracture was caused by 


| trivial violence, such as catching of the toe in the, bed 
| clothes when the patient was turning in bed, it will be 
' found that the bone is much atrophied, and it will be 


very unlikely that any operation will produce -the 
vascularization or ossification necessary for repair. 
What, then, i$ to be done for these patients? They will 


| react badly either to prolonged recumbency or to plaster 
l fixation. 
| by means of an adhesive plaster. 


The leg should be slung up and traction applied | 
The method invented 
by Hamilton Russell is ideal for the purpose. A ten- 


. pound weight first pulls on the lower end of the thigh, 
mering om-the outer part of the base of the trochanter | 


forwards and downwards, and then pulls on the foot, 
where its force is doubled by passing. over a pulley in 
the foot-piece. The patient is propped up in bed, and 


| before long is quite comfortable and’ ‘contented. After 


‘ 
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a month he is allowed to get about with crutches or in 
a chair. Such patients will in the course of nature not 
have very long to live, but their invalidity will be 
comparatively comfortable. 

_ I think that at the present ‘moment there is some 
danger of Smith-Petersen's method becoming discredited 
bécáuse,it is used for cases in which failure is inevitable. 


- Treatment of Cases of Non-union 


The existence of non-union unamenable to anything 
but operative procedures is determined by the ime that 
has elapsed since the:accident, and also by the ‘appear; 
ances of the fracture surfaces. - Usually; if there is no 

‘union after two or three ‘months, - it will’ never occur 

without direct attack. .The'ends of the bones are rounded 
off or sclerosed. The choice now lies between four 
courses: a walking calliper, an operation for uniting. the 
fracture, subtrochanteric osteotomy, | and‘ reconstruction 
of thé hip. 

As regards the first it may be stated that there is nó 


satisfactory walking splint, and that if nothing can be: 


done these patients will be-but-poor cripples for. the rest 
„of their lives. The reunion of the fracture by open 
operation should always be the method of .choice pro- 
vided the patient is reasonably healthy ‘and active, and 
-also that there is neither necrosis of the head nor 
absorption of the neck. I have succeeded in producing 
a perfect, result operating eighteen months after the 
accident, but the patient was only - 31, was of spare 
habit and- active temperament, and both bones were 
practically normal. Such a happy ‘result is exceptional ; 
in the majority of cases of non-union, therefore, we have 
to choose between osteotomy or a hip reconstruction. 
Osteotomy is simple:'and free from danger, but ^it 


involves prolonged plaster fixation and gives very variable - 


results. It is the best that can be done for feeble, 
elderly patients. The reconstruction operation of Whit- 
man is probably the best treatment for the majority of 
cases of definite non-union, The head of..the bone is 
removed, the great trochanter . transposed to a lower 
position, and the neck DE tlie femur is thrust into the 
acetabulum. ~ 

In a recent chicas. summary of the subject, Kellogg 
Speed? has termed this ‘f the unsolved fracture," but I 
think that the Smith-Petersen invention has gone a ‘long 
way towards its solution, ‘and now what is wanted is. to 
have a systematic report and follow-up. of a large’ number 
of cases, so that we may be’in a position to be sure’ of 
the facts both of treatment and of prognosis. 


^ Hey Groves: Journ. Bone and: Joint Surg., enun 1930, xii, 1. 
2 Kellogg Speed: Surg., Gynecol. and Obstet., February 18th, 1935, 
p. 841. $ NE ; 
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The Guide to Current Official Statistics (volume xiii, 
1934), which is prepared under the auspices of a Perma- 
nent Committee of Departmental Statisticians and is’ pub- 
- lished annually, provides a comprehensive index to the 
extensive numerical data publisbed each year in the form 
' of official reports, returns, accounts, -and periodicals. Its 
contents are.arranged on a plan which enables the investi- 
gator to compile, in the-space of a few minutes, a com- 
plete list of sources of- information on the subject of his 
inquiry. The degree of analysis of the figures, the date 
and place to which they relate,. and thé prices of the 
volumes in which they are to be found are also indicated. 


The present voluine contains 350 pages' and costs 1s. net, 


-or by post-is. 5d. It may be obtained direct from the 
sale offices of H.M. Stationery: Office or through any 
bookseller. Some of the earlier volumes, dealing with the 
statistics of previous, years, are also available at the same 
price. 
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During my twenty-seven years’ experience. of radiology 
I bave'seen much changé in this branch of work, and 
havé known many weird and wonderful types of apparatus, 
from, the induction coil with the dipper break to the 
large four- and six-valve transformer machines. With 
the early coil sets it was not possible to take films of 
the lungs at rest, and fluoroscopic- examination was of the . 
greater importance, while in these latter days the film 
is almost exclusively relied upon for diagnosis. 

The short time allowed for this paper does not permit 
an exhaustive study of this large subject, and I wish to 
confine my remarks to a few interesting conditions rather 
than weary you with a set lecture on the more common- 
place ones. I will deal shortly with the technique of 
examination, with various puzzling cases met with in 
daily life, and with that important condition, silicosis. 
The "Changes in the lung from recurrent catarrhal con- 
ditions, from tuberculosis, and Hom malignancy will only : 
receive passing mention. 

The value of radiographic PE AR in chest work 
is now generally recognized even by the most conservative 
‘physicians, and no chest investigation’ can -be ‘considered ` 
complete unless a proper radiographic examination has 
been made. By proper radiographic examination is meant 
one ‘that has beén carried out by a specially’ trained 
medical expert ; the physician who attempts to interpret 
his own films is not getting full value from the method, 
Physician and radiologist should meet after making their 
individual examinations, and then correlate their findings ; 
if the physician.is aware of the radiologist’s report before 
making his examination“he is likely to be biased, and 
the radiologist, aware of the physician's report, is liable 
to be prejudiced in his interpretation. : 

Radiologists cannot spend too much time in the study 
of the projected appearances of-the normal lungs in people 
of all ages and occupations ;.it is only by having a 
thorough knowledge of. the normal that. the observer is 
able to appreciate the abnormal, At the Broken Hill 
inquiry large numbers of surface workers were examined 
to obtain an idea of the appearance of the average worker’ s 
- chest in ‘that district. ; 


Technique 


Elnoroscopic examination Should. . Be reduced to a 
minimum: It is _ dangerous to” the operator, and the 
information gained by it is of minor importance. It gives 
no detailed information of lung pathology, but is of value 
in, demonstrating diaphragm movement, in localizing 
abscess or hydatid, and in the control ‘of lipiodol instilla- 
tions. 

Sufficient: ation. is not paid by radiologists to the 
accommodation of the eyes before screening. - The operator 
` should be. in complete darkness for ten minutes (by the 
clock) before attempting fluoroscopy. - A good rough test 
of accommodation is the ordinary- wrist watch ; when the 
figures.appear dazzlingly bright the eyes are accommodated 
for screening., 

- In chest radiography the stereoscopic eterio 
films will give practically. all the available information. 
Thé lateral film is unnecessary as a routine procedure, 





* Read in opening a discussion in the Section of Radiology and 
Radiotherapeutics at the Annual Meeting of the British Medical 
Association, . Melbourne, 1935. 


' lesions. 
between the lung and mediastinum—are ` rare, and when: 


-in a search for an oesophageal condition, 
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but should be used when the postero-antérior films call 
for it. In young people it is always-as well to include 
n examination of the head ‘sinuses. These stereoscopic 


‘films should be viewed in the x-ray stereoscope, and not | 


reported on after being viewed. as a flat film—& common 


` fault with radiologists. 


The stereoscopic films are taken at a distance of six 
or seven féet, with a four and a half inch vertical tube 
shift: The central-ray for the lower, film ‘should be 
directed between the scapulae in a slightly, downward 
direction. 
the hands in front and the shoulders drooped forward ; in 


. this’ way the scapulae are carried off the chest and good 


views’ of the apical ' regions are obtained. ‘~The Potter- 
Bucky diaphragm ` and the Lysholm grid are not "recom- 
mended owing to the undue exaggeration ‘of fine detail 
even when films are takén from a distance. . The exposure 
‘is. made at the end of ah ordinary inspiration and not 
at the end óf à forced one. 

At present, ‘with the exception of the rotalix tube, 
there is no tube which will economically stand more than 
300 milliamperes at 70 kilovolts, and with these factors 
and using a Seven feet distance, it is possible to obtain 


excellent films of the average working man inl /30 second. s. 
For this work a 20 kW metallix.tube can be used, and |. : 


the detail obtained, in spite of the coarse focus, is all 
that can be desired. , -Violent contrast in chest films is 
not desirable, and if spinal structure is seen it is & sign 
of over-penetration. 5$ 


Aiea Scars 

These are dense shadows which appear at the extreme 
apices. They, must not be confused with thé shadow of 
insertion of the sterno- mastoid muscle. , ` They are very 
common in working men, and are ‘looked upon as evidence 
of healed tuberculous lesidns. They never appear to break 
down, and. if a,person with these scars develops. tuber- 
culosis. it never seems, to. ‘be associated me this scarred 
area, ., ANE. e ce f à 


i9 
"S 


` Effusions - 


' Ordinary fluid collections cause little difficulty i in inter- 
pretation, but atypical effusions may cause trouble. Inter- 
lobar effusions follow the line of the interlobe, and they 
may assume various shapes. Some, of. these collections 
give triangular shadows in the film ; sometimes. the base 
is at the periphery, and- at other times it-is centrally 
situated. Lateral films are of value in -localizing these 
Effusions which are mesially situated—that is, 


they occur they are usually associated with an oesophageal 
lesion. When encountered, a bolus should be administered 


Hydatid shadows .are usually. spherical, but .when 
situated in the pleural sac they frequently show: distortion 
of outline, with a rounded appearance on the visceral 
side and a flattened one on the parietal side. An impor- 
tant point in differentiation between ordinary, effusions 
and hydatid is that in effusions. there is' no depression 


. of the diaphragm, while in -hydatid:, there is marked 


depression. 


 Bionchiectasis. 


Bronchiectases are troublesome conditions, and they can 
usually be demonstrated in the stereoscopic films. ‘They 
can easily be overlooked if situated behind the heart or 
deep in the costo-phrenic angle. E i 

Lipiodol instillation should only occasionally be ‘called 
for, and if used it should ‘be introduced by the supra. 


' glottic method rather than by injection through the 


crico-thyroid membrane. * With a cocairized, pharynx it 
is very, easy to trickle the lipiodol over the epiglottis or 


t 


The patient should always be üpright, with | 


tó inject it directly into the larynx with ‘a laryngeal 
syringe.. The method of injecting the drug through the 
crico-thyroid membrane is dangerous, and I have fre- 
quently seen cases in which it has been injected into the 
areolar tissue of the neck, and in one.case it had been 
injected into the oesophagus ; moreover, it is very easy 
to break’a needle against the cartilages. 

The amount of lipiodol ‘used .should be as small. as 
possible, otherwise it is quite possible. to ''drown"' a 
portion of the lung. Lipiodol is ‘also-a nuisance in after 
years, as it becomes scattered through the lung and gives’ 
appearances similar to tuberculosis or silicosis. ' 


- Fibrin Bodies 3 


E P >- 
Fibrin "bodies are seen as rounded bodies on one side É 
of a chest which has been the site of a hydropneumo- 
thorax. The fluid coagulates, — and this clotted material ' 
is formed into rounded ball-like structures. They are 
difficult to distinguish from secondary malignant deposits, 
but the latter are generally bilateral. They vary greatly 
in size, and: after the lung becomes fully. capanded. they ` 
gradually disappear and. leave ho trace. 
Fungus (ilios. " eme Oe 4 
: Fungus infections arè- rarely’ met with ; the ‘only: 'onés 
L have been- have been due’ to yeast: “infection or to 
actinomyéosis.- In the former-casé. there was a bilateral 
unifotm fuzziness ‘without nodule formation or cavitation, 


"but with scattered areas of bronchópnéumonic consolida-> 


ton: “Breathlessness was “a marked accompaniment. 


1 Diagnosis was-not made before death. 


In actinomycosis the appearances “are more définite: 
The condition is localized to one lobe at first, and- it 
extends in all directions fromi this: "Original Site. It will’ 
cross aŭ interlobe, and frequéntly involves the chest 


wall, giving a' typical boggy oedema of the skin and sub: 


cutaneous tissues.- It i8 difficult to differentiate fromi 
tuberculosis of malignancy; but iri many cases of actino- 
mycosis there is a ‘‘ vesicular"' appearance im the lesion 
which i$ ; qaite, typical? f 7 GIL DN. i 


ee 


Tuberculosis 


"Tuberculosis will ‘only receivé passing ‘niention. In my 
experience this disease in the "adult practically always 
Starts inthe ' upper - jobes. Perihilar and basal tubércu- 
losis "is extremely, yare. A mottling of the üpper half of 
the chest is ‘practically always tuberculous, while ‘lower: 
half lesions are generally due to Catárrhal lesions, abscess, 
ór bronchiectasis. 

, The early tuberculous lesion is shown as a fluffy mottling 
in the lung periphery. . Fine striae appear about the 
mottling, due to the formation of fibrous tissue." In acute 
and miliary tuberculosis this fine mottling increases in 
distribution ànd' may involve the "whole of both lungs), 
even in the ‘absence of many physical signs. In active 


. diséage many of the tuberculous lesions ` coalesce and may 
_ break, down in the centre to’ form cavities.” It is not 


always possible to “distinguish between active and ‘quiescent 
lesions, but an experienced: observer becomes very accutate 
in his interpretation. Lesions with much fibrosis and 


with clear-cut outlines are generally quiescent, 


N Silicosis 
The inhalation of large quantities of various dusts over 


"long periods produces changes in the lung fields which 


may be demonstrated in the film. Such changes occur 
in rock-choppers, coal miners, cement workers, asbestos 
workers, and tool grinders. Inhaled dust is dangerous 
in proportion to its silica content, and..the other con- 
stituents of the dust are only of incidental importance. 
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-Most authorities agree that silicates produce no nodular 
fibrosis in the lungs, but one silicate (that of aluminium 
“and potassium) known as sericite has been put forward 
as a cause. The general opinion, however, is that. it 
cannot produce these changes by itself, but when present 
it hastens the action of the silica in producing fibrosis: 
‘Leroy Gardner states that: sericite will -produée inflamma- 
tion, and necrosis but not fibrosis. Asbestos, a silicate 
“of magnésium, produces a diffuse Bbreels cand not the 
nodular fibrosis of silica. : 

Hawkesbury sandstone contàins apiece of: 80 per cent. 
of free ‘silica, metalliferous ` ores 20 to 60 per cent., while ` 
coal carries 2 to 4 per cent.' It must^be ‘remembered; 
however, -that coal miners, aré fréquenily cutting through * 
seams - of- rock containing 30 -pef cerit:. or: more of: silica, ' 
‘and. in ‘many mines sandstone “dusting - is used to carry” 
down the fine coal dust which is so-liable to cause 
explosions. The analyses , of our coal mine'dusts as 
supplied, are rather surprising in the small amounts of: 
silica found ; from the condition of the-lungs'of these 
coal miners a higher percentage of silica would-be expected. 

Individual susceptibility may play a part in the occur- 
rence of silicosis ; some men after forty and. fifty years. 
of mining in sandstone aie frequently unaffected, while’ 
“others: will show changes after six or eight years. With 
a high silica-content.in the dust the onset of the disease 
is more rapid, and in. lungs with’ damaged Jymphatic . 
‘circulation, whether due to tuberculosis .or, to chronic 
bronchitis, the condition develóps : ore rapidly. From 
‘other parts of the world cases of silicosis are reported. 
.after.only a few years’ work ; this may be due to the 
greater prévalence of.catarrhal conditions with consequent , 
damaged lymphatic circulation and to less. .healthy con- 
‘ditions of employment abroad., 

The extent of the condition as shown i in the film cannot: 
be taken as a guide to the worker’s disability. Early 
stages of fibrosis as indicated in the film may be associated 
with grave disability, while men-with a most- advanced 
- fibrosis will show no disability. ` 

When silica is inhaled the, majority of:the particles are 
arrested in ‘the larger bronchi and, expectorated. Only . 
the finer: particles (less . than*5:microns: in- diameter) “reach , 
the alveoli. `The mechanical irritation of dust is noi: 
looked upon as of importance, but thesé particles go into 
a colloidal solution which acts as tissue irritant producing: 
fibrosis. It is suggested that the silica solution. destroys : 
the phagocyte, which stagnátes'in the lymph stream and 
by, irritation produces the fibrous nodule.’ Coal particles 
of similar size are taken up‘by the "phagocyte and carried 
` to the nearest lymph glandàreà.' | --.. 

The silica nodule is similar to: ‘the’ ‘tuberculous nodule, : 
but it never goes on to caseation. The nodular’ fibrosis 
of silicosis is a bilateral condition, and it ‘spreads from. 
the hilum on each side—somewhat more advanced on 
‘the right side—and gradually involves the . whole ‘of. thé 
lung fields. The apices’ and thé-lung i in'the costo-phrenic.. 
angles are affected in the very late stages." o. 

In the early stages there is an- increase in. the shadows 
of the lung reticulum, but ‘these changes are dndistinguish- 
‘able from the markings in ordinary catarrhal conditions, : 
in asthma, and in the lungs of the aged..-At this stage. 
-a diagnosis is not, possible, : ‘but when the nodules ` are 
definitely developéd there is seen a “ stippling " of he. 
lung-fields ‘which’ is characteristic, Of. «course; "there must” 
it is "not possible, radiographically; do diagnose: a RE pre- ; 
silicotic' 'stage. A series, of many hundred of men were 
tentatively classed as: ‘“pre-silicotic ' ^ inr an, investigation, 
carried -out by tny- brother, but the: majority - failed to- 
develop the typical nodular fibrosis of silicosis. 

Once established, silicosis continues to advance, even 1 if 
the man is removed ‘from his dusty ‘occupation. "Pleurisy 





‘infection is superadded the cond 
“a fatal termination. 


- expériénce, however, points to’ other “imiéthods : 





m 


is a common ‘complication; and ‘extensive adhesions occur . 


to the diaphragm and to ‘the mediastinum; causing dis- 
tortion of the shadows’ of the mediastinal contents. The 
majority -of silicotics develop tube que and when such 


The silicotic lung is a most favour- 
able soil for the tubercle - bacillus to flourish in. Coal 
miners, especially men who have mined in Great Britain, 
-often develop. extensive areas of subpleural consolidation 
‘of tuberculous, origin. This is a very slowly advancing 
condition; -and is probably held in check by the well- 
known anti- tuberculous action of coal dust. The appear- 
ance of densér areas of mottling in-the upper lobes is the 
‘signi of superddded tuberculosis ; in the silicotic ,tuber- 
.culesis is almost invariably an apical infection. 

"The différential diagnosis between ordinary tuberculosis 
and siliéosis.is generally easy, but it is impossible to make 


a diagnosis from miliary tuberculosis radiographically.. 


However, the absence of temperature points to a silicosis ; 


while in- tuberculosis there is a tendency for the nodules | 


to: coalesce, .in silicosis they remain discrete. The 
fibrosis seen in chronic catarrhal conditions is more a 
streaking along the bronchial ‘tree than a symmetrically 
distributed nodular, fibrosis. 


" 
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Problems in behaviour, especially bad habits—the '' every- 
day. problems of the everyday child "—have been for 
marly years discussed by “parents and others interested 
in children. Controversy as to school discipline: and 
corporal punishment, seems, to have originated in England 
with the appearance of grammar schools of the early - 
‘sixteenth century. In Elizabethan: days . schoolrhasters 
showéd ‘an implicit belief in the maxim of Solomon, “ spare 
the rod,and spoil the child," and the ability. to flog 
pupils became for over two centuries one óf thé vocational 
attributes of thé pedagogue. Ascham, the tutor of Queen 
Elizabeth, protested against the universal indiscriminate 
usé of corporal punishment. It is interésting to note the 
corporal punishmient of ‘schoolgirls lately discussed in the 
British Médical Journal. ` 

Jobn. Locke, who, às js sometimes forgotten, was a 
physician as well as a philosopher and a politician, wrote 
& book, in every way a modern work; .on How to Bring 
"p: ‘your Children. .The pronoun your, is significant, for 
Locke’ was'a bachelor and exeicised the perennial right 
of the unmarried: to instruct parents in their duties. 


Corporal punishment is Shown by him to be a failure,, 


yet its practice was, and to some extent still is, exten- 
sively .followed. It required a generation .of. universal 


'(compulsory) edücation to discredit its use except in a 


few limited definite breaches of the school rules. . Making 
-the: punishment fit.. thé crime by, making ''the prisoner 


pent—unwillingly represent—a. source of innocent merri- 


ment "'" mày .proye à solution, fof ridicule and ‘shame are, 
às “Locke pointed ‘out, powerful influences. ` Increasing 
-just and 
unemotional criticism, encouragement, of good efforts, the 
selection of sound, ‘jntéresting_ outlets: for” energy, and 
bettér "personal lihdérstanding: bétweén teacher and pupil. 





* Read i in opening a discussion in the Section of Medical Sociology 
at- the, Annual. ee of the- British : , Medical: . Association, 
Melbourne, 1935. 
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These positive and often indirect controls give better 
' results than* more obvious direct and drastic repressive 
action, and this agrees with the study of human behaviour 
- or human nature. Children, especially, react best to 
indirect influences. I® is often difficult for. parerits or 
' teachers or doctors to realize this trait in which. they 
resemble the gyroscope. Press sideways on the top of 
a gyroscope and instead of tilting over it turns inwards 
towards thé deflecting force and tights itself. Ask a 


child to breathe deeply. in and out, and he wil expand. 
his chest like a pouter pigeon and remain distended as. 


long as his breath holds. Ask him to take a big breath, 
and then get him to tell you his name and where he 
lives, and he will, in order to talk easily, effect a good 
complete expiration. 
that he -must stalk his patient. down like, a shy wild 


‘animal. In the adult ‘similar methods may be useful, 


but in school life the. direct attack tends to be. pre- 

i „dominant; yet disregard of the indirect method may end 

im waste of much time dnd trouble. How often do we 
find the longest ver round the shortest way home? Y 


^ ' Bad Habits and their Correction 


. The development of the study of children and children's 

diseases in the latter half of the nineteenth century drew 
attention to many of these difficulties, 
habits. Parents worried particularly over such ‘unfdr- 
tunate .happenings as bed-wetting or as. masturbation. 
Spanking and the dark room, threats and cajolings, wail- 


. ings and pleadings having failed; the exasperated parent . 
sought the doctor for help. Could this persistent habit; 
- of swamping the bed." mean that thére might be some- . 


thing '' wrong with him."? The doctor, little wiser, 
though perhaps more experienced in. having to deal with 
many cases, took refuge in' drugs, regimen of life, amount 


of fluid, waking up after an interval, removal. of irritation : 


— whether preputial or ürinary in origin—operative inter- 
This, indirect. attack has often, succeeded, 
but, not always. 


child (which, incidentally, I have seen notably successful), 
together with the creation of an "atmosphere of under- 


standing and sympathy and encourdgenient—restore to | 


the bewildered child the necessary sphincteric control. 

To disregard the parental - and home phasés of this 
: habit is to run.a very definite’ risk of failure in treatment, 
. even though a physical. basis initiating or- aggravating the 
' difficulty -can be discovered by the doctor and medicál 
treatment is a necessary. procedure.’ ` Becaüse of these 
physical origins and their undoubted frequency, -a medical 
overhaul is an essential. in this and- indeed'in other 


: , behaviour, problems, if-only to clear the decks, as it were; 


and to leave the field-clear for the psychological control. 
Best, still would it be if we could combine in one person 
the ‘physician’ who has. both’ “paediattic’ and. ‘psychiatric 


a training, and" reinforce his "ffórts with the educational 
Any one, of these, 


' ' psychologist. and the social worker. 
> three working on his’ own may do much, but a person 
combining all three would be in a: far better - position to 


D. solve the situation. f E 


Perhaps of all bad habits masturbation is ‘the’ best 
‘example of the failure: of.ignorance. "For years moral 


[P propaganda described alleged rotten effécts on: the central 


nérvous system. - Even accidental artificial. stimülation 
.by young children was included as an actual’ habit. 
. nów know that masturbation is a symptom of mental 

instability rather than..a. cause .of -many serious nervous 
„diseases, and that its occasional occurrence has no -serious 
effects on’ the body. Even ‘its constant: habitual’ practice 


UN 


A good children's doctor'soon finds: 


especially bad | 


Especially i in intractable cases does the | 
„full social investigation of the home as well as the, patient |' 
—the explanation to the parént of the need for quiet. 
automatic control, the direct suggestion à la Coué to the ' 


We 





is injurious only to certain special types, as is seen. in a the 
early history of dementia praecox. 

We do not even know what should be the rate of 
appearance of the male emission ; it is obviously much 
more irregular than its female counterpart. In a group 
of a hundred medical and other university men students 


inquiry -demonstrated a regular rhythm of about fourteen 


days' interval, usually beginning the fifteenth year, a 
little, before thé sixteenth birthday, and after years of 
irregularity becoming much more’-regular in the adult 
after about 21. This emission is strictly physiological, 


.but thousands believe it as a fount of every evil thing. 


It. is difficult to convince parents that the proper pre- 
liminary is to tell even young children the simple facts. 


of life, meeting natural curiosity. with simple truthfulness. 
: Especially should the facts of their own sex be presented 


to them in a wholesome correct fashion before the occur- 
rence of these phenomena of early adolescence. 


such, as. outdoor sports and interesting occupations, are 
of value. , 
defect quietly and incidentally arising gives the suitable 


opportunity of direct suggestion by the examiner., 


The Problem of Stammering 


A constant problem in school. life is, stammering. In 
New South Wales about 1 in 40 boys “showed disorders 
of speech, chiefly stammering. . Only 1 in 120 girls experi- 
enced speech- difficulty, and that, as ‘a rule, not to any ` 
marked degree. In Australia very little has been 
attempted of any organized. character to deal with this 
defect, which may be a very real nuisance to the in- 


dividual, markedly influencing his ‘personality, and quite 


possibly adversely affecting his occupational chances.- The 


‘idea of classes and clinics-collecting groups of stammerers 
-used tobe viewed adversely, but the. atmosphere of success 
.and the expert ‘teaching made possible more than over- 


come any such handicap. 

. The ‘proportion of left- uated chidzen: among 
stammerers is.higher than the proportion in the school 
‘population. Dr. Jean Greig of. Victoria gives twenty-five . 


|“ left-handers ° among 1,000 children, and four among 
‘thirty-one stammerers, or about five times as many among 


stammerers as would have been expected from an ordinary - 
sample of the population. Evidence seems to show that 
the left-handed who stammer are those” who chave been . 


- changed to right-hand writers under pressure or penalty, 


whether at home or (rarely nowadays) at school Left- 
handed children whose left- handednéss :has been accepted 
apparently get on as well as the: right-handed—another 
example of the danger and utility of repressive methods. 

The introduction of compulsory education, the greatest 
sócial experiment of modern times, brought to-light many ` 
of these problems of childhood. The teacher, at any rate 


during the hours at schoól, seven hours (9. to. 4) for five 
‘days a week, or 210.each yéar, or ‘about one-fifth of the 


child’s life, becomes at this -period the official parent, 
and-so responsible for his pupil’s well- -being and.progress. 
Soon teachers and departments "began to realize their 
responsibility, not for instruction. in the .“ three R's "' 
alone, but for: health, both - -physical and mental, and - 


for the development of the boy’ s personality and character. , 
In discipline, in instruction, in progress, in promotion, on 


the playground as well as in the schoolroom, they began -` 
to sense new difficulties previously hardly dreamt of. 

- In- institutional life many of these difficulties became 
still more important—sleep-walking, bed-wetting, ` for 


. example—and. residential schools must necessarily take a. 


“much fuller responsibility than day schools, for their control. 
covers the whole life of the „boy and for a "longer period. . 


a ` Attention . 
^to: general health, especially personal hygiene, and the 
diversion of interest into attractive and valuable changes, 


A limited amount of free discussion of the . 





Minor Defects: Their Influence on Mental and Physical 
Progress 


The appreciation of the official responsibility for the 
child's health and the finding of extensive defects in the 
population—defects which could, and should, have been 
remedied in childhood—caused the introduction of school 
medical inspection in 1907. The medical examination of 
School children brought the realization of an enormous 
amount of minor defects in apparently healthy children. 
Defects of vision, hearing, nose and throat, nutrition, 
heart, etc., which required medical attention and which 

. interfered with educational progress or handicapped 

physical development, were present in at least thirty out 
of every 100. With it, too, came the precipitation of 
medical officers into all sorts of new problems—notably 
mental deficiency, truancy, delinquency-—on which depart- 
ments requested their opinion ; while parents increasingly 
sought their advice regarding bad habits, disorders of 
, Speech, of sleep, and of conduct generally, and teachers, 
.. especially head masters, discussed with them the physical 
^". amd mental background of difficult children. 
Coo Recently, in the Medical Journal of Australia, 1 have 
ven examples drawn from such experience and demon- 
_strating the profound and persistent effects which can be 
"produced- by ‘various minor defects—defects often un- 
suspected by parent or teacher or by the child itself, 
Myopia may prevent the child taking part in games and 
foster the creation of a bookworm, a '' shut in ”’ person- 
ality. Deafness, especially on one side only, was found 
far more common in a large group of incorrigible boys, 
and in many instances was the origin of misunderstanding 
and conflict with the teacher which led to truancy and 
defiance. The effect of colour-blindness in flattening the 
tone of life as of colour, and the intense mental conflicts 
of the stammerer, were noted. 

The rapid reduction of the birth rate has meant an 
increase in families of one and two children. The one- 
child family ténds to set up a series of conditions, such 
as excessive parental and adult influence and reduced 
opportunities of child contacts, which may prove very 
unfair to the child. The increased city life—the relative 
isolation of residential areas—and the gross overcrowding 
of industrial suburbs introduce artificial conditions which 
may handicap more or less seriously the-children involved. 
The lack of playgrounds, the natural training ground of 
the young child, bears hard on these unfortunates, and 

_ $0 delinquency is a constant association of the overcrowded 
suburbs ; add to that the complete disregard by the com- 
munity of the need for training in parenthood before 
marriage. 

In all these problems, whether in school or in pre-school 
life, it is the parents, as controlling the family and. the 
home, the real units of human society, who most deserve 
to receive our consideration. To solve these ever-recurring 

and almost universal everyday problems of everyday 

children, child guidance clinics have been called into 
being. The name is somewhat misleading. The person 
eventually to be guided is undoubtedly the child, and 
its physical and mental make-up and its family environ- 
ment are our prime study, but more and more investiga- 
tion shows the failure to be referable to the parent, whose 
wrong methods or attitudes or emotional irregularities, 
apart from economic difficulties, decide the child's 
responses. Children have grown up sound in mind and 

‘limb, with well-developed personality, mental poise, and 

stable character even in the most unfavourable home 
conditions—for example, when the father is a criminal, 
the mother a ‘drunkard, and there is poverty, over- 










crowding, lack of the amenities of existence and of 
play, and 6° 6n. 
than the rule. 


But these are the exception rather 




















The Importance of the Pre-Schogl Period 


Every person is the resultant of a wide series of 4 
fluences, and none of these are so powerful, so profou 
and persistent in their effects? as those in the early pe 
of life experienced in the home and decided by the par 
That we have personally forgotten them as adults 


not affect the matter. Hence, in the work of the chi 
guidance clinic, while the object of diagnosis is the chi 

treatment is most often only effective after study oft 
home and the parents, and operates chiefly by and thro 

the parents. The home is the laboratory of charac 

the parents the executives, and the doctor the e 
available for the anxious parent who is faced wi 

very real difficulty of rearing this complex haman mat 
The child is knitted to him so closely, his own ‘flesh 
blood, that impersonal criticism, so valuable in th 
emergencies, has become impossible to the parent, 
he must seek help elsewhere. The whole tendency 
modern medicine and psychology alike is to take a loi 
tudinal view of life and of the individual. The test 
the adult or of the school child forms a valuable ct 
section revealing the present appearances, but these cat 
be properly understood unless we trace them back 
their origin. 

This reference to early life is common to Freud, Tu 
and Adler's hypotheses. It is a commonplace of paedia 
experience. Repeatedly we fnd definite evidence 
occurrences in the second to the fifth year of life 
pre-school period of life—occurrences which represen 
beginning of asthma, adenoids, stammering, etc. 
and more adult fears and phobias are found to arise 
this garden of childhood. This is the age of habit dev 
ment, of habit control, of speech, of sleep, and of bod 
functions. All sorts of tricks, capricious appetites, i 
eccentric behaviour are now recognized. The rapid gros 
of brain and body, the new contacts with the new wo: 
of the home and of the street, the steadily improv 
discovery and control of the individual's body, all g 
possibilities of maladjustment in relatively plastic per 
ality. The frequency of mild rickets, which affects 
stability of brain as well as ef body, is an impor 
factor. 
















































The Doctor's Part 
When one thinks of the many doubtful habits wh 
may persist at this age period and worry parents, «€ 
realizes how these difficulties tend to gravitate to ^ 
doctor. Some of these habits may be of little mom 
such as nail-biting, nose-picking, thumb-sucking, he 
biting, teeth-grinding ; others may be more atinos 
such as head-rolling, head-banging, habit-spasm, vet 
are due to local irritation. On the other hand, 
impulse in the background may be gratification in st 
habits as rumination, masturbation, and even enure 
while subconscious factors may be responsible for spe 
disorders, sleep disorders, capricious appetite, tantrw 
persistent lying, thieving, running away, and so on. 
all the medical contribution is a very real one. ; 
Again in the pre-school period for the first time we ¢ 
recognize the varying and blossoming personalities. 
doubt even in the first year of life some types can 
identified, but before the fifth year they are, ust 
well developed. The difficulty of gaining control depe 
greatly on the particular type of child. Different ty 
may occur in the same house, similar types in ve 
different homes, while the children may differ marked 
in type from either or both parents. All these variat) 
must be appreciated before we deal adequately with i 
variable product and the problem itself. The reaction. 
the young child to certain home stresses will depend mu 
on whether it is shy or friendly, timid or bold, subéy 
or boisterous, quiet or excitable, slow or alert, dul 























sensitive, overbearing or affable. Behind ‘ies personality 
can at timas be sensed a whole series of biochemical 
states or changes, perhaps periodic changes such as are 
geen in epilepsy, asthma, migraine. The endocrinal 
nce, allergic incompatibilities, and immunity develop- 
Bot may all be actively manifest in the young child. 
^e The child is adjusting itself to two worlds, the world 
within as well as the world without, while new roads 
e being developed in its central nervous system. At 
the same time it is exposed to fire—the, at times, danger- 
‘ous or damaging fire of infection—and its nutritional 
eeds are not adequately recognized. The whole future 
f the child depends on the few years before school, a 
„period when its character is in the melting-pot and will 
eive the stamp the impress of which will depend on 
the parent and home. The period of which the teacher 
so little experience is the most important of all, and 
the parent can alone find help in the doctor. By the 
uent repetition of various types, whether of environ- 
net of response, or of personality, by all this experi- 
ence the doctor keen on his work becomes increasingly 
k pert, surer in diagnosis and sounder in treatment. Work 
is a school doctor can form an excellent background to 
(his work. 


Situation and Personnel of the Ideal Clinic 
= Presuming child guidance clinics are developed, where 
‘should they be located? By whom shouid they be 
taffed? What will be their objective? Hospitals are 
quently chosen, Aids to diagnosis are more ample 
and contacts more extensive with a large out-patient 
The medical control is unquestioned. Educa- 













‘clinics are known. Many parents do not wish to go near 
| hospital, and their child may not be of school age ; 
ey do not naturally seek departmental help, and 
private organizations cater for them. Unless some 
de finite control could be established over the bona fides 
‘and training of the organizers these clinics might prove 
failures and the quality of the work be low. The 
ideal head of the clinic is a young man (or woman), 
Best of all he is a doctor (medical) with wide sympathies, 
‘a deep personal interest in children, and the gift of 
dling them. Among doctors the choice would be one 
who is versed in the study of paediatrics, while, in addition, 
some knowledge of psychiatry is helpful, School doctors 
E. excellent recruits for this work, and possess a clearer 
dea of the normal and abnormal and of the needs of 
the growth period of life, 
b= The combined physician, paediatrist, psych’ atrist, and 
school doctor will have, as his second in command, a 
Ptrained educational psychologist, who will explore the 
"happenings at school and the reaction of the child to 
“mental tests. The final member of this trio is the trained 
health or home visitor, who evaluates the parents in the 
home. 
In conclusion, may I again emphasize the importance 
of biological, physiological, and medical training for the 
ullest appreciation of these problems of personality. 
This does not mean that the psychologist cannot, and 
does not, do excellent work in these problems, and a 
definite field of activity should be allowed to him. The 
_ same may be said of the home visitor or probation officer, 
-or social science student, who estimates the parental 
’ attitude and home conditions. But we cannot regard 
these children as d'sembodied spirits any more than we 
should treat them merely as if they were animal bodies 
—a higher group of animal it is true, but merely biological 


y 






entities. Both attitudes are incomplete. 


Mind and body 
are inextricably interwoven and dependent one on the 
other. The very integration that makes the individual 
organism must be recognized by an all-round view which 
watches every phase of its multiple reactions and 
responses. 
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Among the large number of road accidents admitted to 
hospital in these days severe fractures of the lower jaw 
are not uncommon. The bone is usually fractured in 


mere than one place, the fracture line is comminuted, and 
at one or other site is compound into the mouth. The 
patient is often unconscious on admission, suffering from 
mild or severe concussion, 
This complication, 


or a fractured base in addition 


to the fractured jaw. together with 





Fic. 1.—Extension is applied by means of a Kirschner's wire 
ssing through the symphysis of the mandible. The patient's 
Bead is fixed to the bed by webbing straps. 


the-oedema and swelling of the soft tissues, and the sepsis 
attendant on the difficulty in getting the mouth open for 
cleansing purposes, renders any immediate local treatment 
of -he fracture difficult if not impossible, and adds con- 
siderably to the risk of inhalation pneumonia from any 
form of anaesthesia. In most cases the patient is there- 
fore given a four-tailed jaw bandage, which is worse than 
use:ess, and serves only to exaggerate any displacement 
of -he fragments which may be present, while not im- 
mobilizing the jaw in the least. Nothing further is done 
unti such time as the oedema and swelling has subsided, 
the sepsis in the mouth lessened, and the patient has 
reached a stage of convalescence. 

La hospital practice this takes usually from ten to 
twenty-one days, and during that time the fragments have 
beea left out of alignment and unreduced, and in that 
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position have become fixed, It is now that the dental 
surgeon is called-upon to manufacture some form of dental 
splint, and finds that it is quite impossible to reproduce 
satisfactory alignment of the lower and upper jaws, as 
the lower jaw is fixed in the displaced position and will 
not come forwards. In order to overcome this difficulty 
it has been the custom at the Royal West Sussex Hospital 
to treat these cases by extension. Applying the principles 
in common use in the treatment of fractures of the long 
bones, a Kirschner's wire is passed transversely through 
the symphysis of the mandible and vertical weight exten- 
sion is applied by means of pulleys attached to a Balkan 
frame. The head is held down by webbing straps to the 
bed (see Fig. 1). It is found with this form of treatment 





Fic. 2.—Before reduction. Note’the overhang of the upper jaw. 





Fic. 3.—After reduction by wire extension. The alignment 
of the upper and lower jaws is restored. 


that the patient experiences great relief from pain, and 
is able to open the mouth much more freely almost at 
once, Liquid food is given at first, followed later by soft 
solids. The extension is left on until the local condition 
in the mouth has improved to such a degree that it is 
possible to fit a dental splint of the usual pattern, and 
this usually takes two to three weeks. Not only is there 
great relief from pain but the position of the fractured 
fragments is greatly improved (see Fig. 2, before reduc- 
tion, and Fig. 3, after reduction) and alignment is restored. 

The interest in this method of treatment is that it 
affords a practical method of treating severe compound 
fractures of the lower jaw into the mouth with comfort 
to the patient and without deformity or loss of alignment 
until such a time as the local condition has improved 
sufficiently for the dental surgeon to fit an appropriate 
form of dental splint. 
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The method of intratracheal intubation in anaesthesia has. 
been practised extensively, both in this country and in” 
America, since Elsberg first introduced it in 1910. Its 
manifest advantages are too well known to merit further 
description here, and, judging from experience and © 
literature, complications are rare. Indeed, a- search 
through the library of the Royal Society of Medicine has 
failed to disclose any published evidence of post-anaes- _ 
thetic complications following its use. ` 


On this subject Chevalier Jackson, an  acknowled : 
authority on laryngeal surgery, states that “in regard to 4 
the effect [of intratracheal intubation] on the mucosa of the 
air passages, the author is able to state from post-anaesthetic — 
laryngoscopy in 80 cases that there is no reaction in the 
larynx from the presence of the insufflation tube, even im 
prolonged anaesthesia by insufflation. In quite a number of © 
cases anaesthetized by the ordinary method, there has been — 
quite a great deal of local laryngeal reaction, probably from - 
ether mucus bubbling back and forth in the larynx, so that 
from an observation of these 80 cases the author is prepared ji 
to say that there is less irritation in the larynx from an i 
intratracheal insufflation tube than from an anaesthesia 0| 
corresponding duration by the open method." (Peroral 
Endoscopy and Laryngoscopy, chapter iv.) 


On theoretical grounds it appears likely that the come. 
plication most to be expected would be a laryngitis, L 
pharyngitis and stomatitis so often attributed to the intra- ~ 
tracheal tube being probably due to faulty technique, —— 
lack of sterility, too tight packing of the throat with 
coarse material, or to the manipulations of the surgeon. — 


he: 


= 
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An Illustrative Case 


That damage to the larynx may occur is, however, - 
shown by the following case: 


A married woman, aged 48, suffering from carcinoma of the ^ 
cervix uteri, was admitted to St. John’s Hospital, Lewisham, 
for a Wertheim’s hysterectomy in February, 1934. 
operation proved to be difficult, and took three hours ten © 
minutes. Anaesthesia was nitrous oxide, oxygen, and ethem, 
delivered through a nasal endotracheal tube, This was » 
Magill’s tube, size 4, which was inserted by the '' blind '* 2 
technique of Rowbotham and Magill at the first attempt and © 
without any difficulty or forcing whatsoever, at a stage whem 
the anaesthetic was sufficiently far advanced for the cords a 
to be well relaxed. A 

After the operation there was a good deal of retching, but 
no other complications, When seen by me a week later her | 
condition was excellent, and she made no complaint of any — 
throat trouble during her stay in hospital. She was discharged 
on March 13th. 

The patient was readmitted on May 22nd, with the follow- _ 
ing history: She now stated that while in hospital on the 
previous occasion she had noticed once or twice that ‘ her ~ 
voice failed her” for short periods, during which she could 
only speak in a whisper. Previous to this operation she had | 
had no trouble of any kind with her voice, and, in fact, she ^3 
sung contralto in the church choir and at concerts. After 
her discharge from hospital, however, these attacks of ‘' loss” 
of voice " occurred more frequently, especially while singing. ~ 
On May 16th she woke up at 3 a.m. choking, blue in the 7 
face, and she could not breathe properly. After a few ^ 
minutes her breath came back, but she could only talk im 
a whisper for some time, and her breathing was '' wheezing.” 
On May 21st she had a second attack of choking, more severe 
and prolonged than the first. She was readmitted to hospital - 
as an emergency. 


x 


On laryngoscopic examination by Mr. J. W. Harrison 
under evipan anaesthesia a subglottic growth was seen; which 
appeared to be a ghanuloma. This was removed with a punch. 
n .recovery from the anaesthetic the patient's voice was 
normal. Two months later she was again admitted for 
increasing hoarseness. "ThereBwas found to be a slight recur- 
nce of the growth, which was curetted. Since then there 
mas’ been no further trouble of any kind. 
The pathological report of the growth was as follows: 
“The specimen has the histological picture of granulation 
issue undergoing degeneration. There are no giant cells or 
her indication of tuberculous or specific infection, There 
*no-epithelial cells or indication of a neoplastic process." 











Comments 

~The endotracheal tube as usually employed is curved 

jpreciablv, so that when in position in the larynx the 

Ointed distal end is curved anteriorly. The bevel on 

üs distal end is placed laterally. Moreover, in order to 

icilitate the passage of the tube “ blindly " a certain 
degree of hardness in the tube is desirable in order to 
bviate kinking. 
Apart from trauma which may be inflicted during the 
assage of the tube, it seems possible that the distal 
inted extremity, if it should rest against any part of 
ne laryngeal mucosa, would cause ulceration by the con- 
uous movements of the larynx against it during respira- 
ion. This would be more prone to occur if the tube 
¿too hard, the end too sharply pointed or too 
arply curved, or if the tube were not passed sufficiently 
ly into the trachea. Moreover, any infection carried 
wn from the nose would be likely to set up a laryngitis 
n conjunction with the irritation caused by the presence 
he tube. 
These dangers may be avoided by a careful attention 
the shape and condition of the tube, and to technique. 
je necessity for great gentleness and for sterility is 

always realized. Moreover, it is desirable that 
ibation should not be attempted until a sufficient depth 
anaesthesia is reached to ensure that spasm of the 
tis.or its forced closure, as in coughing, will not take 



























































shing the tube against a closed glottis or pulling it 
j and down the pharynx in an attempt to force a 
eluctant tube to enter the trachea when the head is in 
wrong position or the patient not sufficiently relaxed 
& both practices to be condemned. 
Finally, it appears to be a matter for argument whether 
passage of a soft tube under direct vision is not 
safer and more surgical procedure than the ''blind "' 
passage of a stiffer tube, Certainly, in all cases where 
nasal sepsis cannot be excluded intubation through the 
mouth is preferable to the nasal route. 
I wish to express my gratitude to Mr. E. Hesketh Roberts 
to Mr. J. W. Harrison for their kind permission to 
sh this case, to the latter for the operative details, and 
^ Arthur Davies for the pathological report. 
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oG. Nair (Journ. Ind. Med. Assoc., July, 1935, p. 488) 
ords twenty-eight small-pox cases in patients aged 
rom’ 3.months to 88 years who were treated by intra- 
luteal injections of liver extract, not more than eight 
to ten being given in each case. In the discrete type 
our or five injections were sufficient in doses of 5 c.cm. 
laily for two or three days, followed by 2 c.cm. daily 
or another two or three days. It was found that this 
treatment modified the course of the disease, shortened 
its duration, abated the eruption, and prevented subse- 
nt disfigurement from scarring and pitting. The 
temic disturbance soon disappeared, and the patient 
went through the attack with comparative comfort. None 
of the cases described showed the usual complications of 
small-pox, such as boils, subcutaneous abscesses, secondary 
septic fever, toxic rash, or phlebitis and thrombosis. 








Clinical Memoranda 


Two Fatal Cases of Botulism 


The rarity of this very fatal type of food poisoning, 
together with the importance of the early recoghition of 
the clinical signs, if the specific antiserum is to be of any 
avail, leads me to describe the signs and symptoms. of 
the condition in two fatal cases occurring in two sisters, 
who died within eight hours of one another, and within 
at most forty-eight hours of the onset of any symptoms. 


Case I 

A message to call on Mrs. O., aged 51, was received 
at midnight on Thursday, August 8th, 1935, the- reason 
given being that the patient was unable to see, speak, or 
swallow. When seen the patient was holding up her eyelids 
with her fingers in an attempt to look at me ; she spoke in 
an almost incoherent nasal voice, but was perfectly rational, 
and could write her requests, though she was terribly 
frightened. On examination there was double ptosis of the 
eyelids, and the movements of the eyes in all directions were 
almost completely absent, there being but a flicker in the 
outward direction; the pupils were equal and active, the 
palate did not move, bat the pharyngeal reflex was still 
present. There was no weakness of the limbs, knee jerks 
were normal, and the plantar reflexes flexor in tvpe. There 
was no actual ataxia, but the patient walked and stumbled 
like a blind person. The temperature was normal, the 
pulse 88, and the blood pressure 130/80. The patient had 
vomited that day, and had noticed the drooping of her eye- 
lids (more marked on the right) only that morning. She was 


moved to a nursing home at 2 a.m., but despite energetic ^ 


treatment, including the injection of 50 c.cm. intravenously, 
and 25 c.cm. intramuscularly. of antibotulitic serum, she died 
at 8 p.m. on August 9th from respiratory failure. The striking 
symptoms of the last few hours of her life were acute pain 
in the region of the heart and the lower edge of the ribs on 
both sides. She was seen by Dr. W. R. Wylie, who con- 
firmed the diagnosis. 
Case Hi 

At 7 a.m. on Friday, August 9th, a message was received 
from the sister of the first. patient, Mrs. J., aged 49, stating 
that on attempting to drink an early morning cup of tea she 
found that she was unable to swallow. Seen half an hour 
later (she lived elsewhere, but the sisters had dined together 
at Mrs. J.'s home several days previously), she presented very 
similar signs, There was ptosis of the eyelids, but less com- 
plete than in Case 1. The movements of the eyes were again 
almost entirely absent, the palate did not move, the speech 
was absolutely incoherent, and swallowing was impossible. 
There was, in addition, marked difficulty in breathing, aad 
the patient complained of pain over the praecordium. She 
seemed definitely more ill than Case 1. She was moved to 
the same nursing home, but died at 10 a.m., before any treat- 
ment could be administered. There seems little doubt that 
the son of this case, aged 20 years, who died after an illness 
lasting less than forty-eight hours, succumbed to the same 
infection. He had partaken of the same food on August 2nd 
or 3rd, became seriously ill on August 4th, and died the same 
night. A post-mortem examination was said to have shown 
tuberculous meningitis, but his symptoms as described by 
Case 1, his aunt, were exactly similar to those of the 
other two. , 


BACTERIOLOGY AND POST-MORTEM FINDINGS 


Bacteriological examination of the suspected nut-meat brawn 
showed: (1) the presence in a direct smear of a Gram-positive 
bacillus, apparently anaerobic ; (2) a growth on culture of 
(apparently) the same organism; and (8) that this Gram- 
positive anaerobic bacillus was spore-bearing. These. findings 
were considered to be conclusive as to the nature of the 
infection--namely, B, botulinus. 

Post-mortem examination of the bodies revealed, as is 
usual, very little beyond the presence in the upper part of 
the small intestine of undigested vegetable matter... There 
was no local irritation, Microscopical examination of the brain 
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in one case showed acute degeneration of many of the nerve 


` cells surrounded. by a zone-of acute inflammation, a condition 


' pigeon pie.! 


which is common to both botulism and’ encephalitis lethargica. 
. Discussion . 

The diagnosis in Case 1 was ophthalmoplegia externa, 
? encephalitis lethargica, until the similarity of the symp- 
toms and signs in Case 11 made the diagnosis of botulism 
inevitable. It transpires (and for this information I am 
indebted to Dr. Pritchard, assistant medical officer of 
health, St. Pancras) ‘that the food in question was a 
bottled vegetable preparation—'' nut-meat brawn ''—con- 
sisting of vegetables, carrots, peas, and a yeast gravy 
in jelly put up in a glass container. Both patients 
may have partaken of it on the Monday, Tuesday, 
Wednesday, „and/or Thursday (the day before death 
occurred). Case i1 was vomiting all the previous day 
(Thursday), but attended.the funeral (as did Case 1) of 
her,son on that day, though she complained of no other 
specific symptoms except '' giddiness ’’ until within'a few 
hours of death, when’ difficulty in swallowing was notéd. 
One must presume, however, that “these signs ‘were 
developing during that night, when the patient was not 
under observation. The completeness of the paralysis of 
the ocular muscles may be gauged from the fact that in 
neither case was diplopia complained of, though: this is 
said ‘to be a frequent early” symptom. 

As it is possible. that these and other cases may be 
thé subject of an official inquiry from the public health 
point of view, no mention is made of the ‘efforts’ to 
trace the source of the infected food : but it is considered 
that, since only the early recognition of the nervous 
symptoms—for example, ptosis—will. enable adequate use 
to ‘be made of the specific antiserum, a description of 
cases recognized clinically will be of value. 

-One feels that in Case ir, if less antiserum had been 
given, the result would probably have: been more favour- 
able. At any rate, the improvement which was noted 
after the first intravenous injection did not continue aftér 
the intramuscular injection, and the final intravenous dose 
. given about one hour before death did not seem to ‘have 
any favourable effect on the condition. e 
-. The symptoms of botulism are due to’ the ingestion of 
a certain small amount of preformed toxin, and not to 
the introduction of the bacillus or spores.. This toxin ‘has 


a selective action.upon the oculomotor nuclei, extending, 


in fatal cases, to the nuclei df thé other cranial nerves, 


death resulting from the involvement ‘of the spinal 


accessory nerve and vagus nucléi, with the resultant 
áction upon the heart. Some, however, would say that 
death can “nd does result' from . involvement of the 
respiratory centre itself. American observers state that 
the changes . in the nerve cells aré secondary to clotting 
- Ghanges in the small terminal arteries—branches of, the 
vertebral arteries—and that the toxin therefore has really 
no direct action on the nerve cells themselves. Botulism 
differs from encephalitis lethargica in the absence of the 
characteristic somnolence, and from anterior poliomyelitis 
by the absence of fever. In severe cases, at any rate, 
it may be differentiated by the speed with which signs 
of cranial nerve paralysis develop. 
-note that cases with vomiting are said to be invariably 
fatal. 

Inthe Loch Maree outbreak of 1922 no complete post- 
mortem examination was made of any of the cases," but 
bacteriological examination of.the' 'foodstuff—nameély, wild 
duck paste—revealed the presence of B. botwlimus. In 
this case, too, the container was of glass. ` 

In three cases reported since 1922, two-of. which re- 
covered, the foodstuff was not canned, but in two cases 

: —one of which died—was the broth of a rabbitand- 
Unfortunately no bacteriological proof was 


“the clinical symptoms alone, 


It is interesting to: 


obtained of.the presence df the organism in the food, and 


‘the same is true of.the.third case, in which the suspected 


foodstuff was jugged hare,? again not canned. In the 
fatal case a post-mortem examination revealed no cause 
of death. All three cases-were therefore diagnosed on 
, and in one at least diarrhoea 
was present. so that ‘there may have been a mixed 
infection. 

In the present ‘cases the absence of local irritation in 
the gastro-intestinal tract seems to show that the vomit- 
ing, usually a sign of ill-omen, was cerebral in type. 

I am indebted to Dr. Pritchard, assistant “medical officer of 
health for St. Pancras, and to Dr. Sturdee of the Ministry 
of Health, for their assistance in obtaining antibotulitic serum 
within an hour of notification; also to Dr. Davis of 
Hampstead General Hospital for similar help. Again to Dr. 
Pritchard for the bacteriological findings and to Sir Bernard 
Spilsbury for details of the post-mortem. 


W. Lees TEMPLETON, M.D. 


London, N. 
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ROCHESTER, CHATHAM, AND” GILLINGHAM 
DIVISION 


The, Nervous Child 


At a meeting of the Rochester, Chatham, and Gillingham 
Division, held on June 12th, Dr. D. N. HARDCASTLE spoke 
on some psychological difficulties in children. 

Dr. Hardcastle emphasized the fact that these troubles 
have a definite bearing on later character, or might even 
predispose to a psychological illness during maturity. 
They were thus very differént from: the simple physical 
ailments of-children. “Throughout the whole range of life 
the driving force "was derived from instinctive urges, but 
the modification.and adaptability to external circumstances 
and internal needs depended almost entirely on the degrec 
of development of the cerebral cortex. The physiology of 
the cortex might be summarized as capacity for thinking, 
which was really an experimental method -of dealing with 
‘small quantities of energy. .At birth the child was little 
more ‘than an unconscious reflex ‘being. By about the 
second :month -of life ‘the afferent sensory fibres had 
acquired their myelin sheaths, from the synapses in the 
thalamic region as far up as-the cortex, and at the :same 
time the -pyramidal tracts were getting their sheaths, but 
the cortex was otherwise immature. After the -sixth 
month myelination progressed rapidly, but was not 
complete ‘until adolescence. : 
t ‘While ‘the’ child's. mental. activities followed a ‘purely 
instinctive pattern there would be an overwhelming 
feeling of. anxiety if his needs were not immediately 
satisfied, for he was unable to aiiticipate a possible ending 
to his craving for satisfaction. The first stép in develop- 
ment ‘was the memory of the satisfying person. or thing 
which could "be recalled when the need again arose. There 
was ‘a definite difference ‘between ‘the mental processes of 
the child and those of the adult. Most .of the early 
thinking’ of infants had “a hallucinatory vividness, which 
réndered -differentiation between the reality of objects'and 
their fantasy at first impossible. From this it was clear 
that the child had two-sets of feelings associated with -the 
same -object. He got gratification of instinctive needs 
through his contact with the real object léading to cessa- 
tion of ‘tension, but from the fantasy object only 
frustration resulted, ledding to increase of tension. Gradu- 
ally the ‘child came. to distinguish between the first 
condition, which was the’ ‘reality of the object, and the 
second, which was ‘associated with the hallucinatory 
memory of it. He thus ad to learn to distinguish 
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- between his reality object and his hallucinatory’ image of 


it. These- experiments in differentiation were one of the, 


“sources of anxiet\ in early childhdod. 


PARENT; RELATIONSHIP 


: Other experiences of th&' young child.coricerned the- 


parents in their relation to him. During his first few 
~ weeks of life he developed two fundamental reaction 
, patterns: the desire to retain the things that satisfied 
, and the desire to reject the things that caused displeasure. 
As soon as be appreciated the reality .of persons about 
him, these people acquired a feeling tone which’ depended 
.^on whether they gave him pleasure or displeasure. The 
Same person must, of necessity, at times cause both 
J ” feelings, so that the ehild dèveloped two sets of ideas 
` Ābout one. and the same person. Against those who 
. -frustràted him-he built up in his imagination all sorts of 
` cruel ideas and thoughts of revenge; which led om to a 
1% resulting fear of what they would do to him in turn; 
'.and thesé ideds came in conflict with the fact that these 
same people loved and süccoured him. Thus a. vicious 
circle was set up, because the child could not. bring 
. together thesé incompatible ideas of love and hate ior 
, the same person.. 
"transitions of feeling seen in children. - 
One way in which the child coped with’ this inevitable 
phase of development was the continued testing-out of 
, the reality situation with the parents. Whatever he did 
“or imagined himself doing to them, they continued to 
love him and maintained a’ fundamentally unchánged 
' attitude. This enabled bim to readjust his own.inner 
, Ìeelings in terms.of reality. The second. method was to 
identity himself with the parent, havirig taken his con- 
*  keption of the parent into himself. 
‘to withstand the urges of his instinctive impulses, but 
1 involved him in-a further difficulty, in that he took in 
the ideas of both good parents and bad parents. ` 
- This taking-in of the parent idea was a large factor 
-in the formation of conscience, which represented the good 
; "aspect of authority, with which the child formed an 
>’ alliance té keep in check the. "urges that he recognized as 
|" anti-social. Play was important, as it enabled the child to 
. imagine himself as.someone in authority, and to try out 
‘his thoughts and feelings in a miniature form of reality. 
» In a rather different category was repression, by which 
.the child actively kept away from consciousness his bad 
‘. thoughts and his fears. Repression was a dynamic process 
that was always active. It had its physiological counter- 
- part in the central nervous system, where” higher levels 
always controlled the lower. So long as ideas were nol 
repressed they’ were. modifiable by external factors, and 
;Xhe growing child underwent a continual moulding and 
: "modification of his early impulses, thoughts, and ideas. 
Instinctive urges.that were not repressed.. sought. expres- 
“sion in some form of compromise, which gave rise. to the 
; symptomatic behaviour of the nervous child. 








^ R Wilenius (F insha  Lüharesállshapets Handlingar, 
- ‘June, 1935, p. 381) discusses the pathology and treatment 
_ of the swellings developing as a sequel to the subcutane- 


bodies with therapeutic intent or to facilitate malingering. 

. One of the author's cases is illustrative of the latter 
. .Objective, the patient ‘being a Russian who during the 
"great war had given himself ten subcutaneous injections 
_. Of ‘crude naphtha, lubricating oil, or fish-liver oil. In 
71934 the swellings broke down and discharged, and. it 
‘was not until all the unhealthy granulation’ tissue had 

. ` been removed -at successive operations that the wound 
healed. Another case, was that of a 51-year-old nurse 
_-who in-1931 had been given several injections of omnadin 

. for bronchopneumonia, and who in 1932 had given herself 
' „several injections of a watery solution of camphor in the 
right gluteal. region. In 1934 a tumour developed in the 
"same region and was successfully removed by operation. 
In this case no fatty substance had been 'injected.. In 
the author's opinion a radical operation is the best treat- 

< ment for such cases, whose differential diagnosis (tuber- 
'culosis, syphilis, etc.) may be most difficult. 


This difficulty accounted for the Papi 


This enabled him: 


- deforming it. 


: ous injection of emulsions of fats, oils, and, other foreign | 





Reviews . 


DISORDERS OF THE BLOOD 


One approaches a textbook on diseases of the blood by 
two clinical pathologists! with two fears. The first is 
that it may not be up to date and may still be labouring ` 
in sterile Germanic controversies as to what is a-megalo- 
blast or as to the exact degrees of relationship and 
precedence of thé white blood cells. In this matter Drs. 


-Wuitsy and Britton pass with flying colours, as their 


book contains all the important recent work, including 
Meulengracht's identification of the intrinsic factor with 
the secretion of the pyloric and Brunner's glands ; whilst 
detailed- „microscopy is kept in a proper subordinate- 
position. The second fear is that, though , the pathology 
may be good, the clinical medicine may be less satis- 


.factory. In these days when there dre so many scientific 


data. it is difficult to make a "book which’ is a book and 
not just a collection of facts.. The medical naturalist 
tends to neglect his field Work, and diseases are déscribed ' 
by their elements and not.as a wholé. The présent book . 
is not entirely immune from this criticism, “but it is 
nevertheless à very competent account of the disorders 
of the blood. “The first 150 pages are devoted to the 
physiology and pathology of tbe blood-forming organs, the 
next 300 to the disorders of the blood, and the last 50 
pages to technique. The allocation of space to the 
various diseases corresponds closely with their importance 
and frequency. The book is well designed tó meet the 


requirements of the senior student, house-physician, or 


practitioner. The haematologist will find no new facts 


'or theories, but he will be impressed by the fairness of 


the àuthors' judgement and the skill with which théy 
have conipressed a vast subject into a small space without 
The eight coloured plate$ and the numerous 
text illustrations are excellent. Minor criticisms are that 
the limits of the normal white cell count, and the 'pre- 
cautions to be taken in making these counts, are discussed 
too briefly for a subject of such importance.  Widal's 


| hàemoclasic crisis should either be omitted or be more 


strongly condemned. ''Stab cell” and “stab count ” 
are horrid anglicizations ; why not "'staff "? These are 
small points, however, and it can be truly said that the 
book fills completely the need' which has been for some 
time apparent for a 'simple English textbook on diseases 
of the blood. ` ~ 

The discussion of the concentration of haemoglobin. in: 
the blood and the methóds for its estimation shows the 
confusion which still exists'about this fundamental deter- 
mination. It seems inconceivable that in so precise a 
Science as haematology the twó standards in common use 
should differ as widely as they do: ' The 100 per cent. of 
Haldane is equivalent to 13.8 grams of haemoglobin per 
100 c.cm. of blood, while the 100 percent. ot'Sahli is 
equivalent to 17.3 grams. Neither of these standards 
has now a rational basis. Whitby and Britton do not refer 
to the section on haemoglobin'in Quantitative Clinical 
Chemistry, Vol. I, ^Interpretations, by J: P. Peters 


and D. D. van Slyke, which is probably the best accoùnt 


of the subject. 


“An accurate ‘colorimetric test for haemoglobin must ‘be 
based -on standards prepared by oxygen capacity determina- 
tions. “The oxygen capacity of the blood of healthy young 
adult males is 20.9 volumes per cent. The exact combining 
power of a gram of pure dry human haemoglobin is unknown, 
but it is usual to employ Hiifner’s factor 1.34, which is the 
combining power of a gram of ox haemoglobin ; 20.9 volumes 
per cent. oxygen capacity would thus represent 15.6 grams 


. ! Disorders of the, Blood. By Lionel E. H. Whitby, C.V.O., 
M.C., M.A,, M.D. F.R.C.P., D.P.H., and C; J, C. Britton, M.D. 
London: J. and A. Chürchill, Ltd. 1935. (Pp 543; 53.figures, 12 
plates (8 coloured). 21s) , 
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of haemoglobin per 100'c.cm. of blood. ' Peters and van Slyke 
are opposed to the practice of expressing blood haemoglobin 
contents as percentages, owing to the physiological variations 
at different ages and in the two sexes.. -In clinical work, 
however, percentage values. are more familiar fhan' grams, 


and they are used in the estiniation of the. colour -index. | 


For this last purpose.it is desirable ‘that 100 per cent. 
haemoglobin should be equivalent to the normal haemoglobin 
content of 5 million red cells. ‘The “blood of a healthy young 
adult male contains on the ‘average .5.4 million red "blood 
cells and has an oxygen capacity of.20.9 volumes per cent., 

which represents 15.6 grams of haemoglobin. A -simp le 
calculation shows that 100 per cent. haemoglobin should Ale 
equivalent to an 'oxygen capacity of 19:4 volumes per cont: 5 
or 14:4 grams of haemoglobin -per ‘cent. 


"Ihe ‘present Haldane method thus gives values about 
4 per cent. too low and the Sahli gives values about 20 per 
cent. too high. There are other intrinsic defects in the 
Sahli acid-haematin' method, and these instruments really 
need calibrating throughout their whole range by a more 
accurate method. Haemoglobinometry is now so widely 
used, not only in fhe study of disease but also in the 


detection of malnutrition, that it is very desirable that . 


there should be general. acceptance of a uniform standard, 
so that the results of different observers : ‘can be strictly 
comparable, 


_ It is interesting to see mycosis Hingeides placed in' 


juxtaposition to the ‘leukaemias, and one would ‘have 
preferred to see Hodgkin’s disedse there ‘also, and not 
with affections of, ,the spleen. Indeed, there are no 
important affections ‘of ‘the spleen, for splenic, anaemia 
is almost certainly a primary hepatic or portal disorder, 
and many haematologists would need a great deal more 
evidence than is here iprovided that its evolution is in 
any material way influenced by splenectomy. Leukaemia 
and Hodgkin’s disease are now the great ‘problems of 
haematology, and it is in “this direction ‘that’ any further 
notable advance must be made. And just as the eluci- 


dation of the dyshaemopoietic anaemias has thrown new : 


light on the processes of nutrition iand digestion, so it 


is probable that the aetiology of leukaemia and Hodgkin's . 


disease. is closely linked with that ‘of ‘the ‘malignant 
growths. But these ‘speculations must be ‘cut short ; not, 
it is hoped, before they have' indicated the interest aroused 
by reading Whitby and Britton's book. 


‘ . THE CRITICAL AGE 


L'Age ‘Critique (Etude Pathogénique et Clinique), 

Professor G. MARAÑÓN -of Madrid and translated ‘by Dr. ‘4 
SanyurGO D’ARELLANO, has been revised for this purpose 
by -the author. It contains.much interesting informatioun 
drawn from .long experience, and shows a wide acquain- 
tance with the literature;of the subject. The critical age 
is ‘the climacteric, :and.oovers a much.longer period than 
fhe menopause, which'is:only an isolated event—the cessa- 
tion'of menstruation—so that these two words should not, 
as they often are, be used as: synonymous. - A climacteric 
was formerly, -and-even now 's.sometimes, said to occur 
in men ; but Professor Marañón does not agree with this 
view of describing the -ageing process in males. Twenty 
years ago he put forward the conclusion that the 
: climacteric in women is not entirely due to ovarian in- 
adequacy, but is the result of.a multiglandular disorder 
consisting of ovarian insufficiency, ‘hyperthyroid insta- 


bility, ‘excessive adrenal activity, and ‘hypopituitarism, - 


and now expands this~thesis. 

‘The normal and pathological ‘manifestations of the 
climacteric are considered in considerable detail ; ‘these 
two accompaniments have been- respectively described 
optimistically as prolonging life and -otherwise as being 


types: (1) infantile, - (2) ‘wholly feminide, and (3) inter- 
sexual or viriloid, and-of these the lastfis the most prone 
io serious symptoms. .The duration of the normal 
climacteric has-been variously estimated, two to- three 
years: being often ‘suggested, fut it is laid down here that 
if it lasts more than twelve months there is some active 
pathological, factor at work, especially of the circula Mad 
system. 

. With regard. to the causation of some of the penis 
which may accompany the cliamacteric many points of 
interest are brought out. The so-cálled climacteric 
arthritis is regarded as similar to joint disease at .other 
ages, and ‘not directly due to ovarian or other hormonic 
disorders, ‘but the latter are said to favour focal sepsis. 
The virilism is regarded as due to extragonadal hormones, 
especially that of the adrenal cortex. The hypersexuality 
sometimes obvious at the '' dangerous age ’’ may be due 
to various physical causes, such as a transient phase of 
ovarian overactivity before final extinction; or, enlarge- 
ment of the clitoris, a virile modification; or to the 
irritation "of, vulvar ‘prurigo. ‘Or it may be psychical— 
a desire to live ‘intensely before the sands of time actually 
run out. In the Jast chapter the treatment, commencing 
with ‘ovarian preparations,’ is systematically considered. 


“THE OSTEOPATH IC LESION 


The '' osteopathic lesion ” is the most elusive of'things. 
In spite of a diligent search of late it has not yet dis- 
closed itsélf. We know: that some members of a Select 
Committee of the House of Lords appearéd to believe that 
they’ had ‘seen one in a set of radiograms that were dis- 
played ‘before them, but in these the more skilled observers 
present saw only an ordinary curvature of the spine. The 
possessor of ten thousand microscope sections wherewith 
to instruct.osteopathic students was obliged to admit that 
not one of them showed any proof of the lesion ; and 
another. osteopathic professor who had figured, in an 
accepted textbook, a section purporting to show signs 
of the lesion, proved himself ignorant of the nature of 
the structures, and appearances at which' he was looking. 


. All thé accredited anatomists and pathologists of the world 


have failed to observe it; and now it has a book all to 
itself, The Osteopathic. Lesion; * by GEORGE MACDONALD 
and W. Harcrave-WILson, Doctors, of ‘Osteopathy, the 
former also a medical graduate ‘of the University of Edin- 
burgh. “These. authors, though they "have no doubt of 
the actual existencé and immense ‘importance ' 'df the 
lesion, yet agree that search for it has been inadequate 
and unconvincing ; that it cannot, be seen post mortem ; 
and that, owing to a number of unfortunate circum- 
stances, it cannot be certainly «demonstrated bven by 
stereoscopic x-ray photographs. They say, however, that 
it can be ‘produced in a laboratory ; that it is implied by 
tenderness over the spine and some lack of mobility of 
spinal joints; and that it is | proved by the success of those 
who base their: treatment on-thé supposition that it consti- 
tutes the predisposing or exciting cause of every morbid 
condition. Happily, empirical süccess may accompany 
a false pathology, ‘or what would have been the Mur 
at Hippocrates? 

' "The argument as set out | seems to ‘be much as follows. 
There ;are a number of joints (described as “ rather 
unique ’’) associated with the spine. Joints dre liable to 
strain. There are nerves and bleod vessels throughout 
the body, and, directly. or indirectly, they all have some 
connexion with the:spinal.cord, the spinal column,.or their 


immediate neighbourhood. Therefore strain of a spinal 





a hell. Women are divided. : into three constitutional | joint. is the predominant condition present in disease, and 
"L'Age Critique (Étude Pathogéniqué et Clinique). By G. 3 The Osteopathic Lesion. By George Macdonald, M.B., Ch.B., 
Marafón. Paris: Libraire Felix Altan. 1934. (Pp. xix + 333. | D.O. and W. Hargrave-Wilson, D.O. London: William Heinemann 

40-fr.) p [ Ltd. 1935. (Pp. 141; 7s. 6d. net). 
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"correction of thid strain is the essential of all treatment, 
< and certainly: mot effective than any othér. The logic 
‘seems faulty, and some even more remarkable conclusions , 
are- -arrived at. For example; some mental states. may” 
lead .to muscular action, erefore osteopathic spinal 
"lesions may be produced by mental states, and treatment 
by. manipulation’ of the secondary. lesions-so produced - 
* Wil cure the mental ‘state which produced, them. All 
these’ things, and cognate matters, are. set “out” ‘in this 
' book. "They are’ Set out in a clear and interesting. "way; 
with .evident sincerity and earnest faith on,-the part of 
' the authors. Seekers after truth in these mattérs may well 
read it, for they will get to know the way-in which the 
. moie educated: and respectable osteopaths" think. "The 
“only things lacking are the faculty of effective. criticism 


ne and a Enowiedge of what constitutes scientific evidence. : 
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> as "GENITO-URINARY DISEASES : 


“Dr.” AUSTIN. Dopson states in his preface that his little 
‘book on this: subject* .is designed to. give the medical 
‘student and the general practitioner.the essential facts con- 


> nected with urology. We feel-that it will ‘be of greater use 


' 


to the latter than to the-former, the reason being that all 
surgical details are omitted. "The student is expected to 
: know something about: the: surgical tréatment of a, 
‘urological. case, . while. the general practitioner is rarely: 
“called upon to opérate. The greater part of the work is 


es ; occnpied with symptomatology and pathology. The author’ 


wea 
i 


is careful to indicate when’ surgical treatment is -neces- 
Sary, but' he “does not describe the operation. “He 


. mentions the. chief points in-medical and general treat-- 


24 


' ment; and enumerates the indications for operation, but: 
` this is as far as he goes. ~ If this limitation is. ‘clearly 


`, understood we have nothing but praise for the “work. 


“The symptoms. and the pathological changes’ are- alike 
S Clearly though briefly described, but nothing of practical 


importance is omitted. The paragraphs . on. differential 


. diagnosis are particularly helpful to one "who has tó depend 
‘entirely on physical examination. "The assistance to,be 
obtained from radiography. and: cystoscopy is -also 
-ihdicated. j 
: "There are over one hundred illustrations, most of them 
ibas pen-and-ink drawings of a diagrammatic nature. 
-Where they are used to represent, radiograms, or illustrate 


'. the’ effects of disease, they are excellent, but théy are 


M 


not so satisfactory in depicting cystoscopic findings. Wé 
‘feel that half-tone. blocks would have been .better, and 
“not much more expensive, for the last type of illustration. 
On the whole this book will be a useful addition to the. 
library of any general practitioner, as it will enable him. 
. to refresh his memory on thé symptoms presented by 
nanny, diseases in the shortest Peels time. 7, - 


: u . THE OFFSPRING: OF: 'MORPHINISTS . 
"V The Children of Male and Female Morphinists,'5 by 
‘Dr. Kurt PoHLicH, is a monograph which’ dealg with 
* the important problem of the effects on. offspring of injury 


` ,to the parental germ cells. Many experiments have been 


made'to try to determine whether parental alcoholism 


. ^producés degeneration in the offspring, but they have 


given very inconclusive results. The author recalls the 


`. -well-known observation that morphinism may produce 
.. disturbances of sexual function and therefore probably 
'' affects the germ plasm. He studied the psychology of the 


.» _-* Synopsis of Genito-urinary Diseases, 








MD., F.A.C.S. London: H. Kimpton. 1984. (Pp. 275; 111 
~ figures. 12s. 6d. net.) 

? Die: Kinder  Mannlicher und Weiblicher Morphinisten. “By. 
* Professor Dr. Kurt Pohlisch. Leipzig: G. Thieme. 1934. (Pp. bea 


M. 5.80.) 
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‘Sons and Danielsson, 2s. 6d.). 


diagnosis’ of perforated septic ulcer, by Dr. 


; limited edition. . 
‘tion of the new buildings, which comprise departments 


_ By Austin I. Dodson,: 








offspring of a large group of morphinists, and the general ` 


result of the' investigation was to.show that out of 395 
offspring of morphinists 69 per cent. were normal, 26 per 
cent. - psychopathic, 3 per cent. mental deficients, and 
1 per- cent. epileptics. Furthermore, it was'íiound that 
only 1 per cent. of the offspring became morphinists, and 
the ‘author points out that morphinism forms a striking 
contrast to alcoholism, since the latter tends to'be in- 
herited but not the former. In the final chapter Dr. 
Pohlisch discusses the problem of sterilization, and con- 
cludes that morphinism is a self-sterilizing process, “and 
that, since the habit.is not ‘hereditary, legal sterilization 
is not indicated, .although the high incidence of les 
pathy ` among the nanii muit be recogniggi: i 


Notes on Books `° . ~’ 
To the pocket monograph series of practical medicine 
there bas been added a little book; by Mr. O. GAYER 
Morean, on Ophthalmology in General Practice (Bale, 
This contains eleven short 
essays on different aspects of eye disease or treatment. 


. Each gives a clear and interesting picture of the subject. 


‘There are also inserted pages of illustrations that assist 
the -text. The book makes pleasant reading, and it may 


be recommended to the general practitioner who desires _ 


to browse easily upon the pleasant pastures of ophthalmo- 
logy without daring to venture‘ into unknown and 
intricate by-ways. 


The second volume of the forty-Rth series of Inter- 
national Clinics (Lippincott, 50s.) is divided into three 
parts, devoted . respectively to medicine, surgery, and 
recent progress in obstetrics and paediatrics. The medical 
part consists of eleven papers on various medical subjects, 
including, among. others, two on heart pain, by the 
editor and Dr. Walter W. Hamburger respectively : 
progress in heart disease, by Dr. A. G. Gibson of Oxford ; 
Leroy U. 
Gardner of Saranac Lake, New York ; epilepsy in child- 
hood, by Dr. M. G. Peterman of Milwaukee ; arid haemo- 
lytic anaemia, by Dr. Hugh Josephs of Baltimore. In the 


- surgical section Dr. Leo Elsaesser of San Francisco dis- 
_cusses chronic bronchial stenosis, Dr. Leo Brady renal 


lesions caused by the staphylococcus, and Dr. Isidore 
Cohen masses in the groin- The review on obstetrical 


' progress, which is. written by Dr. Nicholson J. Eastman 
.of Peiping, deals with the anaemias of pregnancy, and the 


review of paediatrics, by Dr. Lawson Wilkins of Balti-, 
more, with, the agone and treatment of pyuria in 


childhood, 


'The addresses delivered at the dedication of the new 
Lilly -Reséatch Laboratories in Indianapolis, Indiana, last 
' October have now been published in book form in a 
'There has also been included a descrip- 


for research in biochemistry, organic chemistry, pharma- 


` cology, bacteriology, and immunology, medical thera- 


peutics, an animal building with air-conditioning plant, 
and a library. Sir Henry Dale's contribution to the 


. informal disoussions dealt more particularly with the 
‘chemical transmission of the effects of impulses in the 


central nervous system, aud a full abstract is printed. 


The action 
of certain oxidative stimulants and depressants on respira- 


. tion and cel! division is considered in a joint paper by Drs. 


G. H. A..Clowes and M. E. Krahl of the, Laboratories, 
while Drs. Irving Langmuir and, Katberine Blodgett of 
the Research Laboratory of the General Electric Com- 
pany, Schenectady, New York, report some new methods 
of studying monomolecular films. Dr. George R. Minot 
of Harvard University emphasizes the special character- 


istics of the clinical investigative laboratory which deals, 
with the data obtained fróm consecutive records of the . 


patients. Dr. E. P. Joslin, also of Harvard, reveals how 


' the expectation of life in diabetics has been increased by 


^" 


4 


"Dr. Carl Voegtlin of Washington reviews recent additions, ' 
: to knowledge of the chemistry of cell division. 
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the use of insulin. Three papers stand out in an imposing | wealthy few, but in a more democrati age and with | 
series: Dr. Irving Langmuir, an associate director of the | the establishment of crematoria in all'large centres of s 
Laboratories, reviews the unpredictable results of research ; population there has sprung up a demand for cremation £t 
Sir Frederick Banting recalls the early story of insulin ; | amongst the less wealthy sectign of the community. The - 
and Sir Henry Dale discusses chemical ideas in medicine Society's new scheme of group” assurance provides crema- 

- and biology. It will be seen that this fine volume is much | tion benefits by means of small weekly payments spread 
more than a memento of a historic and inspiring occasion. | over a limited period, and from the experience gained in 

| dtisa FA seram of the advance of scientific research | some Continental countries, where cremation is rapidly | 
in certain directions, revealing how the past has led to | superseding burial as the method of disposal, it is keped à 
the present, and indicating how still further progress may | that the proposal will appeal to a large proportion of. 
be expected in the future. It is therefore of interest to | the industrial population. The Society's address is 23, 
à far wider circle than those who were present when the | Nottingham Place, London, W.1. z 
new era dawned for already famous laboratories. 


; ; : Morrow and Sanpstrom’s Biochemical Laboratory : 
A second edition*has been published this year of the : , 
Laboratory Manual of the Department of Bacteriology | Methods (Chapman and Hall, 18s. 6d.), unlike so many 


a : ja textbooks of practical biochemistry, strikes out a fresh - 
and Immunol of the Peiping Union Medical College line in that it does not deal primarily with the medical 


prepared under the direction ir Dr CE Tia, Held aequa | aspects of biochemistry, or even with the chemical aepecutm 
department, and now managing editor of the Medical | 9Í, mammalian physiology. Its authors are primaril E 
interested in agricultural biochemistry, and the boo a 


ournal of China. The first edition was noticed in our | ? z 3 "fear vy 4 
kaá of December 14th, 1929. This little work professes | itself contains exercises which illustrate the wider and 
to be nothing more than a handbook for the guidance of | ™ore fundamental biochemical principles. A good deal of - 


students and staff members—a collection in convenient | Pace is devoted to physico-chemical work. A number oi 


P ; i standard pieces of biochemical technique are dealt with, 
t M ERO rene cqpirence las, shown +t0 bo and considerable attention is given to work on enzymes. _ 


Lap on The book is quite a short one, and it is possible that a = 
__ The publication of the forty-sixth number of the | rather more detailed description of laboratory methods — 
. Transactions of the Cremation Society has been delayed | would have been of advantage, though clearly this could ; 
owing to the change in the Society's constitution, which | have been achieved only at the expense of a considerable — 
. enables it to carry on the business of industrial assurance | increase in length. The publication of a second edition. 
in order to provide cremation benefits to the wage-earning | emphasizes the fact that biochemistry is rapidly becoming A. 
class. When the Society was founded in 1874 cremation | a subject with a discipline of its own, and not a mere — 
was regarded as the ultimate luxury of the leisured and adjunct to physiology or to medicine. "| 


T——————————————————— 
Preparations and Appliances 


IMPROVED DRINKER APPARATUS 


Dr. WiLLIAM GUNN (North-Eastern Hospital, London, N.15) | tendency to chafing of the neck, which was frequently 
writes: Numerous inquiries have been received by the Public | encountered in previous models (due to the movement of the - 
Health Department of the London County Council concerning | rubber collar) is obviated in the new machine. Sorbo 
` the new Drinker respirator recently shown at the Jubilee | material is substituted for rubber, and to-and-fro movement _ 
Exhibition at County Hall. Some details of the new | is prevented by inserting thin metal plates on either side - 
apparatus, which has since been used with success in cases | of the collar, providing a fixed yet soft airtight cushion "T 
of poliomyelitis, post- around the neck. E. 
diphtheritic paralysis, The power unit is —. 
and pulmonary  col- mounted on a separate . - 
lapse, are given below. Chassis and connected —— 
The essential fea- io the chamber by a 
tures of previous wide-bore flexible pipe 
models are retained, by an automatic 
but in the new coupling device. This 
machine the chamber arrangement conduces 
is mounted on a to silence and freedom 
stout chassis, which is from vibration, which 
capable of being can be made absolute 
tilted up and down by placing the motor 
to an angle of 30 in another room. The 
degrees by means of respiration rate can be — 
a self-locking worm varied at will from | 
‘operated by a wheel, 18 to 34 per minute 
“such as is used in by the lever which 
operation tables. This controls the speed of - 
device allows the the motor, and nega- 
patient to be placed tive pressures. up to 
in the appropriate 30 cm. H,O can be 
postures for broncho- maintained indefinitely, 
pneumonia or for For most purposes 
pharyngeal paralysis pressures of 16 to 
with the minimum of 18 cm. secure adequate 
discomfort. Two hinged cover plates in the sides are so respiratory excursion and exchange of gases provided a free — - 
arranged that they can be readily removed and replaced by | airway is maintained. In the event of motor breakdown, 
tubular extensions for the arms, whereby the patient can be | or failure of current supply, the power unit is readily dis- 
nursed on an aeroplane or like splint, for upper arm paralysis, | connected, and -the bellows can be operated manually by A 
without disturbing the requisite negative suction pressure. | means of a conveniently placed lever. 
An additional cover plate and suitably placed ports afford Messrs. Siebe Gorman and Company, Westminster Bridge 
easy access to the interior, rendering it unnecessary to open | Road, London, S.E.1, are the sole makers, and hold the 
the chamber to give routine attention to the patient. The | patent rights in this country. 
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‘THE PRESIDENTIAL ADDRESS 

In Sir James Barrett's presidential address, delivered 
on September 10th at Melbourne and reported at 
page 485, readers will find an interesting, clear, and. 
^. suggestive statement of hospital problems as they 
‘present themselves in Australia and New Zealand, and 
as they appear to an expert observer in Australia to 
exist in Great Britain. The problems that have to be 
¿solved here and in Australia are not dissimilar ; the 
; decisions on policy that have, or have had, to be made 
are of much the same kind ; but the parallels and 
- contrasts that the President draws between the hospital 
v systems in Victoria, in New Zealand, and in Great 
: Britain are illuminating and instructive. The questions 
to which he directs attention are four in number: How 
should the nursing and hospital requirements of rural 
‘or bush areas be supplied? Should hospitals be 
nationalized or not? What is the optimum size of an 
‘urban hospital? What is the best method of training 
nurses? On each of these questions Sir James Barrett 
has something of real value to say, and he says it with 
a clarity and emphasis for which he deserves, and will 
receive, the thanks of the members of the Association, 

which delights to greet him as its President. 
; Sit James treats the second of these questions as 
the main one, but deals with the first as making an 
important contribution to its answer. He describes 
in some detail the activities and development of the 
Victorian Bush Nursing Association, of which he has 
himself been the honorary secretary since its incep- 
tion in the year 1911, not only as a highly successful 
organization for meeting the needs of a sparse and 
scattered population for nursing services and hospital 
"beds, but as a system of hospital provision which is 
completely self-supporting. With this he contrasts the 
Victorian public (or, as we should say in England, 
voluntary) hospital system, which he describes as being 
“atthe parting of the ways," the English system of com- | 
ined voluntary and council hospitals, which he describes 
as '' complicated ” and '' partially nationalized,” and 
the New Zealand system, which has been almost com- 
pletely nationalized since the year 1909. By means of 
a number of interesting statistical tables the President 
shows the growth of hospital services and costs in 
Victoria and in New Zealand since the first decade of 
the century. The figures, both in their growth and "n 
their contrast, are suggestive. In the State of Victoria 
the population has increased by 53.6 per cent., the 
number of hospital in-patients by 238.6 per cent. 
and of out-patients by 284.9 per cent. In 1900 the 
number of persons treated at public hospitals was 7.2 
per cent. of the population ; in 1920 the percentage 
was 8.5 ; in 1934 it was 17.4. As to finance, the per- 


















































centage of charitable 





contributions was halved, that of 
patients' contributions was more than doubled, "while 
that of communal grants slightly decreased. In New 
Zealand, since financial responsibility was transferred 
to the ratepayer and taxpayer, the occupied hospital" 
beds have increased threefold, and the expenditure: 
upon them more than fivefold. Gifts and legacies are 
materially reduced. In New Zealand, with a popula- 
tion of 1,560,000, the cost of hospital maintenance is 
£935,000 a year; in Victoria, with a population ‘of 
1,840,000, it is £705,000. 
Clearly, a nationalized system almost puts an end to 
charitable contributions, makes the collection of fees 
from patients more difficult, enormously increases com- 
munal expenditure, and tends, at least, to increase 
the total cost. These considerations must have a direct 
bearing upon policy. Further, as the President says, 
it is evident that ‘‘the sole cause of the hospital 
problem is not want of money, but simply that tens 
of thousands of people now resort to the hospitals who 
did not do so formerly. A great change of attitude has 
taken place." He adds, '' But this profound change 
in attitude has been accompanied by the tacit assump- - 
tion that medical experts will continue to give honorary 
service just as if they were officers of a charitable 
institution." He does not believe that nationalization 
is either inevitable or advantageous, and thinks it 
would be definitely detrimental from the humanitarian 
point of view. E 
Sir James Barrett's relatively brief remarks on the 
English system are based almost entirely upon an 
address given by Sir Basil Blackett in 1932. Important 
as this address was, it is not an entirely reliable guide 
to some aspects of the situation, As was noted at the. 
time, exception could be taken to several statements 
concerning the national health insurance service ; and 
it is of some importance that this should be borne in 
mind with regard to the President's brief allusions to 
this. In his references to other matters it is interesting 
to note that Sir James regards as satisfactory features 
of the Bush service that "' all patients are required to 
make their own arrangements with their medical atten- 
dant, a system which, being essentially human, has. 
worked exceedingly well” ; and that '' medical prac- 
titioners who treat patients in these hospitals become ` 
ex officio members of the committee of m agement.” 
He concludes that from 300 to 400 beds is th optimum 
size for a hospital and that, where accommodation 
beyond this is needed, the building of à new hospital 
elsewhere is preferable to an effort to extend the old 


one. He believes, also, that the staffing of hospitals by... 5 


nursing trainees is inadvisable, and that nurses should 
be trained in a similar way to students of medicine. 

It will be found that this year the presidential address 
is of more than usual interest and of immediate practical 
importance. It raises questions which are under con- 
sideration in this country as well as in Australia, and 
is a contribution to their solution worthy of the British 
Medical Association and of the exceptional circum- 
stances under which it was delivered. 
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A HISTORICAL | SURVEY OF MEDICAL ` 


ES Ves 


BY 
- | ROBERT BORBHS, J.P., M.B., Ca.B. 


SECRETARY, MEDICAL DEFENCE ‘UNION 


Origin and evolution are commonly of great interest and 
importance for the full understanding of a subject, and 
I therefore E e it might be helpful in our present 
deliberations if I gave a short summary of the history 
of medical ethics. 

The story begins in Babylon, where in:2700 B.C. x 
treatise was published dealing with tbe regulation of^the 
conduct of a physician. The celebrated Babylonian Code 
by Hammurabi appeared about 2250 s.c. In this ''the 
oldest code of laws in the world ”’ is contained the idea 
of the- personal responsibility of the .physician, and, on 
the principles of the lex talionis, it lays down on the one 
hand the fees payable for‘ certain medical and surgical 
services, ànd om the other the penalities for negligent or 
unsuccessful practice. Some of this /' eye for an eye’ 
legislation is very interesting in the light of ‘present-day 
practice and experience. 





-~ 218. Ifa doctor has treated a man for a severe wound with 
a bronze lancet, and has cured him, or has opened an abscess 
. of a man’s eye with a bronze lancet, and. has cured the eye, 
he.shall take ten shekels of silver. ` ? 

- 216. If the patient be the son of a poor man he shall take 
five shekels of silver. - 


217. If he. be a servant the inaster of the servant shall give |. 


two shekels of silver to the doctor. 
. . 218. If the doctor has treated a man for a severe wound 
with a bronze lancet and has caused the man to die, or has 
opened an abscess of the eye with a -bronze lancet! and has 
caused the loss of the man’s eye, his hands'shall be cut off. 
' 219. If a doctor has treated the severe’ wound” of a slave 
of a poor man with a bronze lancet; and has causéd his death, 
he shall'render slave for slave. 

220. If he has opened his abscess with a. bronze lancet, and 
has made him lose his, eye, he shall pay money, half the price 
of the slave. 


221. If a doctor has cured a man's shattered limb or has’ 


cured a diseased bowel, the patient shall give five shekels of 
silver to the doctor. 

222. If hé is the son of a poor man he- shall give ihree 
shekels of silver. 

223. If he is a Servant the master of the servant sball give 
two shekels of silver to the doctor. 


The fees prescribed seem to have been adequate, for a 
shekel of silver was equivalent to 2s. 6d. of our money, 





and its purchasing powér was probably from twenty to 


* Address given to the Paddington Medical "Society. 
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thirty times as great. .The doctor who cured the severe 
wound with a bronze lancet would therefore have received 
no less than twenty-five guineas. 

Dr. John D. Comrie of. Edinburgh, in a Jécture entitled 
“ Medicine among the Assyrians in the Year 1500 B.C., 
suggested that the abscess of the eye mentioned in the 
code was probably a condition produced by couching the 
cataractous lens. This operation -was frequently per- 
formed among primitive people by travelling charlatans, 


| who depressed the lens and so restored some degree .of 


vision. They-then collected their fees and moved to 
their next centre of activity before the abscess developed. 
Perhaps the penalties prescribed by Hammurabi were 
directed towards unscrupulous practitioners of this order. 

The imposition of penalties on unsuccessful treatment 
must have checked to some degree the progress of medi- 
cine, and the Babylonians were not the only people to 
prescribe such punishments. An Egyptian physician whose 
patient died in an unorthodox manner—that is, in a 
manner which was not recognized by the governing autho- 
rities—might be sentenced to'death. Some 3,000 years 


later, when sixth century Europe was suffering from a 
„visitation of the plague, a 


-Duchess of Burgundy, who 
was one' of its victims, p a her physicians of adminis- 
tering potions intended. to kill, and extracted a promise 
from the' king that the-crime should be punished. . After 
her death the king, in accordance both with his promise 
and with. the Teutonic, law, secured the deat of the 
doctors involved. fe 


D 
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The Hiesaren Oath Restated - 


The Greeks had no legal code like that of the Baby- 
lonians to guide the physician in thé details of ethical 
procedure. :À physician was guided solely ‘by his desire 
to help süffering humanity, and his conduct was based 
on traditional religious teaching and. national customs and 
on his artistic instinct. It is to a Greek that we owe the 
fullest concept of the responsibilities devolving upon 
medical practitioners. This is embodied in the famous 
Oath of Hippocrates, of which -the following is a transla- 
tion by Francis Adams of Banchoty, ‘the Deeside scholar. 


I swear by Apollo the physician, and Aesculapius, and 
Health, and All-heal, and all the gods, and goddesses, that 
according to my ability and judgement I will keep this cath 
and this stipulation: to reckon him who taught me „this art 
equally dear to me as my parents, to share my substance 
with him, and relieve his necessities if required ; to look upon 
his offspring in the same footing as my own: brothers, and , 
to teach them this art, if they shall wish to learn it, without 
fee or stipulation ; and that by precept, lecture, and every 
other mode of instruction, I.will impart a knowledge of the 
art to my own-'sons, and those of my teachers, and to 


: [1609] 
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law of medidne, but to none others: I will follow that 
system of regiten which, according to my ability and judge- 
ment, I consider for the benefit of my patients, and abstain 
from whatever is deleterious and mischievous. I will give 
no deadly medicine to anyone if asked ; nor suggest any such 
counsel ; and in like manner I will not give to a woman a 
sary to produce abortion. With purity and with holiness 
will pass my life and practise my art. I will not cut 
persons labouring under the stone, but will leave this to be 
done by men who are practitioners of this work. Into what- 
ever houses I enter I will go into them’ for the benefit of the 
Sick, and will abstain from every voluntary act of mischief 
and corruption and further from the seduction of females or 
males, of freemen and slaves. Whatever, in connexion with 
my professional practice or not in connexion with it; I see 
or hear, in the life of men, which ought not to be spoken 
of abroad, I will not divulge, as reckoning that all such 
should be kept secret. While I continue to keep this oath 
unviolated, may it be granted to me to enjoy life and the 
parna of the art, respected by all men, in my times! 
ut should I trespass and violate this oath may the reverse 
be my lot! 


The Oath is worthy of the highest admiration, and its 
spirit is still applicable to the general conduct of the 
medical practitioner. Many medical schools still ad- 
minister the Oath to their graduands in a modified form, 
which omits the pagan references. 

But if we are to maintain those ethical standards which 
are necessary for the successful pursuit of the art and 
practice of medicine the rules contained in the Oath 
require to “be restated from age to age. Its chief 
obligations are that a practitioner should summon 
a consultant when he is in doubt as to the prognosis, 
diagnosis, or treatment of a case; that be should be 
reasonable in his charges or, if necessary, forgo them 
altogether ; that he should lead a pure and moral life ; 
that he should endeavour to be a philanthropist ; that 
he should respect at all times his medical teachers ; that 
he should not give, or sanction the giving of, a poison, 
cause or encourage abortion, use his position to debauch 
a patient or any member of tbe patient's household ; 
that he sbould not divulge information about a patient ; 
that he should not advertise in any way ; and that he 
should not be ostentatious in dress or bearing. These 
simple criteria, succinctly expressed, of professional dignity 
and duty have been the ideals of medical ethics for nearly 
2,000 years, and they constitute the foundation on which 
have been built up our modern codes. There has been 
scarcely an age in medicine in which some great leader 
has not underlined and endorsed the basic principles of 
ethics as enunciated in the Hippocratic writings. 


disciples oN by a stipulation and oath according to the 


‘Hippocrates and the Art of Medicina 


The Father of Medicine went further than the mere 
enunciation of a code of ethics. In that part of his 
writing called '' The Law '" he defines with great pre- 
cision the requisites necessary to acquire eminence in the 
pursuit of the art of medicine. A part’ of '' The Law " 
is as follows: ' : 


1. Medicine is of all the arts the most noble ; but, owing 
lo the ignorance of those who practise it, and of those who, 
inconsiderately, form a judgement of them, it is at present 
far behind all the other arts. Their mistake appears to me 
io arise principally from this, that in the cities there is no 
punishment connected with the practice of medicine (and 
with it alone) except disgrace, and that does not hurt those 
who are familiar with it. Such persons are like the figures 
which are introduced in tragedies, for as they have shape, 
and dress, and personal appearance of an actor, but are not 
actors, so also physicians are many in title but very few 
* in reality. 

2. Whoever is (o acquire a competent knowledge of medi- 
cine ought to be possessed of the following advantages: a 
natural disposition for instruction ; a favourable position for 
the study ; early tuition ; love of labour; leisure. First of 
all, a natural talent is required ; for when Nature leads the 
way to what is most excellent, instruction in the art takes 
pese, which the student must try to appropriate to himself 

y reflection, becoming an early pupil in a place well adapted 
for instruction. He must also bring to the task a love of 
labour and perseverance, so that the instruction taking root 
may bring forth proper and abundant fruits: 





3. Instruction in medicine is like the culture of the pro- 
ductions of the earth. For our natural disposition is, as it 
were, the soil; the tenets of our teacher are, as it were, the 
seed ; instruction in youth is like the planting of the seed 
in the ground at the proper season ; the place where the in- 
struction is communicated is like the food imparted to vege- 
tables by the atmosphere ; diligent study is Jike the cultivation 
of the fields, and it is time which imparts strength to all 
things and brings them to maturity. 

4. Having brought all these requisites to the study of medi- 
cine, and having acquired a true knowledge of it, we shall 
thus, in travelling through the cities, be esteemed physicians 
not only in name but in reality. But inexperience is a -bad 
teacher, and a bad fund to those who possess it, whether in 
opinion or reality, being devoid of self-reliance and contented- 
ness, and the nurse both of timidity and of audacity. For 
timidity betrays a want of powers, and audacity a want of 
skill. There are, indeed, two things, knowledge and opinion, 
of which the one makes 1ts possessor really to know, the other 
to be ignorant. i 

5. Those things which are sacred are to be imparted only 
to sacred persons ; and it is not lawful to impart them to the 
profane until they have been initiated in the mysteries of the 
science. 


Admirable as '' The Law ” is in its demand for high 
standards, its application must have restricted, in some 
measure, the flow of medical thought and practice. 

The Romans delayed the legal control of medical 
conduct until it became necessary to protect the public 
against quackery and the sale of proprietary medicines. 
Antoninus Pius (a.p. 138-161) passed an edict restricting 
the number of physicians practising in the community, 
prescribing certain tests as to their.character and ability, 
and exempting them from taxation and certain public 
duties. The practice of medicine thus became an honour- 
able profession, and physicians had no longer to grovel 
basely before the rich. After the fall of Rome, however, 
a lex talionts was introduced. There was very little 
difference between quacks and responsible physicians in 
Graeco-Roman times because there were no academic 
degrees and no legal qualifications. Neither ethics nor 
etiquette nor any other power can suüppress quackery in 
allits various phases. Some have suggested that it might 
be suppressed by a strictly applied test and the prohibition 
of practice by persons who have not submitted themselves 
for examination. There are otbers who hold that even 
the law cannot abolish the practice of quackery, since 
quackery is not unknown within the ranks of the regis- 
tered medical profession itself. i 


Licence to Practise in Thirteenth Century Europe 


The first extensive law relating to the practice of 
medicine in Europe was established by the Emperor 
Frederick Il in 1224. That law required that each practi- 
tioner should undergo a particular form of instruction for 
a specified period, and submit himself to an examination. 
If he satisfied his examiners he received a licence to 
practise. The law also regulated the fees tbat a physician 
might charge his patients. A similar enactment was 
passed by Charles IV for the German States in 1347, and 
for Italy in 1365. The need for some such regulation is 


illustrated by Bruno of Lombardy's interesting sidelight : 


upon the status of the healers in the thirteenth century. 
He says that the majority of those who practised surgery 
jn his time were uneducated persons,-boors, and imbeciles. 
. Generally speaking, medical practice and p opinion 
were working in the same direction towards a standard 
ethical procedure. The practitioner no longer guaranteed 
a cure, but bound himself to bring to his patients a fair 
and reasonable degree of skili and knowledge and a desire 
to exercise to the full such supervision as might result 
in the restoration of the health of the patient. The force 
of public opinion, conscious of the necessity of adequate 
protection, gradually obtained regulations prescribing 
certain standards of instruction and certain tests that 
had io be passed before the examinee was permitted to 
practise medicine, The exercise of the art, therefore, 
came to be restricted to those who had legitimately 
pursued a course of instruction at a medical school or 
university, and had satisfied examiners that they were 
trustworthy and in possession of a sufficient degree of 


- 


' of his colleagues. He ought to sympathize with his patients: 


. knowledge. 
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cessful candidate, and any. individual practising without 
that licence was subject to. punishment. . 

In South Italy, at least, the standard of medical practice 
in the Middle Ages was ofa very high grade and credit- 


able in character. Physicians were precluded from business > 
relations with apothecaries, and they were obliged to visit - 


their patients twice a day and, if a, patient desired ft, 
once at night. They had to devote themselves ‘to the 


recognized books of Hippocrates and Galen, and -had to 
be taught theoretic as well as practical medicine. 


' The Surgeon according to Lanfranc and de Mondeville 
These requirements related to physicians. Here are the 


requisites which Lanfranc in 1295 considered essential for | 


a surgeon. 


Needful is it that a surgeon . be of complexion well pro- 
portioned. He must have hands. well shaped, long, 
small: fingers, and his body not quaking. Also he must be 
of subtle wit, for all things that (be)longeth to surgery may 
not with' letters be written. Let him be no glutton, 
nor envious nor a niggard ; let him be true, humble, and 
pleasingly bear himself to his patients ; let him speak no 
ribaldry in the,sick man's house; let him give no counsel 
unless he be asked ; 
in the,man's household, but courteously speak to the sick 
man, and in-all manner of sickness promise him health 
although he despair of him, but nevertheless tell his friends 
the truth. Let him love no. hard cures and undertake no 
desperate cases. Let him. help poor men as far as possible 
and ask good reward of the rich. Let him piaise' not himself 
with. his own mouth, nor let him blame over sharply other 
leeches. Let him love all leeches and clerics, and, as far as 
possible, make no leech his enemy. So should he- clothe 
himself with virtue that he may obtain a good name and a 
fair reputation. This is the ethical teaching. 


A similar summary of the qualities necessary in a surgeon 


is given. by Lanfranc’ s contemporary, Henry de. Monde- 
ville: 
A surgeon ought to be-fairly bold. He ought not to quatrel 


before, the laity, and although he should operate wisely and: 


prudently, he should never undertake any dangerous operation 


unless he is sure it is the only way to avoid a greater danger. 


His limbs, and especially his hands, should be^well shaped, 


` With long, delicate, and supple fingers, which must not be 


tremulous. He ought to promise a cure to every patient, but 
he should tell the parents or the friends if there is any danger. 
He should refuse, as far as possible, all difficult cases, and he 
should never mix himself up ‘with’ desperate ones. ‘He may 
give advice to the poor for-the love of God only, but the 


wealthy should be made to pay well.. He should neither. 


praise himself nor blame others, and he should not hate.any 


in their distress and fall iw with their lawful requests so long 
as they do not interfere with the treatment. Patients, on 
the other hand, should obey ‘their surgeons implicitly in 
everything appertaining to their cure. The surgeon's assistants 
must be loyal to the surgeon and friendly to his patients. 
They should not tell the patiertt what the surgeon said unless 
the news is pleasant, and they should always appear cheerful. 
They must agree among themselves as well as with the 
patients, and they must not be always" grumbling, because 
this inspires fear ànd doubt in the patients. 


Yt is often said that an. ethical code which is unwritten 
is more binding than a written one, but practical con- 
siderations often predominate over moral philosophy, and 
we find that medical schools, associations, and faculties 
attempted to define a code of ethical. conduct. . The 
surgeons of Paris in 1370, the barbers of Alsace, , the 
medical faculties of Leipzig; Cologne, and Vienna all‘ laid 
down punishments, fines, or imprisonment for unethical 


‘ Peneviput. 


^ Foundation of ‘the College of Physicians. of London 


In 1518 Sir Thomas Linacre founded the College of 
Physicians of London in order that its members, by 'con- 
stant association, might improve the standard of their 
learning and the practice and morals of,their profession. 
They were also required by law to be properly clothed 
and gowned on great occasions, at feasts’ of the College, 
at funerals, and at anatomical demonstrations, and they 
were enjoined to be circumspect in consultation and 
‘jealously to guard .the reputation of a colleague. 





A licence to practise was issued to the.suc- 
connexion with the Church had a profou 


under the guardianship of an elder sister. 


let him speak with no woman in folly. 





effect on the 
‘outlook of ‘practitioners? One result ofthe separation 
was the institution of a standard: of . remuneration for 
services rendered. Doctors thus acquired a pecuniary 
interest in the continuance of tlpe ills of humanity, which 
was opposed to their ideal of eliminating those.ilis, and a 
via media was: provided by the establishment of codes of 
ethics which included scales -of fees. It is interesting 
to note that from the earliest times the magnitude of fees 


The gradual severance of the medical st from its 


.has borne a definite relation to the social status of the 


patient. 
 Percival's 2 Code of Medical Ethics " 


At the beginning of the nineteenth century there 
appeared a publication which became a prominent land- 
mark ir the progress and evolution of medical ethics. This 
was Percival's Code of Medical ‘Ethics. No later work has 
modified.in any material degree the ‘precepts and practice 
defined by Percival for the conduct of a physician. Thomas 
Percival. was born in 1740, at. Warrington, Lancs.. His 
parents died when he was 3 years old, and he was reared 
It is stated 
that he was handicapped physically by poor vision and 
frequent migraine. He was a scholar and a cultured and 
judicious thinker, and he conducted many philosophical 
and experimental: investigations., Social problems of his 
time, including that of factory hygiene, interested him 
very much. He was an excellent- practitioner, highly 
respected by the community for his’ personal charm and 
his high standard’ of conduct. His „whole > life . Was 
dominated: by love of his fellow men: » 

Percival emphasized the need for combining tendono 
with steadiness, and condescension with authority in the 
management of hospital and charity cases. He depre- 
cated the discussion of the case before the patient, par- 


„ticularly when the outlook was bad, and exhorted practi- 
-tioners to observe secrecy with respect to those facts 


which they culled in the course of their professional work. 
He said that talent for a medical practitioner: consisted 


„Of certain personal qualifications which could not be 


transferred from ‘one. person to another, and he stressed 


` the-importance of discrimination, presence of mind, re- 


sourcefulness, tact, and immediate decision in a crisis. In 
dealing with the physician in later life Percival says: 


“ The, commencement of that period of senescence, when 
it becomes incumbent on a physician to decline the offices of 


“his profession; is not' easy to ascertain; and the decision on 


so nice a point must be left to the moral discretion of the 
individual. But in the ordinary course of nature the bodily 
and mental vigour must be expected to decay progressively, 
though perbaps slowly, after the meridian of life is past. As 
age advances, therefore; a physician ‘should from time to 
time scrutinize impartially: the state of his faculties that he 
may determine bona fide the precise degree in which he is 
qualified to execute e áctive and multitarious offices of his 
profession.’’ 


Percival was asked by ‘the Trustees of the Manchester 


-Infirmary to prepare and submit a scheme of ethical 


conduct relative to hospitals and medical charities. He 
did not show ‘any desire to turn the attention of his 
readers from the spirit -to the letter of the law, but his 
attempt to formulate rules of medical practice resulted 
in more emphasis being placed upon the letter of the law. 
Many wranglings as to the application of the rules and the 
appropriateness or otherwise of the professional penalties 
followed. There is, however, no-recognition in Percival’s 
Code of the, conflict between idealism and materialism. 
The. Code was presented to the surgeons and physicians 


“of Manchéster University in the spring of 1792, and its 


substance constitutes the laws- by which that institution 


is now governed. 
Bacon says in the preface tò his Elements. of the 


Common Laws-of England: 


“T hold every man a debtor to his profession, from the 
which as men of course do seek to receive countenance and 
profit, so ought they of duty to endeavour themselves by way 
of amends, to be a help and, ornament thereunto. This is 
performed, in some degree, by ‘the honest.and liberal practice 
of a profession when men shall carry a respect not to descend 
into any.course that is corrupt and unworthy: thereof ; and 


A preserve themselves free from the abuses wherewith. the same 
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performed, if Aman be able to visit and strengthen the roots 
and foundation Xf the science itself, thereby not only gracing 
it in-reputation and dignity, but also amplifying it in pro- 
fession and substance.'' i 
Mr. Justice Brewer (United States Supreme Court, 
Hawker v. New York, 170 U.S. 192) also speaks of the 
- importance of character. 


"t The physician is.one whose relations to life and health 
are of the most intimate character. It is fitting not merely 
that he should possess a knowledge of .diseases and their 
remedies, but also that he should be one who may safely be 

. trusted io apply those remedies. Character is-as important 
a qualification as knowledge, and if the legislature may 
properly require a definite course of, instruction, or a certain 

. examination as to learning, it may with equal propriet 

: prescribe what evidence of good character shall be furnished. 
Thése propositions have been often affirmed.” , E 


Taking Percival's Code as our basis, I think it is true 
to say that medical etiquette is primarily concerned with 
the conduct of physicians towards one anóther and that 

-it embodies the tenets of professional courtesy. Medical 
ethics, on the other hand, are primarily concerned with 
the practitioner’s conduct in his relations with his indi- 

T vidual patients and with society as a whole. Medical 
“ ethics '’ actually include médical '' etiquette," for ethics 
must involve a consideration of the will and the motive 
underlying the whole of a practitioner's conduct. ` 


profession is loied to be' infected. But much more is this 


Medical Ethics and: Conflicting Interests 


An analysis of the principles of ethics and a reference 
to Percival’s Code shows two distinct positions. There is 
the position of the idealist who stresses the interests of 

. humanity as a whole, and there is the position of the 
materialist who emphasizes the material interests of the 
- individual. The one is communal, the other individual ; 
the one idealistic, the other selfish and personal; the one 
looks out upon society, thé other looks in upon the 
individual rendering the services to society ; the one is 
. extravert and the other introvert. At times these two 
interests clash, and a man finds himself the subject of 
divided loyalty, a loyalty towards the high ideals defined 
for his profession and a loyalty, say, towards himself and 
his family. The materialistic motive is here legitimate 
and essential, since a practitioner must provide for himself 
and his dependants the necessities of life. He must have 
_tegdrd for his own kith and kin, and yet he must also 
have regard for the patients who summon his help. 
. mpromise is to be found in the principle of the utili- 
-tarian philosophers of '' the greatest good for the greàtest 
number." The via media must be followed, though it 
‘is often difficult to see the path. The traveller may take 
Percival’s Code as his guiding star, and he- will also 
Obtain supplementary assistance from other lesser 
luminaries. B g : 

Let us take a concrete case of the conflict between the 
law and professional etiquette. A: doctor may become 
„aware that another practitioner has committed an act 
against a patient professionally assessed as wrongful. The 
community, through its legislature or statutes or judges 
or guardians, may demand that he speak and denounce 

: what he has seen in order.that the crime may not go 
unpunished, while professional etiquette bids him preserve 
silence. The law may, on certain occasions, insist on his 
divulging the: information he has acquired, but in so 
doing he should avoid securing any commercial advantage 
over his brother practitioner or laying any accusation or 
counter-charge which would bring the profession into 
disrepute. 


; Professional Secrecy 


Professional secrecy is one of the most striking prin- 
- ciples, which underlie Percival's Code and also previous 
codes of ethics. It is a well-settled principle of modern 
medical ethics that a physician should hold inviolate the 
confidence of his patient which he had to obtain for-a 
proper understanding of the case, and that he should not, 
by reason of superior special knowledge, give countenance 
to suggestions of a scandalous nature, especially about 
women. ~ ; : 


` 


The sad and cruel consequences of á failure to observe 
this last. rule are exemplified in the celebrated case of 
Lady Flora Hastings, a lady-in-waiting at Queen Victoria's 
Court. In 1839 Lady Flora was on duty at Court per- 
forming the functions of a lady-in-waiting upon the 
Sovereign when her appearance suggested to.some of her 
associates that she might be with child. One of them 
réported her suspicions to Sir James Clark, the Court 
physician, -who at once fell in with the insinuation, and, 
after catechizing her, intimated that she ''must be 
privately married, or at least ought to be so." This 
Lady Flora indignantly denied, and, to vindicate hér 
character,. demanded a consultation. ` Lord Melbourne 
reluctantly permitted a medical examination to be made, 
which at once established her chastity. Sir, James Clark 
and Sir Charles Clarke, the consultant, certified that 
'' there are no grounds for believing that pregnancy does 
exist, or ever has existed." Lady Flora survived this 
humiliating ordeal only a few months.: Sir James Clark, 
the Court physician, should have been more alert and 
circumspect, and by the observance of that prudence and 
delicacy which should ever characterize the physician in 


dealing with such conditions, he could have saved the lady ^ 


and her friends much anguish and distress. 

"Another illustration of the' consequences which may 
result from a doctor's tactless remarks is to be found 
in the noted case of Kitson v. Playfair and wife in 1896. 
In this case Dr. Playfair told his wife that Mrs. Kitson 


had had a recent miscarriage, although she had been. 


away from her husband considerably more than a year, 
and the verdict given strengthens and fortifies the great 
doctrine of the preservation of the confidence of patients. 
Mrs. Kitson was the wife of Mrs. Playfair's brother. Mr. 
Kitson was not prosperous, and his brother gave him an 
annual allowance of £500, which, as a result of Dr. 
Playfair's unfortunate and damaging statement to his 
wife, was discontinued. At the trial the weight of expert 
testimony was that a placenta might be retained im utero 
for more than a year after a miscarriage. The damage 
was laid at £5,000, but the jury awarded the unpre- 
cedented amount of £12,000. Upon application for a new 
trial this amount was reduced by agreement to £9,200. In 
any case, the defendant was mulcted in-heavier damages 


than the plaintiffs had tried to obtain in the first instance. : 


-The reason for this is probably to be sought in the strong 


Anglo-Saxon prejudice against tattling about womankind. 
The Mordaunt case, in 1870, made the Prince of Wales 


'less unpopular, because it was held that the evidence he 


gave in the witness-box was the only evidence which a 
man of the world could give in the circumstances. The 
slanders which drove Lady Flora Hastings and the wife of 
Sir Travers Twiss from Queen Victoria's Court, and even 
the statements made against the actress Adelaide Neilson, 
which also came to a legal test, were not regarded with 
favour by the English people. Women may gossip among 
themselves and malign other women, but a spy or 
he-gossip is usually regarded as a cad. A physician, at 
all events, should be neither spy nor he-gossip. 

Returning once .more to Percival, he recognized the 
effect of legislation and the progress of civilization upon 
the conduct and duty of the physician. He lamented, 
as we do to-day, the passing of the family doctor. Team 
work, clinics, hospitals, and statutory functions of local 
authorities have all worked in the same direction. Medi- 
cine is becoming more and more recognized as a, profession 
catering for the people rather than for individual ambition. 
Its aim, the prevention of disease, is its own end, though 
by preventing illness the doctor is removing his means of 
gaining a livelihood. Although the ideal of the preven- 
tion of disease i$ assuming greater importance, it is 
‘difficult for the practitioner wholly to support a process 
which involves the loss of his status as a curative practi- 


tioner, and he -must therefore retain to a certain extent. : 


a financial interest in the ills of humanity. Nevertheless, 
it is his duty so to conduct his practice that the con- 
flict between his 
reduced to a minimum, and he will find inspiration 
and guidancé in the high ethical traditions which he 
has .inherited from his predecessors reaching back to 
Hippocrates, : 


H 


ideals and his material needs is' 
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" THE INSURANCE MEDICAL SERVICE 
l WEEK BY WEEK. 


` Certificate on Another Doctor's Diagnosis . 


‘A reader of these notes has put the following case. 


forward for consideration : 


A panel patient (postman) reports sick to the Post “Office 
doctor.' He puts the. patient off duty for four days and 
supplies him with medicine and .asks him to report on the 
fourth day. The patient comes to his doctor for a panel 
certificate only. He is reported unfit from gastritis. I 
examine him and find he has flatulent dyspepsia, and certify 
‘him accordingly. Ethically, I think the position shoald be 
that the Post Office doctor should réfer such pérsons to their 
panel. doctor. Otherwise the position is unsatisfactory from 


many points. I may not agree with his diagnosis. I may not, 


find him unfit, and if found unfit may put him off work longer 
than the four days. Now I have to certify him (have to in 
this case): I-am not treating him, as he already has medicine ; 
and here again I may differ as to line of treatment. Is it 
right to certify and not to treat him, or is one justified in 
treating him and telling him not to use-the medicine the 
Post Office doctor-gave him? This may be hard on the 
latter (I did not do this), and at the same time it would put 
the patient in a quandary. Merely to- certify on another 
doctor’s diagnosis and treatment is not what the Insurance 
Act was for. But you can’t refuse the certificate, or the 
‘patient would lose sickness benefit and -be penalized for 
being sick! * : 


It is clear beyond question that no insurance practi- 
tioner is expected to give a certificate of incapacity on 
another doctor's diagnosis, .as is here suggested. The 
duty of an insurance practitioner towards his patients is 
not open to question. 
of his patients, who are defined in Clause 5 
Terms of Service as follows: 


(a) All persons who havé been accepted by him for inclusion 
in his list and who have not been notified to him by the 
committee as having ceased to be on his list. 

(b) All persons who have been assigned to him in accordance 
with the allocation scheme and who have not beén notified 
to.him by the committee a3 having ceased to be on his list. 

(c) All persons for whom he may under the terms of the 
said scheme be required to provide treatment pending their 
acceptance by or assigninent to a practitioner, or to provide 
treatment in case of accident or other sudden emergency. 


(1) of the 


Treatment is defined in the regulations as meaning 
medical attendance and treatment, and ‘‘‘includes the 
. issue of medical certificates in accordance with the rules.” 
t is clear, therefore, that treatment is the primary and 
fundamental purpose of the doctor's undertaking, and the 
giving of certificates is a part of the '' treatment.” A 
practitioner must on ‘no account certify on another 
"doctor's examination—for example, where the examina- 
ion is made by the regional medical officer. ‘He must, 


‘as the result of an examination of the patient, form his: 


own opinion as to whether. the insured person is incapable 
of work, and he gives his certificate on the official form 
in which he expresses that opinion. At the same time, 
an insured person applying for sickness benefit from. his 
society is not of necessity penalized because he has not 
presented himself to his insurance practitioner for exam- 


ination and obtained a certificate on the official form. It. 
is open to a society to accept a certificate or other. 


evidence of incapacity if it is satisfied with that evidence. 


Assistant Accepting Insured Persons in his Own Name 


7 At the last meeting of the Birmingham Insurance Com- | 


mittee the following report was presented: 


An assistant to an insurance practitioner informed the com- 
+ mittee that he desired to accept insured persons for treatment 
. and for their names to be included in his own list, As the 
assistant's name is included, in the-committee's medical list 
and the principal has informed the committee that the 
assistant may accept insured persons in his ówn name, and 
that the terms of the agreement made between him and the 
assistant do' not preclude "him ‘from so doing, any insured 
persons accepted for treatment by the assistant will be in- 
cluded in his own list and:not in the list of his principal: 


Insárance: Medical Service. Week by. Week : 


He is responsible for the treatment » 


^ It is now as a general rule required th€t any assistant 
engaged, except as a matter of temporgry arrangement, 
in treating insured persons shall sign thë form of applica- 
tion to have his name placed on the medical list. This 
does ‘not in the ordinary course affect: the principal’s 
responsibility for his acts or orfissions, but it would enable 


` the committee in suitable cases to take disciplinary action 


against the assistant. The Terms of Service stipulate that 
the acceptance of an insured person shall be signified by 
the signing of his medical card by the practitioner or 
his partner, assistant, or deputy duly authorized in that 
behalf. The partner, assistant, or deputy signing such 
card on behalf of the principal must àlso add his own 
name. The cases are probably rare in which assistants 
whose. names are on the medical list. accept insured 
persons in their own names, even though the terms of 
agreement made between the principal and his assistant 
do not preclude him from so doing. It is perhaps hardly 
necessary to say that, so far as the Terms of Service are 
concerned, a medical practitioner whose name is on the 
panel is entitled to accept insured persons in his own 
name whether he is an assistant or a principal. But in 
the vast majority of cases his agreement with the 
principal would preclude him from doing.so, and’ the 
acceptance of insured persons on his own list and not 
that of a principal would. be a breach not of the Terms 


of Service but of his agreement with his principal. 








THE JOURNEY TO- MELBOURNE 


NEWS FROM THE AMERICAN PARTY 


After passing through New Mexico the B.M.A. party 
arrived at Albuquerque on Saturday, August 10th, where 
they were greeted by Dr. Rogers, president, Dr. Adler, 
secretary, and other members of the Bernalillo Medical 
Society. A letter of greeting from the society was given 
to each member of the party, in which it was said: 


““ This vast south-western part of the United States, 


while.sparsely populated, is old in tradition. It has seen 
interesting developments under the flags of three nations 
—Spain, Mexico, and the United States—in addition to 
a prehistoric occupancy by many generations of Indians. 
It may interest you to know that while this country 


.was a remote Spanish province tbe practice of vaccina- 


tion agaiust small-pox was ordered and carried out by 
mandate of the Spanish King five years after your 
illustrious Edward Jenner first practised the procedure 
in England.” : 4 

After a visit had been paid to the seventeenth century 
Spanish mission church in the pueblo (village): Isleta, 
the party returned to the station, where they were 
entertained by the Bernalillo Medical Society, and then 
left in the late afternoon for the Grand Canyon. 


"GRAND CANYON AND LOS ANGELES 


"Ihe Grand Canyon was reached at 7 o'clock in, the 
morning of August 11th, and the party was welcomed 
by Dr. D. F. Harbridge, secretary, by several members 
of the Arizona State Medical: Association, and by an 
official representative of the Governor of the State. After 
the Rim Tour of the Grand Canyon had been made, the 
Arizona State Medical Society entertained the visitors 
to lunch and presented the ladies with silver bangles 
ánd the men with copper paper knives, both of native 
work and decoration. After further visits to tbe Grand 
Canyon the party set out for Los Angeles, where they 
arrived on August 12th, -being greeted by Dr. E. M. 
Palette, president-elect, and Dr. C. T. Tolande, past- 
president, of the California State Medical Association, 
by Dr. Chalmers Francis, representing the State Medical 
Society, and by many other members of the local medical 
profession. After a tour of the Paramount Studios at 
Hollywood, the party was entertained to lunch at the 
headquarters of the Los Angeles .County Medical Asso- 
ciation: later, a motor car trip to the Beverley Hills 
gave the party a glimpse of the homes of famous film 
stars. : 3 : 
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. s^. On August Ith the B.M.A. contingent set off for San 


Francisco, passMg through Santa Barbara;; Del Monte, 


. San José, and thtough the great fruit-growing country of 


‘ 


California. At San Francisco they were; met by Dr. 
Everett Carlson, secretary of the Reception Committee 
of. the San. Francisco Vounty ' Medical Association, 
and by many other medical men. Here, for the first 
time, a cool atmosphere- was experienced, the tem- 


- perature never having been below 909 since the arrival 


"ES 


^ 


. travelled by tbe Canadian route. nun 


in New York: After a tour round the city.a lunch was | 
',- given. by the San Francisco Medical Association, at which- 
, some 200 local doctors were present. 


In the evening of 
American party boarded  R.M.S. 


: August 18th the 
ers who had 


Aorangi, and there joined those memb 


t 
n . 
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Meetings 
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SUSSEX BRANCH 
Address on Posture and Physical Culture > 
At the annual meeting of the Sussex Branch, held at Hastings 
on June 19th, the new P acad Dr. A. MomgDocu (Bexhill- 
^ on-Sea), delivered an address on physical cülture, or, as he 
preferred to term it, the ‘‘ Use of the Self." — . ‘ 
Dr. Murdoch said that he had never considered that -his 


' duty to his patients ended in giving them something to relieve 


pain or disability ; it was necessary also to inform them why 
‘they were ill and had pain. In the last thirteen years he had 


' come to realize that there were conditions of use of the body 


which had a pronounced influence on health. Professor Magnus 


had pointed out that posture was- an active process, -resulting 
' from the co-operation of a great number of tonic reflexes ; it 
was a constant condition without apparent changes, and this 
iended to obscure the fact that active processes were at work. 


. - In addition to this matter of continued tonicity, the postural 


E 


D 


` ‘alleviate the symptoms, but he had been taught then -that:]. 
| .'U'posture and the. general use of the body were at the root. 


` 


zo 


Hu 


$ «treatment he had become more upright ; his head no longer, 


muscles and the alignment of the bones of the skeleton 


resulting from .posture created the internal conditions under, 
which all the viscera functioned in.conformity with the law. 
-- 0f the reflex arc. 


Thirteen yéars ago Dr. Murdóch had been 
'diagnosed by Sir James Mackenzie as having angina pectoris, 
‘and several months of rest and treatment had failed to 


- of the trouble, and suitable steps had Been taken on these 
^ lines to remove altogether the incapacitating pain. Before 


t 


treatment his head had been thrown backwards and down- 
wards; his shoulders raised, and his back. hollowed, so that 
his chest and stomach protruded in front. He was collapsed, 


.'"jn fact, because of his head falling backwards. Under 


bi fell backwards and downwards, but wént forwards and up- 


Zn 


r 


D 


wards. .This lengthened the spine and widened: the back, to |. 


' render it flat as well as straight, while the stomach was no 
longer sagging and protruding, but was held in place by firm 
abdominal muscles. The attitude of head high and well 
back, shoulders squared, and back hollowed was now known 

.to be associated with imperfect use of the thorax; and con- 
sequently faulty functioning of the heart and lungs. This 
condition of “ use," when continued for many. years, must 
necessarily have an evil effect, the response of the beart to 
effort being inevitably influenced by the nature of the reflexes 
from .the muscles-and the viscera due to the bad posture as 
well as to the cramping effect of the collapsed thorax. `The 
"method of F. Matthias Alexander, which amounted to re- 
education in use, had been proved to be sound by physiological 
research. It had been shown that the central control'of the 
body consisted of the relative position between the head and 
the neck, and depended updn -the position of the head in 
'relation to the spine and on the tonic condition of the neck 
muscles. These two conditions were under the individual 
voluntary control originally, and the. basis of Alexander’s 
method was the regaining of this power of control. Most 
persons had acquired the habit of keeping the head back and 
down’ and, even when the position was .temporarily rectified 


deliberately, the bad posture tended to recur as sóon as the: 
` attention was taken off. To-be able to change consciously. 


the position of the head, and to retain it in the new position 


~~ii all activities was the be-all and ‘end-all of thé proper 


** use ” of ourselves. Professor Dewey of America had scouted 


| .7 the possibility of changing a habit by simply an effort of 


' ~ the new methods of use. 


r 


Wil or by instrüction in the mechanism concerned, but Dr. 
Murdoch had proved by radiographical examinations of him- 
self that changes in the body did take place as the result of 
Dr. Overend had witnessed Dr, 
Murdoch's lungs becoming clearer, showing a larger air entry, 


D 


Resolution (on transfer of flag). 


‘ Netheravon. 


and.the stomach lifted by two or three inches, merely by anm 
alteration in the position of.the head. . . E ‘ 

The president was convinced that there was much more to 
be investigated along the same lines—íor example, the changes 
in the abdominal circulation resulting. from the new and 
efficient support of the abdominal muscles. In fact, the 
chapter of what happened in man when he was actually using 


-himself in the many and different ways of posture had never 


been written. When: such experiments: were performed on 
patients obviously ill and badly ‘co-ordinated, or on a man 
who had been re-educated to control and change his ‘coz 
ordinations at will, it would be possible to note the changes 
and to record their nature and scope with precision. There 
was an obvious connexion with the inquiry of the British 
Medical Association into this question of physical culture and 
the subject of use in relation to health, Because the basis of 
health and of physical culture was the same if the use of the 
body had any effect on the functioning of its organs.- It was 
the training of the child which gave-hope for the future of. 
the race, and it was marvellous to see how children, of all 
degrees of intelligence acquired control of themselves and all 
their activities by Alexander's method. This question of use 
entered into every case involving diagnosis, treatment, or 
prophylaxis, and most particularly when it was a question of 
preventing wrong methods of physical training from becoming 
standardized. "eed 








Naval and Military Appointments : 





r 


i ROYAL NAVAL MEDICAL SERVICE 


, Surgeon 'Commanders T. Madill to the Orion as Squadron MO. ; 


W. E. Heath to the Victory, for Royal Naval Barracks. ` . 
Surgeon Lieutenant Commanders W. G. 'C. Fitzpatrick, S. G. 
Surgeon Lieutenant Commanders E. J, Mock!er to the Pembroke, 

for Royal Naval Hospital, Chatham; T, L. J. Barry to the 

Londonderry. : 
Surgeon Lieutenant W. M. Greer, seniority as Surgeon Lieutenant 

antedated from "December 18th, 1929, to August 18th, 1929, and 

promoted to Surgeon Lieutenant Commander. 
Surgeon Lieutenants H, L. Cleave to the Drake, for Royal Naval 

Barracks; H. J- Bennett to the. Pembroke, for Royal Naval 

Barracks; R. H. A. Turner to the Queen Elizabeth and to the 


- Weldon, and ‘A. L. McDonnell to be Surgeon Commanders. 


; Roya, Navin VOLUNTEER RESERVE l : 

Surgeon Lieutenant Commander J. E. Purves’s resignation has 
been accepted, i Er rii 
' Surgeon Lieutenant Commander H. P. Widdup to the Pembroke, 
for Royal Naval Hospital, Chatham. -— 

Surgeon -Lieutenants E. R. G. Passe and D..Q..Bawtree to be 
Surgeon Lieutenant Commanders. ,- me 

Probationary Surgeon Lieutenant J. L. Dunlop 
Lieutenant, with seniority of July 24th, 1933. : 

Probationary Surgeon Lieutenant E. J. S. Woolley to the 
Pembroke, for Royal Naval Barracks. NE 3 . 

Surgeon Sublieutenant X. E. O. Ringdahl to be Surgeon 
Lieutenant. s 

Probationary Surgeon Sublieutenant R. E. King to the Pembroke, 
for Royal Naval Hospital, Chatham. ^ . s 


fo be' Surgeon 


. ROYAL ARMY MEDICAL CORPS . 


Lieut.-Colonel W. A. Spong retires on retired pay. - 
Major and Brevet Lieut.-Colonel J. G, Gill, D.S.O., O.B.E., to be. 
Lieutenant-Colonel. . ; i 2c 
^ Short “Service Commissions. — Lieutenants - (on probation) 
A. MacLennan, I. : Young, J.. O'Connell, : ryn, 
R. Phillipson, P. L. E. Wood, L. E. Odlum, J. G. M. A. Brunet, 
R. O. A. Leroux, B. C'E. Barclay, N: I. McLeod, and-G. S. 
Musgrove are confirmed.in their ranks af Baie 
Lieutenants (on probation) P. R. Wheatley, A. C.. Cox, J.. J. 
Groome, J. S. Kelleher, C. Ryan, W. B.- Hamilton, D. S. Cochran, 
T. P. O'Brien, N. A. Flaherty, and J. P. Weir are confirmed in 
their ranks. Riu . 


ROYAL AIR FORCE MEDICAL SERVICE . 
Flying Officer H. L. Willcox to No. 6 Flying Training School, 


TERRITORIAL ARMY 
'... Rovyar Army MzpicaL Corrs 


- Captain A. O. Bekenn to be Major. zz 
Captain D. G. Robinson.resigns his commission. 


: COLONIAL MEDICAL SERVICES 

The following appointments are announced: A. D. Williamson, 
M.B., Ch.B., F.R.C.S., Ophthalmic Surgeon and Physician, College 
of Medicine, Singapore ; D. R. Griffith, M.B., B.S., Medical Officer, 
Gold Coast. iun 7 ` 7 
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BOOKS ADDED TO THE LIBRARY 


‘The following books were added to the Library of the British 
Medical Association during August, 1935: 


Basset, A., and Mialaret, J.: L'Épaule. 1934. . +- 

„Cox, ‘G. M.: Youth, Sex and Life. 1935 

Du Bois, A. H.: Physiologie et Physiopathologie du Systéme 
Réticulo-endothélial. 1934. 

Friend, G. E.: The Schoolboy. 1925. 

Harman, N; Bishop: Science and Religion. 1935. 

Harman, N. Bishop: Aids to Ophthalmology. Eighth edition, 1935. 

"Harrow, B., and Sherwin, C- P.: Textbook of Biochemistry. 1935. 

Hópewell- Ash, E. L.: Manipulative Methods in the Treatment of 
Functional Diseasé, 1935. 


Hurst, C. C.: Heredity and the Ascent of Man. 1935. 

Kemp, P.: Healing Ritual. 1935. 

Kessler, H. H.: The Crippled and the Disabled. 1935. 

Leveuf, J., Girode, Cj and Monod, R. C.: Traitement des 
Fractures et Luxations des Membres. 1935. 

Morgan, O. G.: Ophthalmology in General Practice. 1935. 


Moutier, F,: "Traité de Gastroscopie. 1935. 

Osler, Sir W.: Principles and Practice of Medicine. Twelfth 
edition, by T. McCrae. 1985. - 

Pearson, S. V.: Growth aid Distribution ‘of Population, 1925. 

Prinz, H, and ‘Greenbaum, S . S.: Diseases of the Mouth and their 
Treatment, 1935. 

Rist, E.: Séméiologie Élémentaire de l'Appareil Respiratoire. 1934. 

Robinson, H. W., and Adams, W.: Diary of Robert Hooke, M.A., 
M.D., F.R:S., 1672-1680. 1935. 

"Thomson, H. C.: Story of the Middlesex Hospitàl Medical School. 
1935. 

Touraine, A.: Sang et Organes Hémopoietiques. 1934. 

Walker, W. F. and Randolph, C. R.: Recording of Local Health 
Work. 1935. 


White, F. W.: Birth Control and Its Opponents. 1935. 


Whiting, M. H.: Ophthalmic Nursing. Second edition, 1935, 
Whitney, L. F.: Case for Sterilization. 1935. 
Whittaker, C. RA Operative Surgery. Fifth edition. ` 1935. 
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Association Notices 
KATHERINE BISHOP HARMAN PRIZE ` 


The Council of the British Medical Association is pre- 
pared to consider an award of the Katherine Bishop 
Harman Prize, of the value of £75, in the year 1936. 


The purpose of the prize is the encouragement of study: 


and. research directed to the diminution and avoidancé of 
the risks to health and life that are liable to arise in 
pregnancy: and child-bearing. It will be awarded for the 
best essay submitted in open competition, competitors: 
being free to select the work they wish to present, pro- 
vided this falls within the scope of the. prize. Any medical 
practitioner registered in the British: Empire is eligible to 
compete. : 

Should the Council of the Association decide that no 
essay submitted is of sufficient merit, the prize "will not 
be awarded in 1936, but will be offered again in the year, 


next following this decision, and in this event the money | 
value cf thé prize on the occasion in question shall be | 
such proportion of the accumulated income as the Council 


shall determine. The decision of the Council will be final. 


Each essay must be typewritten or printed in -the | f 


English language. It must be distinguished by a motto; 


and accompanied by a sealed envelope marked with the ; 
same motto, and enclosing the candidate' s name and 


address. - 
"Essays must reach the Medical Si elus (to whom 


inquiries may be addressed), British Medical Association | 
House, Tavistock Square, London, W.C.1, not later than i 


December 31st, 1935. l 3 


SIR CHARLES HASTINGS CLINICAL PRIZE 
The Sir Charles Hastings Clinical Prize, which ‘consists of 


a certificate and.a money award of fifty guineas, is again 
The following | 


open’ for competition in respect of 1936, 
are the regulations governing the award: 


1. The prize is established” by the Council of the British 
Medical Association for the promotion of systematic observa- 
tion, research, and record in general practice ; ; it includes a 

-< money award 'of the value of fifty guineas. 

2. Any member of the Association who is engaged in general 

practice is eligible to compete for the prize. 


a s 


|: 27 Fri, 





3. The work submitted must include ph observations 
and experiences collected by the candidate ift general practice, 
and a high order of excellence wil be regfired. If no essay 
entered is of sufficient merit no award will be made. 

4. Essays, or whatever form the candidate desires his work 
to take, must be sent to the British Medical Association House, 
Tavistock Square, London, W E 1, not later than December 
Bist, 1935. 

5. No study or essay that has been published in the medical 
press or elsewhere -will be considered ‘eligible for the prize, 
and a contribution offered in one year cannot be accepted in 
any -subsequent year unless it includes evidence of further 
work. 

6. If any question arises in reference to the eligibility cf 
the candidate, or the admissibility’ of his or her essay, the 
decision of the Council on any such point shall be final. 

7. Each essay must be typewritten or printed, must be dis- 
tinguished by a motto, and must be accompanied by a sealed 
envelope marked with the same motto, and enc osing the 
candidate's name and address. 

8. The writer cf the essay to whom the prize is awarded 
may, on the initiative'of the Science Committee, be requested 
to prepare a paper on the subject for publication in the 
British Medical Journal, ox for presentation to the appropriate 
Section of the Annual Meeting of the Association. 

9. Inquiries relative to the prize should be addressed to the 
Medical Secretary. 


BRANCH AND DIVISION .MEETINGS TO BE HELD 


LANCASHIRE AND CHESHIRE BRANCH: Hype Drvision.—At 
Edgeley Station, Stockport, Thursday, October 10th, for 


710.10 a.m. traiù to Birmingham. Visit to Messrs. Cadbury, 


Bournville. 


METROPOLITAN COUNTIES BRANCH: STRATFORD Drvision.— 
At Chigwell, Sunday, September 22nd, 1 p.m., golf competi- 
tion for Scottish Bowl. - 


NORTHERN COUNTIES OF SCOTLAND BRANCH: BANFF, Moray, 


AND Nairn Division.—At Spey Bay Hotel, Wednesday, 
‘September llth, 12.30 p.m. Autumn meeting. Two golf 
competitions. r 


YORKSHIRE BRANCH: GOOLE AND SELBY Divrsron.—At 


Londesborough Arms Hotel, Selby, Tuesday, September 24th, 


8.18 p.m. for 8.30 p.m. Annual dinner. 


Sritish Mevical dissociation. 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
5 TAVISTOCK SQUARE, W.C.1 











Departments i 

SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 

" Business Manager. Telegrams: Articulate Westcent, London). 

MeprcAnL Secrerary (Telegrams: Medisecra Westcent, London). 

EDITOR, BrrrisH MEDICAL J OURNAL (Telegrams: Aitiology Westcent, 
London). 

T elephone numbers of British, Medical Assaciation and British 

Medical ‘Journal; Euston 2111 (internal exchange, five lines). 





Scornrsu MEDICAL’ SECRETARY: 
burgh. (Telegrams: 
Edinburgh.) 

Iris Mepica, -SecrETARY: 18, Kildare Street, Dublin. 
grams: Bacillus, Dublin, Tel: 62550 .Dublin.) 


_, Diary of Central Meetings 


ae SEPTEMBER 
17 "Tues. Naval and Militar y Committee, 2.30 p.m. 
26° Thurs, Subcommittee re Election or Direct Representatives on 
Insurance Acts Committees 1 
Insurance Acts Rural alone: Subcommittee, 2.30 p.m. 
National Maternity Service Committee, 2 p.m. 


7, Drumsheugh Gnrdens; Edin- 
Associate, Edinburgh. Tel: -24861 


(Tele- . 


OCTOBER 


3 Thurs. Physical Education Committee, Training of Teachers Sub- 
comini ittee, 2pm. 








DIARY OF SOCIETIES AND LECTURES 


Liverroot Universiry CliNICAL SCHOOL ANTE-NATAL Ciinics.-~Royal 
Infirmary: Mon. and Thurs., 10.30 a.m. Maternity Hospitil: 
Mon., Tues., Wed., Thurs., and Fri., 11.30 a.m. 


POST-GRADUATE COURSES AND LECTURES 
FELLOWSHIP OF MEDICINE A AND POST-GRADUATE MEDICAL ASSOCIATION, 
1, Wimpole Street, W.—Westminster Hospital, S.W.: Post- 
graduate: course in Medicine and Bu au l; day, men only. 
Panel of teachers always available. 
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ABERDEEN: ROYAL ABERDEEN H®SPITAL For SICK CHILDREN.—Hon,. 
- Assistant S. to the Ear, Nose, and Throat Department. 
ABERDEEN ROYAL INFIRMARY.—Hon. Junior Assistant S, in the Ear, Nose, 
and Throat Department. ^ ^ 
ACTON HOSPITAL, W.--J.R.M.O. (male, unmarried). Salary £150 p.a. 
ALTRINCHAM GENERAL JlosPriTAL,—(1) Senior H.S. (2) J.H.S. Salaries 
£150 p.a. and £120 p.n., respectively. 
AYLESBURY: ROYAL BUCKINGHAMSHIRE 
(male), Salary £150 p.a. 
BATH, MAD WESSEX CHILDREN'S ORTHOPAEDIC HOsPITAL.—ILS. Salary 
p.a. 
noe ROYAL UNITED lOSPITAL.--HLS. (male, unmarried). 
oi p.a. 
BimxNGHAM: CHILDREN'S HOSPITAL,—R.M.O. Salary £175 p.a. 
BIRMINGHAM: MIDLAND HOSPITAL.—H.S. Salary £150 p.a: ı 
BIRMINGHAM Ciry.—Whole-time J.M.O. (male) at Dudley Road Hospital. 
Salary £200 p.a. 
BIRMINGHAM AND MIDLAND EYF HosPITAL.—H.S. Salary £130-£150 p.n. 


JIosPrTAL.—Second | R.M.O, 


Salary 


BOLTON ROYAL INFiRMARY.—ILS. Salary £125 p.a. 

BRADFORD CHILDREN'S HoSPITAL.—H.S (female), Salary £100. . 

BRADFORD CrTY.—Assistant School M.O. Salary £500-£25-£700 p.a. 

reese ROYAL EYE AND Ear HosprraL.—J.H.S. (male) Salary 
p.a. ? 


BRIGHTON COUNTY BonouGH.—Senior R.A.M.O. (male, unmarried) at the 
Poor Law Institution, Salary £400 p.a. 

BRIGHTON: ROYAL ALEXANDRA HOSPITAL For Sick  CHILDREN.—H.S. 
(male) Salary £120 p.a. i 7 

BRITISH EMPIRE CANCER CAMPAIGN, Grosvenor Crescent, §.W.—Full-time 
Assistants, Salarics &3550-£400 p.n. each, 

CANCER HOSPITAL (FnEE) Fulham Road, S.W.—Iwo Assistant Radiolo- 
gists. Salaries £3550 p.n. each. 

CHESHIRE County COUNCIL.—Senior R.M.O. (unmarried) at Clatterbridge 
(County) General Hospital. Salary £250 p.a. 

CHESTER: COUNTY MENTAU HOSPITAL.—J.A.M.O. (male, 
Salary £3550 p.a. 

CHESTER ROYAL INFINMARY.--H.S. 
ments. Salary £150 p.n. : 

CROYDON COUNTY BOROUGH.—R.A. M.O. (male) at Mayday Hospital. - Salary - 
£3550-£25-£450 p.a. 

- DxunvsumiRgg County  COUNOCIL,—Tubereulosis 
£750-225-2957 10s. p.a. 

DONCASTER ROYAL INFIRMARY AND DISPENSARY.—(1) ILS. to Eye and 
Ear, Nose, und Throat Departments. (2) Resident Anacsthetist. Males. 
(3) Senior Resident with charge of Casualties, Salaries (1) -and (2) 

7 £175 pa. each and (3) £250 p.a. 

DREADNOUGHT HOSPITAL, Greenwich, S.X.—Medical Superintendent (male, 
unmarried). Salary £250 p.a. we 

Durnam County Councit.—Assistant Welfare M.O. (female, unmarried). 
Salary £500-£25-£700 p.a. 

EaLiNG BonouGH.-—Assistanb M.O.H. (male). Salary £600-£25-£700 p.a. 

East JAM MEMORIAL HOSPITAL, Shrewsbury Road, E.—(1) H.S. to 
Special Departments. (2) C.O. (male). Salaries £120 p.a. each. 

EASTBOURNE: PRINCESS ALICE MEMORIAL llOSPITAL.—I.H S. (male). 
Salary £150 p.n. 

EDINDURGH: ROYAL IXFIRMARY orf EDINBURGIL--Non-resident Clinical 
Assistant in the Ear, Nose, and Thront Department. Salary £105 p.a. 

EVELINA HOSPITAL FOR SIOK CHILDREN, Southwark, S.E.—ÍLP. (male) 
Salary £120 p.a. 

FAREHAM: KNOWLE MENTAL HOSDITAL.—J.A.M.O. 
Salary £550-£25-£450 p.a. 

GLAMORGAN COUNTY COUNCIL.—A.M.O. (female), Salary £550-£25-£750 


unmarried). 


(male) in charge of Special Depart- 


Officer ` (male). Salary 


(male, unmarried). 


p.a. 

GLASGOW EYG INFIRMAnY,—(1) RIGS. (2) Resident Assistant H.S. 
Salaries £100 p.a. each. . E 1 

GLOUCESTER: GLOUCESTERSIUIRE ROYAL INFIRMARY AND EYE INSTITU- 
TION,—ILP. (male) Salary £150 p.a. : 

GLOUCESTERSHIRE JOINT COMMITTER FOR TUBERCULOSIS.—J.A.M.O. 
(male) ab Standish Mouse Sanatorium, Stonehouse. Salary £250 p.a. 

* GREAT BARROW : EAST LANCASHIRE TUBERCULOSIS COLONY.—H.P, (male). 
Salary £150 p.a. a 


GuinLDFORD: ROYAL Surrey County Hospirat.—(1) R.S.0. (2) H.P. 
and C.O. Males. Salaries £250,p.2, and £150 p.a. ` 
HALIFAX: ROYAL HALIFAX INFIRMARY.—R.S.O. (male, unmarried), 


Salary £250 


p.a. 
HOSPITAL FOR 


SIOK CHILDREN, Great Ormond Street, W.O.—(1) Resident 

` Medical Superintendent (unmarried), (2) Out-patient Medical Regis- 
trar, Salaries $3500 and £250 p.a., respectively. (3) Whole-time non-, 
resident A.M.O. in the Immunological Department, Salary £500 p.n. 

HOSPITAL or ST. JOHN AND ST, ELIZABETH, Grove End Road, N.W.— 
RS. (male). Salary £75 p.a. 

NOVE GENERAL IIOSP.TAT.—R.M.O. (male). Salary £150 p.a, -7 

„HUDDERSFIELD County BonoucH.—H.M.O. at St. Luke's Hospital, Salary 


£200 p.n. 
HUDDERSFIELD ROYAL INFIRMARY.—(1) H.P. and Resident Anaesthetist, 
(2) H.S, Males. Salaries £150 p.a, each. i 


KINCARDINE CouNTY.—Divisional M.O.Il. Salary £500-£25-£700 p.n. 

KING'S COLLEGE losPrTAL, S.E.—Registrar in the Ear, Nose, and Throat 
Department, 

LEICESTERSHIRE CoUNTY Covnoit.—Assistant County M.O.H, (male). 
Salary £700-£25-£750 p.n. 

LIVERPOOL County BonouGH.—Two Junior Assistant School M.O. Salary 
&500-225-8700 p.n. 

LIVERPOOL: ROYAL LIVERPOOL DADIES' Woolton,—I.M.O. 
Salary £90 p.a. 

LONDON Country COUNCIL.—(1) Consulting Dental S. (2) Senior A.M.O. 

(3) A.M.O. (Grade 
Sidcup. Salaries 


(Grade II) at Pinewood Sanatorium, Wokingham. 
I, male, unmarried) at Queen Mary's Hospital, 

£1,200-£50-£1,500 p.a. £550-£25-2650 p.a, and £350-£25-£425 
P.a., respectively. 


LONDON LOCK HOSPITAL, lfarrow Road, W,.—R.M.O. to the Female Depart- 


HOSPITAL, 


ments. Salary £175 p.a. 

LoucuBoROoUGu AND DISTRICT GENERAL HOSPITAL.—R.H.S. (unmarried), 
Salary £175 p.a. n 

MAIDSTONE: KENT COUNTY OPHTHALMIC AND AURAL HOSPITAL,—Oph- 


thalmic H.8. Salary £200 p.a. 


MAIDSTONE: WEST KENT GENERAL HOSPITAL.—(1) Two ILS. (2) FLP. 
Salaries £150 p.a. cach, 
MANCHESTER: ANCOATS lloSPITAL.—H.S, for Ear, Nose, and Throat 


Department, Salary £100 p.a 
MANCHESTER: ECOLES AND PaTRICROFT HOSPITAL.—H.S. Salary £175 
p.n. 











MANCHESTER IfoSPITAL FOR CONSUMPTION AND DISEASES OF THE THROAT 
AND CitEST.—H.M.O. (male) for the Ear, Nose, aud Throat Department, 
St, Annes’ Home, Bowdon, Cheshire. Salary £200 p.a. 

MANSFIELD: HARLOW WOOD ORTHOPAEDIC HOSPITAL,—Two H.S. (males). 
Salaries £200 p.a. each. 

MARGATE AND DISTRICT GENERAL IIOSPITAL.—R.M.O. 
£150 p.n. 

MippLESnBOUGH EDUCATION COMMITTEE.—Senior Assistant School M.O. 
Salary £500-£25-2700 p.a 

MIDDLESBROUGH : NORTH dnesny HosPrTAL,—ITon.. Orthopaedic S. 

MIDDLESBROUGH: NORTH RIDING INFIRMARY.—(1) Assistant Hon. S. (2) 
Third ILS. (male, unmorried) Salary £125 p.a. A 

NEW ZEALAND: UNIVERSITY OF OTAGO AND DUNEDIN IIOSPITAL.—Senior 
RM.O. Salary £500 pu, 

NORTH. RIDING or YORKSHIRE COUNTY CouxNGIL.—(1) Borough M.0.H. 
and Assistant County M.O.H. to the Council of the Borough of 


(male) Salary 


T'hornby-on-Tees. (2) M.OH. and Assistant County M.0.H. to the 
Urban District Council of Eston, Salaries £800 p.n. erch. 
NORTHAMPTON GENERAL HOSPITAL.-—lon. Obstetric S. 
QC UA JENNY LIND HOSPITAL FOR CHILDREN.—R.M.O. Salary. 
p.a. 7 
Konwion: NORFOLK AND Norwicn JIOSPITAL.--H.P. (male) Salary 


NOTTINGHAM GENERAL DISPENSARY: GREGORY BOULEVARD BRANCH. — 
Resident S. (female, unmarried), Salary £250-225-£500 p.a. 

NOTTINGHAM GENERAL lloSPITAL.—(1) H.S. for Ear, Nose, and Throat 
Department (2) C.Q. (male) Salaries £150 p.a. each. 

PETERBOROUGH AND DISTRICT MEMORIAL IfOSPITAL.—Hon. Assistant P. 

PLYNOUTH EDUCATION COMMITTEE.—Assistant School M.O. (male) Salary 
£500-£25-8700 p.n. 

PLYMOUTH : PRINCE OF WALES's Hosprrau.—(1) ILS. (2) H.P. and C.O. 
Salaries £150 p.a. and £100 p.a., respectively. 

PRINCESS ELIZABETH OF YORK HOSPITAL FOR CHILDREN, Shadwell, E.— 
H.P. Salary £125 p.n. 

QUREN's HOSPITAL For CHILDREN, Hackney Road, E.—(1) H.P. (2) C.O. 
Salaries £100 p.a, each. eee 

READING: ROYAL BERKSHIRE HosriTAL.—f1) I.P. (2) C.O. (3) R.M.O. 
Males, Salaries £125 p.a. each, 7 i 

RICHMOND: ROYAL HOSPIiTAL.—J.H.S. (male, unmarried). Salary £100 


p.a. " : 

ROCHDALE County BonouGH.—J.R.M.O, (unmarried) at Birch Hil Hos- 
pital, Salary £225 p.a. 

ROTHERHAM JlospPiTAL.—C.H.S. (male) Salary £150 p.a. : ) 

ROYAL LONDON OPUTHALMIC HospiTan (Moorfields Eye ITospital), Cit 
Road, E,C.—(1) Refraction Assistant to the L.O.C. Schoo! Department. 
(2) Senior Hesident Officer. (3) Out-patient "officer. Salaries £160 
pa, £150 p.a. and £100 p.a., respectively. - 

ROYAL WESTMINSTER OPHTHALMIC HOSPITAL, Broad Street, W.C.—(1) 


First I.S. (2) Second ILS. Males. Salaries £140 p.a. and £120 p.a., 
respectively. » 
RUGBY: HOSPITAL or St. Cross.—Third R.M.O. (male). Salary 


£100 p.a. p 

RUTHERGLEN Rovan DBunom,—M.0.H. Salary £350 p.a. R 

Sv. Mary's HOSPITAL, W.—(1) Junior Clinical Assistant in the X-ray 
Department. (2) Surgical Registrar, (3) Obstetric Registrar. Salaries 
a), £50 p.a., (2) £200 p.a., (3) £50 p.a. : 

ST. TuoxAS's HosPrTAL.—(1) S. (2) S. in charge of Out-patients, 


- SAMARITAN FREE HOSPITAL FOR WOMEN, Marylebone Road, N.W.—ILS. 


Salary £100 pa. 

SHEFFIELD: JESSOP 
£100 p.a. each. no ; 

SHEFFIELD: ROYAL INPIRMARY.—(1) Clinical Assistant to the Dermato. 
logical Department. (2) Second Assistant C.O. Salaries (1) £300 p.a. 
(2) £80-£100 p.a. . 

SOUTHAMPTON CouNTY BonoUcH.--Part-time Ante-natal M.O., Gynaeco- 
: logist, and Consulting Obstetrician. Salary £300 p.a. 

STROUD GENERAL HOSPITAL.—R.M.O. Salary £150 p.a. 

SWANLEY: ALEXANDRA OSPITAL FOR CHILDREN WiTH Hre DISEASE,— 
R.A.M.O. (unmarried). Salary £200 p.a. r 

SWANSEA GENERAL AND EYE flogprran.--(1) H.P. (2) Temporary H.S. 
Males, unmarried. Salaries £150 p.a. each, : . 

UNIVERSITY COLLEGE HOSPITAL, Gower Street, W.C.—Non-resident Tuber- 
eulosis Officer (part-time). Salary £300 p.a. À 

WEST END HOSPITAL FOR NERVOUS DISEASES, W.—ITon. Assistant S. 

West HAM MENTAL HOSPITAL.—J.A.M.O. (male, unmarried), Salary 
£350-£25-£450 p.a. ^ Aet t 

WEYMOUTH AND DISTRICT IIOSPITAL.—H,S. (male) Salary £180 p.a. 

WILLESDEN GENERAL HOSPITAL, Harlesden Road, N.W.—(1) C.O, (un- 
married). Salary £100 p.a. (2) Assistant Surgical Officer. Honor- 
arium £50 p.a. , 

WORTHING HOSPITAL.—1Í.8. (male) Salary £150 p.n. 

York: YORKSHIRE CHILDREN’S ORTHOPAEDIC HOSPITAL.-H.S. Salary 
£150 p.a. 


HOSPITAL FOR WOMEN.—Two H.S. (males) Salaries 


CERTIFYING FACTORY SuRGEONS.—The following vacant appointments are 
announced: Dingwall (Ross), Stapleford (Nottingham). Applications 
to the Chief. Inspector of Factories, Home Office, Whitehall, S.W.1, by 
September 24th. : 


This list is compiled [rom our advertisement columna, uhere full par- 
ticularg aro given. To ensuro notice in this column advertisements 
must be receired not later than the first post on Tuesday mornings. 
Further unclassified vacancies will'be found in the advertteing pages. 











BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserling announcements of Births, Marriages, and 
Deaths is 9s, which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 


BIRTH , 

Waaey.—On August 11th, at the Welsh Mission Hospital, Shillong, 
Assam, to Ethel (Betty), wife of W., F, Whaley, M.A., M.D. 
(T.C.D.), Doom Dooma P.O., Assam, a daughter. 


MARRIAGE 
GOLDSMITH—OLIVER. -On September 9th, 1935, at Wood Green 
Congregational Church, Edward J. Goldsmith, L.R.C.P., M.R.C.S,, 
of Allestree, Derby, to Ivy E. Oliver, L.R.C.P., M.R.C.S., of 
Wood Green, London. 








Printed and published by the British Medical Association, at their Office, ‘Tavistock Square, in the Parish of St. Pancras, in the County of London. 
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HEALTH: A- JUBILEE RETROSPECT, 
The Annual Report .of the Ministry. of !Héalth ;has 
‘a less direct appeal to the medical mind tham -the 
„separate review of the state" of ‘the -pedple’ g health, 

~which ` will appear later over ‘the signaturé. “of ‘the 
Chief Medical Officer of the Ministry. ‘As.a “record :of 
facts, however, and therefore as a work-of reference, | 
it -has a-special -value-of its own, for it deals with every 
activity -of the Department, touching on administrative | 


‘problems of local -government and -furnishing financial | 
- figures which are often. as revealing as words. 


Sometimes, also, it contains ‘one -or more ‘sections in 
which some special aspects-of the public health -are į 
-discussed with Jess than .the- usual official - reticence. 
Fer instance, ‘last year's report- had passages | 
‘vigorously criticizing the apathy of those county and; 
county borough councils whose ;reluctance, to take! 


health and' medicine .out -of the: Poor. Law had been i 


‘disclosed ‘by the surveys carried out ‘under the pro-: 
"visions -of the Act of 1929. This being both. Jubilee ` 
year and the anniversary -df the inauguration: of local! 
_ government, and also, by, a curious coincidence, the: 
year that has seen the retirement of the first “Chief: 
Medical Officer of the Ministry and the transfer to: 
. other spheres of the secretary" who has controlled its" 
'activities almost from the outset, -perhaps it ds natural. 
that more should be said about past Progres and Jess: 
-about shortcomings. ' 


The developments in 'pablie iiit dung His” 
. "Health: 
insurance has-come into being, and, in 1934, 16,450,000 ° 
persons were eligible for ‘its benefits in England and. 
Medical benefit was ‘afforded through 16, 500 
insurance. practitioners, who recéived over £6,500,000 
in fees and -£204,000' on account of mileage; in rural’ 
areas, in addition to payments for drugs and appli- 
The disbursement over the past ten -years :of* 
sickness, | 
maternity, and medical benefits is a measure of the. 
magnitude of the scheme, ‘and its financial ‘soundness . 
is revealed by the capacity 'of the approved societies ' 


Majesty's reign have indeed been remarkable. 


. Wales. 


-ances. 


more ‘than :£240,000,000 on statutory 


to spend a further £23;000,000 -on treatment 


additional benefits during the ‘same period. ‘When to’ 


-these.sums are added £335,000,000 :undér the Gon- 
tributory Pensions Acts and the provisions .of un- 
' employment insurance through tbe Ministry of Labour, 


‘some jdea may be gained as to ithe extent to which: 
the distresses of the people have been alleviated and: 


-sickness due to extreme degrees of, poverty forestalled. 


population whosé Jiving conditions closely. affect their 
health, a ‘brisk "beginning ;has ‘been made with the 
:programme For closing 280,000 slum housés, and the 
reliousing of 1,800,000 people displaced from them. 
‘The Housing Act, 1935, if it s vigorously operated by 
‘local authorities, ‘should prove an effective instrument 


. for eradicating overcrowding in . houses—the. :most’ 
. " X v + 





dangerous of environmental eeo from the 
| medical ‘standpoint. . In .the long view, «perhaps the 
| greatest. advance in recent. years. jhas ‘been, in the 
| administrative field, _ associated "with, the ‘transfer of 
3Poor'Law ‘functions to’ county and: ;county borough 
icouncils :as the result ‘of the "Local Government Act, 
1929. The creation of a single authority vested with 
‘the :power and responsibility for providing all the 
major medical ‘services, including hospitals, and the 
"removal ‘of. the -stigma ‘of pauperism from ‘the accept- 
‘ance of these benefits, are changes: which ‘touch :the 
dives-of, 80 per cent. of the people and matters of first- 
.class interest to the medical profession.  ' 

They are, indeed, the- ‘logical outcome of the wis 
‘developments ‘in the ‘personal ‘services which -have 
Characterized the evolution ‘of loca] government -during 
i| these twenty-five years, ‘commencing with 
medicine and extending to the care -of the tuberculous, 
the. welfare of mental defectives, the prevention and 
treatment -of venereal diseases, and varied provision 
for ‘children under school age, pregnant women, and 
parturient and nursing mothers. In'some of these fields 
the growth -of the services and the results have ‘been 
‘striking. For instance, the number of tuberculosis. dis- 
.pensaries in 1911 was eighty, ‘and -of sanatorium beds 
‘about 1,500, whereas in 1984 there were 478 dis- 
.pensaries and ‘587 institutions with :28,900 beds. The 





| 


| 





l 


i 


i 


in 1910. was 1,422 (respiratory. 988, non-respiratory 
434), as.compared with, 999 in 1933 (respiratory 639, 
‘non-respiratory 160).. A fall.of.30 per cent. in this, 
one of the major killing diseases, is.à matter for, the 
greatest satisfaction, even if there is evidence from its 
previous history that tuberculosis schemes can hardly 
claim all the credit. .Such figures as are available with 
regard to syphilis .are. equally, gratifying, for. the 
Standardized death rates per 1,000,000 from ‘general 
paralysis of the insane have fallen, for males and 
females respectively, from 94 to 31 and from 24 to 9, 
while the death: rate from 'syphilis, per 1,000,000 
children -at ages 0 to 8 has declined from 291 to 75. 
Infant :wélfare clinics, which hardly. existed at the 


are 1,494 ante-natal clinics, at which 255,218 women 
made 980,530 attendances in 1984, while 7,909. beds 
were available in maternity homes and hospitals ‚for 
women requiring intern confinement. The falling rate 
of infant mortality has, become -a .commonplace ; in 
1910 it. was 105 per 1,000 live births; in 1933, :64. 


| Equally a matter of common knowledge and comment 
“In addition to the provision of two ‘and a-half million: 
houses since :the :armistice, :many::of which probably 
-do not afford accommodation for that,séction :of the. 


is :the failure ‘of the rate of puerperal mortality to 
decline. ‘Special’ mentión is made in the report of 
the recerit proposals of the Joint Council of Midwifery 
` for the .establishment -of .a -whole-time staff of salaried 


there is not already- such a service under voluntary 
‘management, a scheme which ‘has ‘been referred "by 
ithe Minister to Associations” of: Local Authorities for 
‘their views. In the meantime, officers of the Ministry 


| are making intensive inquiry into the circumstances 
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standardized.death rate.per 1,000,000 from tuberculosis: 


beginning of the reign, now "number 3,186, and there. 


midwives by: the local authority in ‘every area where 
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of those \reas where the rate of maternal mortality 
is highest, and also of some districts with exceptionally 
low rates. 
“awaited with keen in erest.' NE DUE 

Certain „other statements in the Da. máy: * give 
tise to..some disappointment. . 
appropriations of Poor Law hospitals have -taken place 


during the year, 73,184 beds for:the sick, “outside , 
. London, . remain under the Poor Law, as' compared 
-with 21,808 in general: hospitals administered under: 


the Local Government or Public Health Acts. -In the 
counties: (again excluding London) there are 44,061 beds 


. of this nature, of which only 220 have - been removed 


‘from the Poor Law. Actually, Joans’ sanctioned - ‘for 
. extensions and improvements of Poor Law institutions 
'rose from £173,247 in 1933 to £177, 162 in 1934, while 
in the same ‘period: similar loans for public health 
-hospitals -fell from’ £129,112 to £98,539. No .doubt 
-there are difficulties. The Act of 1929, for-this reason, 


. left the extént, the method, and the rate of.transference 


of médical functions out of the Poor Law largely in 
the hands of ‘the individual local authorities. It may 
be hoped, ‘however, that the Ministry will - not desist 
-from urging authorities to implement the intentions of 
the Act. 
should expedite their arrangements ‘for ensuring that 
every: medical officer of health appointed in. future 
shall- be.debarred from -engaging in private practice. 
So far only nineteen county councils havé done so, and 
the: tardiness of the others is difficult to understand. 
These: and "other examples of -local "ineptitude lend 
added significance to the inquiry now being held by 
a Royal Commission on Local Government on Tyne- 
side. The expression of a hope on the part of the 
Ministry that the findings of this and the Merthyr Com- 
mission may be ''of use for guidance in a wider 
may -perhaps indicate that the Ministry is 
turning its attention to yet further enlargements of the 
arêas of local government. To mention only one sphere 


`of activity, an effectively - classified and: co-ordinated 


hospital system would seem to be possible only in the 
largest. of. me present-day administrative units, 





HOSPITAL REORGANIZATION IN 
^ MANCHESTER dd 


In 1929 the ‘Minister of Health said: 
“It is the ‘confident hope, and expectation of -the 
Minister that as procedure under Section ‘13 becomes 


^ established and regular, it may lead to wider arrange- 


ments for the fullest’ consultation between the local 
authority and. the medical profession, not merely in 
regard to institutional accommodation and its use, but 
also in regard to- those numerous developments in the 
health provision .of- the people which are implicit in the 


, new organization laid down by the Act." : : 
The desire of the Minister has ‘found expression . in 


the scheme ‘of co-operation recently approved by the 
Manchester City . Council (see page 518 of. this 


HOSPITAL REORGANIZATION IN MANCHESTER 


The results of these D IN will Þe 


While seven’ further, 


It is also desirable that counties -and districts ` 


characterized by vigorous action. 





It has set up a Joint Hospital. Advisory. 


. "fur BRITISA `. 
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Board to co-ordinate the activities "of all hospitals in 
the city—voluntary and municipal. , Representatives 


-of. the Public Health. Committee of the city, repre- 


sentatives of the statutory Section 18.committee, and 
representatives -of the Victoria.’ University’ of Man-: 
chester, ‘together-form a body which: will ensure closest 
‘co-operation’ between the ‘voluntary and municipal 
organizations: The spirit iri which the negotiations have 


‘been conducted between the various bodies has been 


characterized by a rivalry. between’ the voluntary and 
‘city interests to secure not their separate ends but the 
creation of this new Advisory Board.’ It is, in the 
words of the chairman of the Public: Héalth Committee, 
‘a wise measure of city ‘government: and one which 
will, in after years, be. appteciated' by its results as . 
a far-seeing constructive measure: of public. policy." 
"It is now more than five -years since ‘the’ Local 
-Government Act, 1929,.passed.into law on April Ist, 
1930. Regarded by-many as the most imiportant piece ` 
of public’ health legislation since the Public Health. Act . 
of 1875, it seemed at the time that the provisions 
which it contained regarding de-rating interested the 
public at large more than those ‘dealing with the insti- . 
tutional provision. for the sick. The Act of 1929 


abolished boards of guardians but-did not destroy. the 


Poor Law. . The functions of the guardians were trans- 


ferred. to county and county. borough ‘councils, but 


the -institutional services transferred remained under 
the Poor Law, unless the authority, employing the © 
machinery of the Act, decided ‘otherwise: The Act 
placed.in the hands of county and -county borough 
councils a weapon: by which they might administer 


‘services, previously administered under the Poor Law, 


under public health and allied Acts. In many areas, : 
notably London, the past five years have ~ been 

. Buildings bave been 

remodelled and extensions planned and accomplished; 

wards, theatres, 'and laboratories have been re- 

equipped,' and the medical and nursing staffs re- 

organized and augmented. The "boards of managé- ' 
‘ment and the honorary ‘medical staffs of voluntary 

hospitals are beginning to realize the potential ‘power 

of this their new partner in hospital work. 

One thing is agreed upon by all who believe in" 
the provision.of a service of the highest” quality-— 
that is, the need for co-operation between voluntary 
hospitals and local authorities. The voluntary hospital, 
with its magnificent tradition and its high quality of. 
service, has much to contribute to the common: pool, 
and no wise local authority ignores this fact. On the 
other hand, it is the duty of the lócal authority to 
make such hospital provision as will satisfy the'needs 
of its area. A limited degree of co-operation is ' 


| enjoined by the Act of 1929. Section 13 provides that 


on questions of new accommodation .local authorities 
.must consult a committee deemed to be representative 


“of voluntary hospital staffs and committees of manage- - 


ment. It would be optimistic to rely on this bare legal |. 


.minimum alone, and Manchester has set an example ; 


which: it is hoped others will not be slow to follow. . 
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~ ..7 PERSONALITY AND AGE >.. 

One of the primary objectives of the British Associa- 
tion for the Advancement of. Science during the 
hundred-and more years of its existence has. always 


its nature and ‘potentialities. At. the Norwich. meeting 


-this “year® ‘the Section of Psychology dared to. explore- 
the vast, almost uncharted territories ‘of human’ per-- 


sonality. In an attempt to make clear the, difference 
between character and personality- Dr.. William Brown 
of Oxford distinguished three connotations ‘of the latter. 
Personality, he said, might be regarded. as the sum 
of the powers of the individual, both inherited and, 
acquired ; as the power of one individual .to stimulate 
.and influence the imagination -of-others ; and as the 
-ability to live and grow. in a: super-individual world 
of. values. 


of - the ` mind, 
more or less tenacity of purpose and strength of will. 


Dr. Wynn Jones, president’ of-the Section, recalled - 


McDougall’s five classés of factors: in personality : 
factors ‘of intellect; of disposition—the ‘array of 
innately ‘given conative or affective, tendencies ; of 
temper—the general péculiarities of the mode of “Work 
ing of all the’ conative tendencies ; of tempetament—? 


the direct or.iridirect influences of bodily metabolism: 


"upon the psycho-physical processes of the nérvous 
system ;"and of character-—matters of acquired: organ- 
ization of the affective tendencies in “sentiments: and 
complexes. -Dr. Brown had pointed out that psycho- 
therapeutists had, been working, not unsuccessfully, 
in this jungle, blazing trails," developing: possibilities; 
and Ta darasi even- Nx the d Uu 


he directed attentión to thé eater Variable, age, 


‘showing: that fruitful deductions might- follow the [ 
investigation "of ‘the 'tendéncy- of personality traits to’ 


change with advancing age,- not the least important 
of' these results being the. gain of additional knowledge 
"about the trait itself. In his delightful: presidential 
‘address he pointed out that a' person who was 30 years 
of age might be 60 years: old when judged by physical, 
physiological, or psychological criteria- of: gldness—a 
sentence, he added, which still held. good when the 
figures 30 and 60 were interchanged. He. commented 
helpfully on. the distinction between the often con- 
fused adjectives ‘‘ senile ’’ and “ pathological.” Some 
functions improved with age, certainly up to middle 
age. "The bodily and mental manifestations of growing 
old certainly did not run concurrently; ‘and they had 
‘widely differing values for different persons. Dr. Wynn 
Jones quoted some of Thorndike's:conclusions. , Adults 
learned much less than they might, partly because they 
underestimated their power of learning, and partly 
because of their fear of attracting unpleasant attention 
and comment. It was disuse and: Jack of practice, 
not inner degeneration, which were likely to hinder 
learning. Cicero's dicta on .óld age and the un- 


‘necessarily failing memory were being: endorsed ‘by the ' 


findings of modern science. "The curve of ability to 
learn from- the age of 22 to 42 might be a decline, 
but it was a very-slow one, and no more marked in 
the case of the inferior intelligence than in that of-the 


‘superior. 


“essential by his employets. 


Character, on the other hand, referred to 
an organization, of: the affective: -and emotional aspects: 
' leading up. to the . development of 





“Nobody under “the age of 45 shoul restrain 
himself from. trying to learn anything becalise of a 
belief that he was too old to be able to lfarn. The 
decrement shown throughout the life-span by tests such 


` as those’ of reaction speed or rotary. motility, although 
been ‘to ‘touch: the ‘previously intaügible and to define’ P t y g 


steady, was relatively’ small, as -also 'ʻit was in tests 
relating to` memory, ‘manipulations of ‘symbols and of 


space areas, interpretations of meaning. in verbal. form, . 


and:all the so-called higher mental functions which 
figured in tests of intelligence. Age, however, brought 
unfortunately: no’ greater: catholicity of interests ; the 
ageing employee often became unemployed, not on 


account of inability, but. because he had no inclination 


to change his-methods when alterations were deemed 
Even in a test of reaction 
‘speed the average man aged 80 was only 50 per cent. 
slower than’ the average man in his. prime, and the 
younger man was not infrequently less speedy than 
some men of 80. Industrial accidents, with the excep- 
tion of ‘pedestrian road accidents, decreased with 
-advancing age, owing to the' greater experience and 
.caution of the older workers. .(Even in the case of 


road. accidents the dominant'importance of “‘ accident- | 


proneness ”’. rather than of age was stressed in a joint 
session of the Sections of. Engineering and Psychology.) 


The: great. value of adult education, in addition to . 


adolescent ' education, was- stressed in conclusion by 


‘Dr. Wynn. Jones, who maintained that the prime 


motive for'it was not self-preservation but rather the 
enhancément of.the.idea of.the self as an enduring 


- entity, as a personality conscious of powers unexercised 


and unrealized, striving steadily towards its own goals. 
The. gardener, he remarked, cannot train his tree while 
it is.yet;a seedling ; “he must wait until its branches 


N begin to shoot, and tend, it until it, ceases to grow. 


Z S THE PITUITARY BODY 


Thé Section of Physiology of.the British Association 
devoted the whole of the -morning . session om Sep- 
tember 7th to, a discussion of the present knowledge 


of the: pituitary gland. Professor P. T. Herring, ` 


president of the Section, showed tbat the pituitary 
body was anatomically and physiologically bound up 
with the diencephalon in all vertebrates from the 
earliest stage. of development, and .more particularly 
with its hypothalamic area, which comprised the tuber 
cinereùm, mammillary bodies, optic chiasma, and sub- 
thalamic’ 'fectal region, as well as the pituitary 
infundibulum and pars nervosa. The diencephalon 
was the site of integration of nerve impulses concerned 
in regulating. many vital processes. It possessed a 
diversity of structures, not the least important of which 


was the, epithelial portion of the pituitary body which , 


was derived from thë buccal mucous membrane. It 


had now been shown, he added, that this body pro- 


vided the brain with an armamentarium of hormones, 
some.of which acted directly upon the peripheral 
tissues through the blood stream, while ofhers acted 
locally upon nervous mechanisms in the hypothalamus, 


'all being under the control of this part of the brain. 


Dr. J. Beattie gave further details of this relation to 
the hypothalamus. He stated that nerve fibre from 
the pre-optic area of the latter made their. way into. 


te PY stalk and. ended im the posterior and 


i 
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EM. lobes, but that no fibres bad yet been 
traced irķo the anterior lobe. The available evidence 
supported*the view that these fibres had. a secretory 
function. He remarked that the existence of chemical 
links between the- posterior lobe and the hypothalamus 
had been. denied, but the weight: of, evidence for 
posterior lobe hormones was in favour of the. presence 
of at least some hormones in the intact animal. After 
discussing the various theories relating to the cells- from 
which these hormones were elaborated and the method 
` of their transference to their- places -òf action, ‘he icon- 
cluded that the relation of the pituitary and the -hypo- 
.thalamus to problems of water, fat, and carbohydrate 
metabolism threw much light on .the neuro-hormonal 
control of the autonomic nervous- system and on the 
.place of the hypothalamus in the animal ecenomy. 
, Dr. J..M. Peterson, dealing with the relation of the 
pituitary body to carbohydrate metabolism, cited the 
experimental evidence that implantation .of the anterior 
lobe, or injection of an ‘extract from it, had a diabeto- 
genic -effect, while excision of ;the gland alleviated the 
symptoms. of diabetes. Hè added. that this diabeto- 
genic substance had been shown to act without the 
mediation of the pancreatic islets, thyroid gland, or 
suprarenal medulla; the evidence as regards. the 
possible: mediation of the suprarenal cortex was scanty 
and. mainly negative. The hypothesis that this 
diabetogenic substance acted on the nerve centres 


which controlled carbohydrate mechanism .through the , 
_ autonomic system was interesting in view of recent 


observations in connexion with the relation of the 
hypothalamus and the pons to the blood sugar level,.but 
the evidence for such a mechanism was inconclusive. 


Jt.had been clainied that the diabetogenic extract was - 


divisible into ketogenic and blood-sugar-raising frac- 
tions, and was not identifiable with any other known 
physiological agent which could be extracted from: the 
pituitary gland. The rise in the lactic acid content of 

. the blood following intravenous injection- of the pressor 
substance of the posterior lobe had ‘been’ shown ‘to ‘be 
attributable: to’ a diminution in the transference ‘ot 
oxygen: from the blood to the tissues." Other speakers 
discussed the relations of the: prp ‘body ‘to. ee: 
duction ‘and the kidneys: 


THE OSTEOPATHS BILL 


The findings of the House ‘of Lords ‘Select Committee 


on the Osteopaths Bill were set out, and discussed in 
these columns on July 27th (p. 166). The Committee 
found that the claim of osteopathy to be a method of 
healing suitable for the treatment of all diseases chad 


. not been established “and that it would not be safe 


or proper for Parliament to recognize osteopathic 
practitioners as qualified on a similar footing to that 
of registered medical practitioners to-diagnose and treat 
It accordingly ordered the 
Bill to be reported to, the House without amendment 
and with the recommendation that it be not further 
proceeded. with. Thus, after hearing vidence-at twelve 


~ sessions, .a tribunal, comprising five non-medical peers 


and one medical peer, rejected the claim of the 
osteopaths. alike on scientific, on educational, and on 
administrative grounds. © An editorial in the August 
‘number of the Canadian Medical Association Journal, 


discussing the outcome of this inquity, says: '' We 
have nothing but the warmest. admiration for the 
masterly. work of the British Medical Association. in 
bringing forward the steady stream of carefully arranged 
evidence and questions with which the claims of the 
osteopaths were met and disposed of." Mentioning 
the full reports of the sittings of the Select Committee 
which ‘appeared ‘week: by -week in the British Medical 
Journal, our contemporary suggests that '' these- ‘should 
be brought .together so-as to be available ior those 
who "wish: to follow them as a "whole." Members of 
-the medical profession in Canada and elsewhere will 
be glad to know that this. suggestion has already ‘been 
carried ‘out. The Council of ‘the British Medical Asso- 
ciation, at its meeting on July 23rd, gave -directions 
that the accounts of the twelve sittings of the Select 
Committee, published in our ‘columns between March 
9th and April 20th, together with the article repro- 
ducing ‘substantially in: full the Select: Committee's 
report; should be republished as:a pamphlet. This has 
now been done, and the pamphiet-of 156 pages can be 
obtained (price 1s. 3d., post free) from the Financial 
Secretary, B.M.A. House, Tavistock Square, London, 
W.C.1. Envelopes should be marked '' u " on the 
top left-hand corner; " 


- Yi 


: DEATH PENALTY FOR ADDICTS | - 
The Council of the League of Nations, in the „midst 
of more exciting tasks last week, spared an hour. to 
receivé.a report from the Advisory Committee on 
Traffic in’ Opium .and Other Dangerous ‘Drugs. The 
outstanding feature of'the report was the accoünt of 
events and anticipations in China; which seems at 
last to be grasping the poppy-head with resolution. 
By regulàtions issued in April last graded penalties 
‘have been laid down for drug delinquents, not only 
traffickers but addicts. All drug addicts (meaning 
consumers of manufactured drugs, not opium smokers) 
are requited to undergo disintoxication treatment 
during the present year. Any further addicts detected 
in 1936 will not only be compelled to undergo treat- 
ment, but will be sentenced to not less than five years' 
imprisonment. It is hoped that this drastic method of 
.making the punishment fit the crime will induce all 
drug addicts to undergo ‘an adequate course of tréat- 
ment.during the present year. But worse is to follow 
if any addict should continue or return to his vice in 
1937, for ftom that year the ‘penalty inflicted for non- 
medical rise of manufactured drugs will be death or 
lifelong imprisonment. Already, under an earlier 
ordinance, the death penalty has been given in six 
cases of addicts who had again succumbed to their vice 
after „being ''cured," im addition to being given in 
257 cases of illicit manufacture, ‘sale, or transport. 
With regard to opium smokers; the Chinese Govern- 
ment ‘is.proceeding, not-by the method of reducing the 
dose, but ‘by that of reducing the numbers to whom 
the dose is permitted. All opium ‘smokers must 
register within six months ; after 1935 there will be 
“no further registrations, and.any smokers detected 
will be compelled to undergo disintoxication treatment. 
The number ‘of smokers iégistered in the present year 
will be uséd as a basis for ar annual reduction whereby 
it shall be ensured that in 1940 all the registered 
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“smokers will have been cured of- their vice. ` 
‘be very ‘interesting to watch how the psychological 


problem of addiction will respond to these cut-and: |' 


come-again methods. The Advisory Committee, while 
appreciating this display of Oriental reforming energy, 
‘could not. approve the death pénálty for addicts, and 
‘reservations were made on that point.-.But the 
guillotine is only the last resort, and in the-fórefront 
are the'special hospitals for the treatment" of* addicts 


which have been founded by the Chinese. Government 


throughout China, nearly 600 in' number, where 
already 81,344 smokers and drug. addicts, so it is 
claimed, have been cured. It is.hinted that this is 
a conservative estimate, because some hospitals have 


still to make returns, and, in addition, màny opium 


smokers have cured themselves - in their own homes 
without going to hospital. In one of the hospitals, at 
Nanking, successful experiments have been made in 
tlie lecithin treatment of opium addicts. In’ bringing 
the' report before the Council the: rapporteur, M. 
Vasconcellos of Portugal, said that in several provinces 
of China the cultivation of the opium poppy was now 
prohibited and in others reduced, while-in some cities 
a’ large. number of opium divans have been closed. 
Possibly one day, if not' within the three or five years 
of the Chinese programme, a drugless East-inay point 
the finger of scorn to a depraved West. The repre- 
sentative of Poland drew attention to less drastic 
methods of reducing addiction, such'as closer co-opera- 
-tion with the medical profession for the- purpose of 
"bringing'certain types of addicts back to a normal life ; 
also a system of census-taking of registered. addicts 
whereby the amount of their drug-need would be 
known. - 
‘which all doctors treating addicts must notify the 
authorities of the case „and furnish returns of prescrip- 
tions given. 


MORALITY AND ‘SEX 
No walk in life engenders moressympathy with human 
“frailty than’ does “the practice of medicine. It is no 


essential part of the duty. of the, profession to be'a, 


censor of morals or to establish a standard of morality ; ; 
but a departure from recognized standards may some- 
tires entail consequences well within the medical sphere, 
even in its narrowest interpretation, and others which 
are of great interest to doctors. wlio recognize, às they 
should, that they. have constantly to deal with human 
personalities and not , merely human bodies. Recent 
meetings under, the ‘auspices of the . British Social 
Hygiene Council have tended to emphasize this, and 
‘there are other societies, both.national and international 
-such as the Association for. Moral and Social Hygiene, 
and the Traffic in Women Committee, of the League of 
Nations—which, though mainly. concernéd with moral 


questions in their social aspects, from time fo time. 


achieve results or issue publications of definitely medical 
importance. 
of this. Ata congress of the ‘International Alliance of 
Women, held in Constantinople in ‘April last, endorse- 
ment was given to two resolutions of the League of 
Nations Committee: (1) “ That there is no evidence 
that any increase in the incidence of venereal diseases 
has resulted from the closing of licensed houses, or that 
Cta ‘ Ta 


In Japan a system is now in. operation by | 


“Ryle, physician to Guy’s Hospitàl. 


Attention may be drawn to two examples 


“Tt will, REUS nm and. decency have' suffered because of their 


abolition °? ; and (2) ‘that in view of the grate objec- 
‘tions to the system of regulation on moral and other 
grounds the committee hopes that those “authorities 
that still maintain a system of registration and medical 
examination -of prostitutes will. baer this practice 
in view of recent medical experience.” These are find- 


“ings which should not escape the notice of those who 


realize the social aspects of medical science and practice. 
The association referred to was represented at the inter- 
‘national congress-in the person of its general secretary, . 
Miss. Alison Neilans;' who has reprinted as a pamphlet 
‘a valuable address which she gave early this year 
entitled, ‘‘ Are Moral-Standards Necessary? "1 Writing 
from the standpoint that sex morality is not something 
by. itself- but is a-part of general morality, and that 
-thoral standards must be equally binding on both sexes, 
she draws attention to one of the consequences of birth-. 
control; knowledge and. propaganda. which is often 
igrioted. '' Now there is widespread knowledge of how 
to avoid the results of illicit sex relations. The woman, 


“too; can avoid—or thinks she can avoid—being found 


out, and she turns round on society and says,‘ Why 
should I be moral? ’’’ This is not, of course, the only 
question raised in the, pamphlet ; but, again, it is an 
important one, and is not altogether easy to answer. 
Miss "Neilans does not deprecate the spread of know- 
ledge such as that referred to, but considers the whole 
subjéct in a clear and sensible fashion; which may be 
of assistance to some-medical practitioners whose advice 
i$ not infrequently sought with regard to it. 


Pe DEP. 


. . THE REGIUS CHAIR AT CAMBRIDGE 
On September 30th Sir, Walter Langdon-Brown retires 
from the Regius Professorship, of; Physic in the 
University .of Cambridge, on completion of his term 
of office, and will be succeeded by Dr. John Alfred 
During his three 
years of office Sir Walter Langdon-Brown has worthily 
upheld the tradition of his predecessors as_ physician 
and ‘scholar, and many will regret that the terms of 
the appointment, do not allow him to. exert for a longer 
time his influence on the teaching of medicine in 
Cambridge, All, -howéver, will welcome the fact that 
such a.distinguished clinician as Dr. J. A. Ryle has 
been appointed to succeed him. In his survey of 
twenty-five years of medicine in the Lancet of May 4th 
‘last, Dr. Ryle said: '' To balance the inevitable and 
necessary multiplication of- specialists we require, as 
a leaven, a larger proportion of well-trained geneial 


- physicians and a higher average of culture and attain- . 


ment in the coming generations of students destined 
for general practice.” These and other remarks on 
the teaching of the medical student convince us—if 
conviction were needed—that Cambridge has been 
happy in edits choice of-a regius professor who for . 
many years will guide the fortunes of its medical Beno! 


` The annual conference of Local Medical and Panel 
Committees will be held at B.M.A. House, Tavistock. 


Square, London, on Thursday, November 14th. 
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` haemorrliage. 
. usually determined, as Eppinger long ago pointed out, 


. consequence of physical ‘effort or a blow on the head. 
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SPONTANEOUS SUBARACHNOID 
HAEMORRHAGE: 


EDWIN BRAMWELL, M.D., Pres:R.C.P-Ed, 
FRCP | 





Spontaneous. subarachnoid haemorrhage, so called to dis- 


tinguish it from the haemorrhage directly attributable vo 
a severe head injury or to the extension of an intra- 
cerebral haemorrhage on to the surface of the brain, was 
at one time regardéd as an entity of some rarity and of 
purely pathological interest. But since the establishment 
of lumbar puncture as an everyday diagnostic procedure, 
it has been shown that many cases recover, and that this 
type of '' vascular accident ” is very. much more common 
‘than post-mortem evidence appeared to indicate. It is, 
like coronary thrombosis, a new disease in the sense 
that the accompanying clinical picture has oniy -been 
recognized within the'past few years. 

Leakáge from an aneurysm of one of- the cerebral 
arteries is the cause par excellence of subarachnoid 
These ‘aneurysms would appear to be 


by a congenital defect in the arterial wall (the congenital 
or berry aneurysm) ; occasionally a cerebral arterio- 


sclerosis- or an infective embolus (a. &omplication of a, 
d malignant- -endocarditis) is «directly .responsible.; syphilis 


is-very rarely an aetiological factor. Congenital aneurysms 
arë ‘met with not infrequently in -the course of routine 
post-mortem ‘examinations. They occur at all ages, .aré 
often about the size ofta small berry, aré most commonly 


« 





situated on one of the ‘arteries of the circle of Willis or. 


' in its neighbourhood, and rarely give rise to Symptoms 


a 


unless they leak or rupture, This is an '' accident ” for 
Which 'there is often no obvious determining . "factor, 


- although it may be predisposed..to "by superimposed 
. changes"in' the wall of the artery or ‘by a raised. blood 


pressure, arid in exceptional instances-may be the direct 


Symptomatology 
The symptoms in ‘cases of spontaneous -subarachnoid 
haemorrhage may be attributable -to- various causes— 


i namely, (a) irritation -of the meninges by the altered 


blood in the subarachnoid space.; (b) increased intra- 


cranial or intrathecal.pressure ; (c) thé local pressure of | 


` a clot on the neighbouring structures ;. (4) damage to the 


brain in its vicinity when an aneurysm lying deeply in 
one of the cerebral fissures ruptures into the adjacent 
brain ; and (e) the primary disease when the patient is 
the subject of a cerebral arteriosclerosis or an infective 
endocarditis. ° 

Although the therapeutic indications are obvious we 


' arè faced with very definite limitations in their practical 


application. What can be done to arrest or minimize the 
haemorrhage? What means have we.at our disposal to 
reduce the intracranial pressure—the cause of ‘death in 
the fatal cases--when this is excessive? -Is it advisable 
to withdraw the blood-stained cerebro-spinal fluid with the 


' object of alleviating the «meningeal irritation which it is 


producing? What are the chances of a further leak, and 


‘as shown ‘particularly by increasing ‘drowsiness, 
_thing must be- done to reduce the increased intracranial 
` pressure which is endangering life. 


what precautions should -be taken-to minimize the risk 
of a recurrence? These are some of the therapeutic 
questions "which ‘arise. 

‘The treatment of subarachnoid haemorrhage may be 
convenieritly considered by citing typical clinical pictures 
and discussing the applicable therapeutic - measures. 


- 


Sudden Coma 
An individual who is, it may be, in the best of health 
or who -may have complained for some little time, of a 
premonitory headache, due no doubt to.a slight leakage, 
is suddenly seized- with an intense '' throbbing,” '' burst- 


‘ing '" headache, accompanied, it, may be, by vertigo and 


vomiting, and almost at once becomes deeply comatose. 
The breathing is stertorous, the 'pupils dilated, the pulse 
slow and perhaps irregular, and the:temperature somewhat 
raised. Neck rigidity and Kernig’s sign are often present ; 
the knee jerks are ‘diminished ‘or absent, the plantar 
reflexes are often extensor ;- and . on .ophthalmoscopic 
examination haemorrhages may be seen. A diagnosis of 
subarachnoid haemorrhage is here practically certain, and 
corroboration is afforded when a bloody cerebro-spinal 
fluid is.withdrawn on lumbar puncture. The outlook in 
a case of this kind, in which the patient PEND M becomes 
deeply comatose, is very grave : 


4 


Transient Unconsciousness : 

But ‘there are other cases in’ which, -although the onset 
is equally-abrupt and the patient unconscious, he-quickly 
comes ‘round. He may be -drowsy or stuporose ; some- 
times he is confused, irritable, and resistive ; and he 
usually complains of ''térrble"' headache. The signs 


-oh examination may be very similar to’ those'in the typé 


of case first described, but the extravasation has evidently 
not been ‘so -excessive,.and the fact that the patient 
is now conscious or less drowsy suggests that the 
haemorrhage has been arrested. 

And what of treatment? Absolute rest is essential. 
A quarter of a grain' of morphine should be given to ease 
the headache and quiet-the restlessness. "Then the ques- 
tion'arises, What ‘about ‘withdrawing some cerebro-spinal 
fluid? In my opinion it is wise in’ a Case ‘of this kind 
to leavé' well alone and to.adopt an attitude iof masterly 
inactivity, for the following reasons.' In the ‘first place; 


' we -kriow that many of these patients recover completely 


and often remain perfectly well for long periods—it may 
be -indefinitely—without a recurrence. Secondly, we know 
that the meningeal symptoms caused.by the altered blood 
in the cerebro-spinal fluid clear up entirely; and that the 
febrile’ distüfbance due to the same condition is merely 
a transient phenomenon, although it may persist for two 
of three weeks. And finally, jt cannot ‘be denied ‘that 
the withdrawal of- -cerebro-spinal fluid may lead to further 
haemorrhagé. 


When to intervene 


But when there is evidence of progressive haemorrhage, 
some- 


-Lumbar puncture is 
indicated .here, but the fluid should be withdrawn very 


. Slowly until it:emerges:drop by drop. It may be necessary, 


to repeat the lumbar puncture, but discretion is called 


y 


. be’ allowed to exert himself or to strain at stool., 
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för, and thé withdrawal of ‘the fluid ‘at fixed intervals 
is not to be commended. 

' Surgical treatment calls for passing. nótice. . 
attempt to expose the bleeding point. and arrest the 


: haemorrhage by ligaturing an artery in,the ‘neighbourhood J 
of the bleeding point or by the application of pressure is | 
rarely justified, for it is seldom possible. -to locate the" 


aneurysm with certainty unless it bappens.to be situated 
about the point where the internal carotid artery: joins 
the circle of Willis. When the presence of a third-nerve 
. paralysis indicates that this is so, and -whén the symptoms 
point to progressive haemorrhage or to a recurrence of 
the bleeding, ligature of the internal carotid in the neck 
would appear to be a: prefefable, procedure. - 


: A’ patient who has had a subarachnoid haemorrhage 


should be kept at absolute rest on his back for four 
weeks. At the end of this period he may be permitted 
gradually to assume the sitting position. He. must not 
It is 


. well to keep him off work for.three months, and if his 
'oceupation entails strenuous effort he should be advised 


to try and obtain some lighter employnient. Should the 


_ patient inquire as to the possibility of a recurrence 


he may be told that this is most ‘unlikely “if -he 
'adheres rigidly to the restrictions id down by his 
^ physician. ` 

Haemorrhage from a leaking ` aneurysrü is sometimes 
strictly localized, and when this is so no, blood may be 


found: in the cerebro-spinal fluid obtained on lumbar. 


puncture. There is one situation in which a diagnosis of 


_a localized subarachnoid haemorrhage may be made with 


` obvious. 


practical certainty. When headache of abrupt origin is 
associated with ‘néck rigidity and a third=nerve palsy, 
a..diagnosis of a leaking aneurysm at or- about the point 
where the carotid artery joins the circle of Willis is 
Cases of so-called recurring -third-nerve palsy 
are very probably so produced. In a case of the writer's 
in which the diagnosis of a leaking aneurysm in this 
region was confirmed by arterio- -radiography, Mr. Norman 
Dott ligatured the internal carotid artery in the. neck. 
The result was very. satisfactory, forthe severe pain 
localized about the eye from which the patient had 


"been suffering. for some weeks was immediately relieved 


and, the associated third-nerve paralysis gradually 
‘improved. i P 
è 
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According" to J. "Gipstda (Thèse de Paris, . 1935, 
No. 414) the Department of Public Health in Lithuania 
forms part of the. Ministry.of the Interior, and consists 
of: (1) a central office subdivided into. three sections, 


"devoted respectively to sanitary and statistical epidemi- 


ology, administration, and finance ; (2) -veterinary ser- 
vices ; and (3) pharmaceutical services.. The ,Health 
Service of War and of the Navy is under the control of 
the War Office. There are also the following eight 
voluntary organizations, which collaborate- with the. 
official institutes—namely : (1), The Lithuanian Red Cross, 
(2) the Society for Combating Tuberculosis, . (3) the 
White Cross for Combating ,Venereal Disease, (4) the 
German Hospital Society, 
Public Assistance, , (6) - the Russian Hospital Society, 
(7) the Mother and-Child Association, and -(8) the 
Association for Combating Alcoholism, The diseases 
notifiable in Lithuania are enteric’ fever, typhus, relapsing 
fever, malaria, cholera, anthrax, plague,- dysentery, 
cerebro-spinal fever, mumps, leprosy, rabies, and bites by 
suspected animals. 


' culosis is also endéavouring to make.tuberculosis notifiable, 


There are at present 214 lepers’ in „Lithuania isolated in 
ihe three leper hospitals at Riga, Taisi, and Cósis. 


"a diit: 


2 Ministry. 





"(5) -the .Jewish Society for 


The Society for Control of Tuber-: 
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HEALTH SERVICES, IN ENGLAND 
s.c AND; WALES © "T 


E SIXTEENTH ANNUAL REPORT OF. THE 
o 20. MINISTRY OF HEALTH | 


is | appropriate, Sir Kingsley Wood: prefaces the 
sixteenth - ‘Annual Report of the Ministry .of' Health, i 
covering ‘thé twelve months ended March 31st, 1935, with 
a Jubilee review of the main developments during the 
King’s reign in the sphere of activity. covered by the 


"o o) Survey ol the King’s Reign 

He recalls that the experience of the war years had 
emphasized the value of unified control, and that conse- 
quently in 1919 the Ministry of Health had been created to- 
combine the health work of the National Health Insurance 
Commissionefs of England and Wales with the public 
health services of the Local Government Board, including 
such. kindred services as those relating to the medical 
inspection and treatment of school children and the 
medical care of the mentally unfit. Under the three 
headings of insurance, organizatión of local government, 
and the special Servicés rendered by the latter, he indicates 
the chief lines of progress made in the quarter of a century 
since 1910: In 1912 the insured population was estimated 
at 11 millions ; ; it-had now increased ‘to’ 16,450,000. -In 
the last. ten years more than £150,000,000 -had been dis- 
bursed in, the statutory sickness and maternity benefits, 
and over £90,000,000 in medical benefit, while more, than 
£53,000,000.had been spent in additional benefits between 
the date’ when the first periodical valuation of approved 
societies had become effective and the end of the last 
calendar year. The number of old age pensions between 
the ages of 65 and 70 was 664,000, of widows’ pensions 
657,000, and of orphans’ pensions 15,000. The expendi- 


- ture of local authorities had risen from £147,000,000 in . 


1910-11 to £507,000,000 in the last completed year of 
account. . The London County Council, which' had 
expended on its work £12,000,000 in 1910-11, had spent 
£38,000,000 in 1932-3, a. sum which was, comparable. with 
the budgets of some nations, 

The development of the organization of local govern- 
ment was indicated, moreover, by the passing of the 
various Rating and Valuation and Local Government Acts. 
Water supplies had been immensely increased, housing 


. schemes had resulted in the addition of more than two and 


a half million new houses to the eight million existing in 
1918, and town planning on well;considered lines was now 
the rule rather than, the exception.. Systematic services 
for the prevention and treatment of tuberculosis and for 
the development of work in connexion with maternity 
and child welfare had come into being, and schemes to 
aid the blind were now operating in all areas of the 
country.. In 1910.there was no mental deficiency service ; 


.the Act of 1913 bad led to the provision of acconimoda- 


tion for severe cases, the treatment of early mental illness, 

the training and employment of defectives, and such a 
fall in the relative amount of Certification that in 1934 
óver 20 per cent. of, cases admitted to institutions had 
entered: as: voluntary patients. Other advances noted by 
the Minister of Health were the provision of post-graduate 
medical training facilities, the promoting of medical 
reséarch, and the active co-operation with other countries 


through the agency of the Office International d'Hygiène ` 


Publique. in Paris and tbe Health Organization of the 
League of Nations. 

Finally, the standardized death rate had fallen from 
13.2 per 1,000 in 1910 to 9.3 in 1934 ; infant mortality in 
the first year of life from 105 per 1,000 live births in 1910 
to 64 in 1933 ; the death rate per million children living 
at the ages of 5 to 15 from 2,491 to 1,882 ; the standard- 
ized death rates per million from pulmonary tuberculosis 





1 Sixteenth Annual Report of the Minisiry of Health, 1934-35. 
London: ERE Stationery Office. 1935. Cmd. 4978; (5s. Gd. net.) 
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. . Orders were made during the year ended March 31st, 1935, 
., about half of them for new sources of supply. - The exist- - 
‘ence of ‘the special powers facilitated agreements for 
. ‘additional supplies which might not otherwise have been 
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from 988 to 639, and in the case of non-pulmonary tuber- 
culosis from 434 to 160 ; while the corresponding figures 
for general paralysis were: in males, 94.and 81, and in 
females,-24 and 9 ; for typhoid fever, 53 and 5 ; and for 
death rates at ages under 15, for measles, 750 and 201 ; 


-for scarlet fever, 200 and-68 ; for diphtheria, 884 and 261 ; 


and for whooping-colgh, 798 and 237. à 


s Sanitary Administration || " 
'In this section of the report it is.noted that the shortage 
"of nearly six inches of rain for the six months ended March 
‘Bist, 1934, following the -previously -dry summer, had 
already created by the beginning of the year under review 
a situation without recorded parallel. The Water Supplies 
Act became law in May, 1934, and under it thirty-six 


‘obtained, ‘With very few exceptions the drought was met 
in urban àreas without any real hardship and with but 


.Slight inconvenience. -Of ‘225 large nfban undertakings 


7202 reported at the end of September that there was no 
serious ‘shortage, present or prospective ; ‘sixteen reported 
present shortage, but that they ‘were gaining additional 
supplies or were economizing ; and seven, ‘though not 
suffenng, had prepared "measures ior dealing with 'con- 
tingencies. Many rurál areas suffered "hardship, but in 
most cases the drought did but aggravate conditions which 
were already chronic. Permanent supplies are still 
required for some areas, and for this purpose there is now a 
Government grant of £1,000,000. “Regional advisory water 
committees have been formed, representing 162 water 
undertakers and serving a population of over eight 
millions. ‘A comprehensive inland water survey is -being 
undertaken ‘for Great Britain ‘with a view to estimate the 
available resources. fo ee 
Loans approximating £3,772,;000 were- sanctioned by the 
Ministry during the year for schemes of sewerage and 
sewage disposal, including surface water drainage. The 
expenditure sanctioned for these purposes since the war 
amounts to over £70,000;000. Investigations are being 
made into the processes involved in sewage disposal, and 
river pollution problems. ‘The returns from local autho- 


-tities for refuse collection and disposal show a general 
.Steady advance in accuracy and completeness, but it is 


stated that there is'still much-to be desired--as regards-the 
street-cleansing returns, particularly in the unit costs per 
10;000 square yards of street and'per 1,000 gullies cleansed. 
The increased use of gas and electricity for cooking and 
improvement in the types of coal-burning grates have led 
to a diminution in the mineral content of refuse and a 
relative increase in the organic or putrescible content. It 
is remarked that this renders it more’ essential than before 


that thé’ Ministry's regulations regarding controlled ` 


tipping shoüld be strictly observed. There is evidence of 
good progress in public cleansing in rural areas, and some 
excellent examples of controlled tipping are now in exist- 


. ence. Large Government loans, were made towards the 
purchase of land for parks, recreation grounds, and ‘playing. 


fields ; also for recreational development centres, open- 
air baths, and foreshore improvement. ` : . 

A special survey of public health services in London 
fills over fifty pages of the report. This follows the general 
review of county and county borough services as a whole, 
which appeared in last year's report. A beginning has 
been made with the task of surveying the public health 
services of non-county boroughs, urban districts, and rural 
districts. ] É E i 

Housing and Town Planning 5 


'The report refers in detail to the new Housing Act (1935), 
which defines the maximum permissible number of in- 
habitants of a dwelling of any type, and imposes upon 
local authorities the duty of securing. a sufficiency of 
suitable alternative accommodation to prevent one cause 
of ovércrowding which has existed hitherto. - During the 





year 3,029 clearance areas with a population of 194,668 
persons were ''declared " by. local authorities, and 
23,662 new houses were completed. Private enterprise 
»was responsible for the erection of 286;050 houses without 
assistance from the Exchequer, a record total for England 
and Wales. More than two-fifths of the country’ 
(15,640,000 acres) is now under some system of town 
planning~ control ; during the year in review the area 
brought under control amounted to about three and--a 
half, million acres. The annual commitments of the 
Exchequer in respect ‘of houses completed by March 31st, 
1935, weré £13,687,000, and these are payable for various 
periods of twenty, forty, or sixty years. The correspond- 
ing ‘annual commitment of local authorities.is about three. 
million pounds, so that thé total- annual contribution 
from public funds is at the moment over sixteen and a 
half million pounds. The total capital expenditure on 
subsidized housing since 1919 is how approximately 
£684,000,000, of which -it is éstimated that £431,000,000 
is in respect of building by local ‘authorities and 
£253,000,000 by private enterprise. ‘During the -year 
loans were sanctioned for new building to the extent of 
£20;775,224. 

In more than twenty counties arrangements ‘have been 
completed or are in hand for the preparation of planning 
“schemes on a county-wide basis. A closer relationship 
„is coming into being between the planning and the slum 
clearance activities of local authorities, and the preserva- 
tion, of the countryside is.an important feature of the 
schemes. Special reference is; made to the present 
position: of the planning of the-South Downs and the 
‘iGreen Belt ” round London. p» d 


ate 


Insurance and Pensions ` " 

The total number of references for advice as: to in- 
capacity for work in 1934 was 468,476—166,172 from 
approved societies and 2,304 “from insurance | medical 
practitioners. Of these referehces, 181,220 were in respect 
of men and 287,256 of women. Of-the 246,088 examined, 
179,010 were reported as incapable and 67,078 as not 
incapable of work. The number ‘of cases referred to 
regional medical officers for advice as-to suitability ‘for 
reception and training in residential -centres was 17,749 ; 
for suspected silicosis, 417; and in connexion with 
pensions under the Biind Persons Act, 242. The total 
amourit’ expended on pensions under the Contributory 
Pensions Acts to the end of the last year of account was 
£232;981,000, and in addition a sum of over £103,000,000 
has been paid since 1926 by way of old age pensions 
awarded by virtue of these “Acts and consequently with- 
out restrictions due to means. The allocations in respect 
of treatment additional benefits under fourth valuation 
schemes of approved societies total over a million pounds ; 
the membership covered by these schemes is 3,240,000— 
less than a quarter of the total insured population—and 
it-cannot be assumed, therefore, that the results of the 
whole valuation, when .completed, will be equally 
favourable. i a 

In 1934 there were 15,500 medical practitioners in 
insurance practice ; the number of insured persons entitled 
to medical benefit was about 14,973,000. Medical benefit 
cost £8,514,000, of which sum insurance medical. prac- 
titioners received over £6,175,000. About £204,000 was 
paid to those practising in rural areas on account of 
mileage ; about £194,000 was paid to doctors for medicines 
and apparatus supplied by them personally ; more than 
£8;000 ‘was set aside to enable country doctors to attend 
courses of ‘post-graduate study, and to provide them with 
other desirable facilities, such as telephones, motor cars, 
branch surgeries, or reasonable vacations ; and‘ about 
£64,200 was paid on account of insured persons who 
exercised their option to claim treatment through approved 
institutions. ' ` 


The concluding section of the report deals with the 
Welsh Board of Health, a review of various: features 
‘of this: will be found at page .516 of the present 
issue. i SOS : 
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FURTHER PROGKESS — 


In the Journal of August 24th (p. 883) -we; Dried. a an ` 
editorjal article in which were outlined two proposals for 


the . reorganization of hospital sérvices in Manchester. | 


The first concerned a scheme prepared by. Dr. Veitch 
„Clark, medical officer of health; for placing consultant 
services'on a new footing ; and the.second a proposal by 
the-Public, Health Committee for fhe establishment of a 


Joint Hospitals Advisory Board, on which would be repre- . 


sented the committee itself, the. voluntary hospitals, and 
the University. ' 

Below, thanks to the kind offices of Dr. Veitch "Clark, 
"we give an account of the progress which. has been made 
in putting these two proposals on a practical basis. A 
leading. article. will be found at page 508: i 


CONSULTANT SERVICES IN MUNICIPAL 
HOSPITALS 


` The Manchester City Council has ‘now appiewed the | 


scheme prepared by’ the medical officer of health for the 
reorganization ‘of, the consultant . ‘medical and surgical 
services- at the three general hospitals controlled by the 
. committee. - The "hospitals -coricerned "aré:. " Crumpsall | 
(1,548 beds), Withington .(1,293 beds), and Booth Hail 
(760 beds)  Withington and Crumpsall are general < hos-. 
pitals for adults and Booth Hall is a" general hospital 
for children. All three hospitals, were formerly Poor Law. 
establishments, and were transférred to the control of the 
local health ‘authority, in 1980 under the Local Govern- 
mient Act, 1929. The oatstanding feature of -Dr. Veitch 
Clark’ s proposals is that in future the diagnosis and treat- 
. ment of.every case of acute illness admitted to any. of 
thése hospitals will be psrionaliy "uBdsrtaken ny à 
specialist, ‘ 
s. Cost of the Scheme 


The present cost of the-consultant services attached 
to these hospitals is approximately £4,500 per annum, and . 
there are at the moment tw enty-six appointments. ` The 
holders of these appointments visit the hospitals once or 
twice weekly, the total number of attendarces made by 
them. being thirty-nine per week. Under the new arrange- ' 
ments therè will be forty-one appointments with a total 
of ninety-five attendances per week. The mew salary 


“bill will be £12,500 per annum, representing approxi- ` 


` mately £2 10s. per attendance. The” estiniated yearly 


additional cost, to the city of the new. proposals is | 


therefore £8,000. £ 


Dr. Veitch Clark: has prepared his scheme after con- | 


sultation with the medical.supérintendents of the hospitals . 
concerned,. and. he has also ‘had. regard to the views of 
the senior “Specialists now serving.. He: is satisfied that 
the scheme is adequate to present néeds, is capable of | 
extension when necessary, and is in-accordance with the’ 
recommendations of the Ministry of Health in its, Man- 
-chester Survey Report of 1934. “In his report to' the 
Public ' Health Committee’ on the ‘scheme Dr. 
Clark points out that except tor. ‘a few isolated instances 
the consultant services of the. hospitals stand now ‘exactly 
as they: did before-.the ‘transfer. of, 1930; Since ` the 
transfer, however, the work of the hospitals has undergone 
an extremely rapid development, and the clearest evidence 
exists that the public are turning more and more to the 
municipal hospitals for the treatment -of acute illness. 
A ‘re-planning € of policy in relation to the facilities - pro- 
- vided is reir essential.. : eR. 


w 





Veitch ` 





B 
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n a ` Defects to. be Remedied: .* 


ib: “The” main’ defend in the present. system of ‘providing 


specialist sérvices in the municipal hospitals,’’*states the 
. report, ‘‘is that the patient is only accorded specialist 
“attention if,.in the judgement òf the resident medical 
Officer in. charge of ‘the case, consditation: is indicated. 
It-is-in no sense a criticism of the resident staffs to say 
that this is the most serious defect possible. That this 
is recognized throughout ihe hospital world is proved by 
the fact that in the voluntary’ hospitals of the country 
the visiting - physicians "and surgeons are actually ‘(not. 
nominally) responsible for diagnosis and -treatment -of 
cases, and. to this end every patient is seen by a con- 
sultant as soon as possible after admission. In the 
opinion of the medical officer of health reorganization of 
the consultant service in the municipal hospitals should 
establish this practice. 

“ The- second important defect in the présent system 
is, that, apart altogether from the question of prime 
responsibility for diagnosis dnd treatment, the number of 
specialists and the number of -visits paid ‘by them to the 
hospitals is quite inadequate, and an increase is necessary 
to cope with the greater volume and the more serious 
nature of the work. The third major defect is that the 
terms of service. of the specialists now employed are 


‘unsatisfactory to the administration and to the consul- 


,tants, themselves. Anomalies, between the various, posts 
“exist in -relation to salary, frequency. of’ visits, BESDUDEIS 
bility, for deputies, and, in other. directions.’ 


In discussing the présent arrangements Dr. Veitch Clark 
emphasizes the devotion to duty ; which bas been exhibited 


‘by the'existing staff. He points out that while consultants : 


have by their agreements only been, required to pay one or 
two attendances per week or fortnight, they have in fact 
'given their services unstintingly, putting in many more 
routine attendances, paying special visits daily, -and even 
more frequently when individual cases. have demanded 
this. ` He quotes one or two outstanding .anomalies in, 
remuneration, and, while not stressing them, hé observes 
¿that they: are not isolated instancés, and are'in fact charac- 
téristic of the wilingness and attentiori to public: duty 
which marks thie work of the consultants. 


"Principles of the Schenie P om d 


-The “report goes on to indicate certain fundamental 
principles of ‘the scheme, ee may be summarized- ı as 
follows: POM | qeu 


1. The inciease! volume’ of- work requires a numerical 
increase in the consulting staff. 

2. Increased: frequency of the consultants’ visits is a direct 
assurance that. there shall be .a continued highly skilled 
Observation of the patient's.condition. ànd the progress oí the 
illness, and a consequent raising of. the level of the treatment 
„and general care of-the patient. Experience’in the past bas 
demonstrated that the more effective the consultant practice 
in a hospital the higher is the level of attainment reached 
` by the hospital.as a whole.” ’ 

.8 Efficiency demands that the consultant staff shall | be 
personally in charge of all acutely: ill cases in the hospital. 

4. The contact between the local authority and,the con-- 
sultant must specify definite undertakings ensuring this type 
of service. 


5. On thè other hand, the terms of service embodied in ' 


the contract must be such as to be reasonably.equitable in 
view of thé demand made by the local aüthority upon the 
various members of the consultant staff. 

' 6. The. remuneration: iecommended in each case is. based , 
‘Gin. terms: of salary), upon the scales of payment agreed in the ` 
past by the Ministry of Health and local authorities in estab- 
lished schemes of hospital work. In determining the amount 
of.salary, regard has been paid to the time. actually to be 
spent by the consultants in their various duties, and also ‘to 
thé ‘extra work demanded by attendance upon emergencies, 
additional’ time spent in operating work, etc. 

7. Care has been observed in the preparation’ of the scheme 
to bear in -mind the desirability—-indeed -the -necessity—of 
„allowing for its practical development along lines which will 
‘ultimately. enable the closest collaboration, . and possibly 


| fusion;, with: ‘the work-of the voluntary. ‘hospitals in the city. 


` 
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- Collaboration with Voluntary Hospitals 


The report -does not deal with .detailéd methods ‘of 
implementing the recommendations made. It is Dr. 
Veitch ‘Clark’s view that the local. authority should first 
determine the actudl ‘needs of the hospitals in relation to 


‘ the numerical strength of the consultant staff and the 


attendances required.~"Then, he suggests, consideration 
should be given as a separate issue to the best methods 
of meeting these ascertained needs, and he observes that, 


' in doing this, the hospital needs of the city as a whole 
. must be kept in mind. 


Dr. Veitch Clark feels. that’ a single purpose should 
animate the provision ‘of the hospital needs of Manchester,’ 
‘both by the City Council and by the voluntary hospital 
system of the city, and.he' believes that the scheme he has 
outlined offers a very intimate and effective ' means of 
forwarding this end, in that by interlacing ‘the actively | 
‘practising medical .staffs of the civic and voluntary 
‘hospitals a way is cleared, not only for fusion of interests, 
but for close collaboration—if not fusion—in practice. 
For this reason he proposes that the actual application 


- of.the néw scheme shall be the subject of a further report, 


‘which will be made after consultation with the committee 
representing the VOE hospital organizations of the 
city. 
THE JOINT- HOSPITAL ADVISORY BOARD 
On, Wednesday, September -4th, the Manchester City 
Council. -approved a proposal to set up.in the city a 


joint hospital advisory board under whose aegis, ‘it is 
hoped, the activities of all the hospitals of Manchester, . 


N 


' voluntary and niunicipal, will be co-ordinated in such a 
' manner as will eliminate the possibility of competition 
.and secure the administration of the hospitals on the 


widest possible basis without disturbing the autonomy of 
- the various managing bodies in ‘the ordinary administra- 
tion of the hospitals controlled by. them. The City 


Council had, as long ago as June last, approved in, 


principle the formation of such a co-ordinating body, and 
the resolution adopted on September 4th had reference 
£o the personnel of the néw Board. 

The Board will be comprised of ten members of the 


. Manchester, Public Health Committee and: the medical 


officer of health (eleven. Corporation representatives in all), 


- six members of the, Manchester Voluntary Hospitals 
' Statutory Committee set up under Section’ 13 of the Local 


Government Act, 1929, and five representatives of the 
- The -council suggests 


holders of chairs in ‘branches ‘of medicing, and surgery. 
S - Scope of the Board 

‘The proposal to- form ‘the Board „has already received 
wide publicity for the reason that it may "well prove to 
bé a sign for the ‘country as.a whole, and it'will be of - 


‘interest here to quote the remarks of Councillor R. G. 


Edwards, chairman ‘of ‘the Public Health’ Committee, in 
presenting the resolution for the council's approval. 
Councillor Edwards said : 


'*' To appreciate -the ` importance | of this pia the 


* mémbers of the council should “bear in mind that the only 


legal requirement placéd .upon the local.authority is that 
1929, placing 
upon the city the duty of consulting a committee Tepre- 
sentative of the voluntary hospital-lay boards and medical 
.Staffs when the city -proposes to "undertake extensions of 
their hospitals. ` b 

''"' The proposal now inade, however, sees ‘a much wider 
“implication in this legal requirement than is at first 
apparent. This-is the close co- operation. and -co-ordination 
“of voluntary hospitals and hospitals in the charge of local. 
authorities. It is clear that a:generous spirit -of-good will 
on both ‘sides, if it can be fostered, and crystallized; will. 
mean the beginning of i a new era in the care of.the sick 


in our city. No more gratifying evidence of the high 
Sense of -duty and responsibility has come to public obser- 
vation in recent years than the unanimity with which 
the proposal for the establishment of the joint advisory 
board has been received. Throughout the negotiations 
there has been evident almost a rivalry between, the 
voluntary and city hospitel interests in attaining the 
desired result, and it is in this spirit that the Public 
Health Committee submits this resolution to the City 


Council. Actually, the only rivalry which has shown ` 


itself is in the desire to reach success ïn- providing for the 
public 'the best and most fruitful Hospital service possible, 


M dis Practical utéoins 


‘‘ The advantages which .are.bound to accrue from the 
existence of the new Board are too numerous to mention 
in detail, but it is certain that there will be a reduction 
of waiting lists, an economy in hospital Provision (inas- 
much as such an Advisory Board. will view the needs of 
the.city as a whole, and be in’ a position not only to 
estimate’ existing provisions of any special type, but to 


" 


5 


see where the. evolution of individual units of hospital- 


service can most profitably, and best, be encouraged, 
either on account-of accessibility to the public or of 
actual facility of hospital-equipment in staff and material). 
Again, 
specialized staff, whether medical or nursing, will be 
assisted, and any major development which comes into 
the field, from whatever hospital, will be referred to and 
considered: by this joint "Board in -such manner as is 


"bound to react ‘in a most beneficial way upon the service. 


available to the people at large. 

“ For many years the wholé of, the hospital system 
of the» ‘country has been to a considerable extent in a 
state of ünrest, inasmuch as the relationship of voluntary 
hospital work and the’ work of the hospitals vested in 
local authorities has never been defined. It is the specific 
desire of the Public. Health Committee that in this city 
there shall be no occasion for such unrest, and that the 
hospital organization of the city as a whole shall be 


the concentrated use of highly skilled and: 


placed on a footing which will guard not: only the interests , 


of both sections ‘of hospital provision, ‘but will so guard 
them and guide them.as to make the best possible -use 
of every opportunity that arises. 
: , Conclusion 
‘Tt is important to observe that five-members.are to 
be appointed to represent the University on the new 
Board. This is not a ‘departure from the principles already 
enunciated.: -One-of the greatest functions-of-the voluntary 
hospitals is the training of those "who are in the future to 
carry on the medical care of:the.people,.and such a pro- 
posal as that now before us is bound to bave-its reactions 
upon the arrangements for the training of the medical 
practitioners of the future. 
arrangements, as integral parts of the voluntary hospital 
work, must be considered fully in any development or 
redistribution of whatever character. . It -is unnecessary 
‘also to-remind ‘the council that the addition of representa- 
` tives of the type that will constitute ihe University 
nominations wil strengthen the Board and, to a certain 


Not only so, but the existing ` 


extent, introduce a neutral element which is bound to 


be of very great value. 

“The council is therefore strongly urged to approve 
the proposal as a wise measure of city government, and 
one which will, in after years, be appreciated by its results 
as a far-seeing and constructive measure of public -policy.’’ 








An ambulance unit is -being -formed for service ‘in 
Abyssinia. 
are being selected from .men who.aré young and fit, and 
according to qualifications and experience. Special con- 
Sideration will be given to.officers with surgical experience 
and to .those conversant with tropical diseases. Volunteers 
shonld send a statement of age and of qualifications to 
the ‘Secretary, Personnel Subcommittee, 38, Alfred Place, 
South Kensington, S.W.7. The secretary will be glad to 
forward further information on request. 


Medical personnel, both officers and orderlies, . 
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ANNUAL REPORT, m 
An account of the work.of the. Welsh. Board of Health. 


, ,-during the past year is.contained in the Annual Report! | 


PPS 
^ 


d 


, was £356,775. 


x “between representatives, of ; approved Societies and of; 
‘ «doctor in ‘order to promote a better understanding. af ; 
. the requirements. of medical certification, and thé Depart- ; 


© Panel Committee.ünder the. Medical Benefit Amendment | 

' Regulations, 1930, the committeé found that the .prac- 
...H-ditioner had. failed to exercise :réasonable .. ~ care" in 
-., certification, such failure "being regarded as of a serious ` . 

- nature. 


of ‘references to the-R.M. O's; - Referencés as to 


or pensions and to the extended: scope of the. original |" 
scheme. - 


+ —£1,654,000—was, however, 


"of the Ministry of Health for pum which, has just been .|- 


> published. à "n 

The beginning of the present year. aa an "Innovation 
‘in the. taking ovér of duties in connexion. with blind 
-welfare"work by the Board, these having formerly ‘been 
the function of the Minister of Heath: 2 


i National, Health Insurance | 


“Wales has a population of approximately 2,570,000, | 
and practically three-quarters reside in the foür counties of ' 
Glamorgan, Monmouth, Carmarthen, and Brecon, situated 
‘on the South Wales. coalfield. .The insured population. 
"murübers 937,000, of whom 213,000 are women. There., 
'was, the report states, a slight improvement. jn. ‘the level. 
“of unemployment in 1984, but “approved societies in the 
“industrial areas continue, tà experlence serious losses of 
contribution income.’ The total expenditure on benefits: 
thé lowest recorded since, 
1925. There was ‘a marked -decrea$e in sickness benefit 
expenditure, which is attributed mainly to‘the absence of 
any influenza epidemic during 1984, and to a reduction - 
in the aggregate number of the insured. population. For 
disablement benefit" the expenditure showed an upward 


1 x \ 
i 
` 


tendency. The total of, insurance practitioners’ remains ` 


at about 930, and persons, supplying drugs or appliances 
„at about 778. There were 2,569,000 ‘prescriptions issued 
"during 1934, a slight decrease ‘compared with the previous ' 
‘year. .The sum distributed to the doctors if remuneration ' 
The standard óf médical service provided. 
‘continues, on the whole, to be satisfactory, but amounts 


. wete withheld from insurance practitioners in brevity: one. 


: The regional medical, staff visited 'eighty- one ‘insurance 
- practitioners whose, medical certification appeared: to raise: 


‘Wales receiving pensions (or allowances) "uüder thé Contri-^ 
“butory Pensions Acts. At thé end of 1926, the ‘first yeat- 


010 UTqhe report (Chd. 4978)" is on “sale at HOM. -Stationer aS 
C St.: Andy rew's Crescent, g Sardin. 


; ‘of work. 


instances for breaches of the termis of sefvice. 

` The Department ‘has continued to stress the importance . 
of accurate medical certification and, of, effective sicknéss : 
visiting’ arrangements by. "approved: societies in order to 
safeguard. benefit funds. Further conferences were held į 























ment's regional-medical-officers attended these. conferences, 


1 


questions that required personal..explanation. į ‘and in one’: 
case, where the -Department referred the- matter to the jl. 


‘Owing partly _ to ‘improved - sickness experience « and j- 
partly to` the--increasing - practice of..societies -in QON- 
sulting -the. doctors ‘about, the condition, of individüal 
- members, there "was ‘a rharked- falling -off ám fhe nurüber ' 
acit 
-for work fell from 39,767 -in 1933 .to 33,968 in- 1934. | 
Twenty-three , pér, cent. of the men ‘and.-43' per: -cent. Of 
‘the women examined ‘were ams to 'be not: ; incapable | 





-By "December, 31st, ^1934,. there, were 159; 474 persons án | 


‘of the operation ‘of "the ; pensions. “scheme, Xhéré^ were 
37,282 "beneficiaries." By 1829 _the: number had increased į 
io :93,548; and’ by 1991 to 134,404:- This’, progressive. 
increase, teaching now .to à total ‘Of some 160, 000 bene? 
ficiaries, is due to the larger number of persons. ‘qualifying 4 


` There were 162 widows’ pensions awaided as.a. 





Qe. 8d eii 





PLA 





“result of the Gresford Colliery diasta on September 22nd, 
:1984.' Special arrangements were made for dealing. with 
the claims, and practically all. pensions sand allowances 
were in.payment within, three weeks of the date of the 
disaster.- ^ 


PIN 
ENTM 


"Public "Hain 


` Thè’ “steady, fall in ‘the tuberculosis death rate in the 
years, Since the war has continued. :For 1934 the death 
rate from tuberculosis (all forms), was the lowest ever 
recorded. for Wales, and it is pointed. out that this death 
xate:is.52 per cent. of the corresponding rate of thirty 
years ago. The Welsh National Memorial Association, 
which carries out the treatment for tuberculosis in Wales 
‘on behalf of the county and coünty borough councils, 
received £235,000 from the councils'during 1934-8. The 
association has seventeen institutions, containing 1,517 
. beds, and a new ‘hospital for 300 beds at Sully, near 
Cardiff, is nearing completion. 

Infant mortality is also steadily on the decline, ‘and as 
with tuberculosis the rate for 1984 (65 per 1,000 births) 
is the lowest ever recorded for Wales. The maternal 
-mortality , rate, however, continues to be high, and in 
. recent years has shown, a tendency to increase. Arrange- 
ments have been made>for the Department's medical 
-officers to make special visits to the areas in- which the 
maternal mortality rate is persistently high,,in order to 
. assist in an intensive study of the problem in these areas. 
There are fourteen centres for the treatment of venereal 
diseases in Wales, and 4, 972 new cases were dealt with in 
'1934. ‘This figure shows an increase on the figures for 
the. previous two. years. No cases of small-pox were 
notified in 1934. ‘There was a noticeable increase in the 
nuniber of licences to sell milk under special designations. 
For ‘Certified’? and “ Grade A (Tuberculin-tested) "' 
licences the increase was:48 per ceht.—the largest recorded 
‘for any year. since the commencement of the Special 
Designations’ Order—and for ‘‘ Grade A” milk 28 per 
cent. It is anticipatéd that the Accredited- Producers’ 
"Scheme of the’ Milk Marketing Board will result in a much- 
larger. increase in the number of these licences: 

It is’ mentioned, that the Glamorgan County Council 
is making -the experiment of instituting in connexion with 


-medical -relief a panel system which gives to every person. | 


in need ‘of such relief a-choice of- doctor... The .arrange- 
ments have’ been brought into operation only in districts 
in which there was a vacancy ‘in ‘the post of district 
medical offiter, or wheze the appointment of district 
medical officer was of a temporary character, and could be 
determined by the local authórity. `The Department has 
"sanctioned the departures from the’ provisions of the 
Public Assistance Order, 1930, which are involved by the 
“adoption- of such, arrangements. - pen : 











‘The ‘Comménwealth Fund of Néw York, a philagthrople 
foundation .existing since 1918 and supported by gifts from 
„the late ` Mrs.. ‘Stephen V. Harkness, awards to male 
‘British Subjects à number of^Fellówships tenable’ at 
American universities. The committée will.offer-not more 
. than ive of these Fellowships in: 1936.:to;persons ‘holding 
‘appointments - over-seas:' in the British -Government, the 
Government of India, ~ or the Governmient of a- British 
. Dominion, Colony) Protectotate, -or -Mandated Territory. 
Candidates mist ‘be ‘of. British descent ; they may “be 


| single (or Anarried, but must not have: attained the age 
Joof 35° on Séptember ist, 1986. None is eligible who has 


already’ _ studied in the: United States for one or. more 
academic’ years, There is no fixed stipend, but the cost 
to the Commonwealth Fund of each Fellowship is estimated 
at. about 3,000 dollars a year. In general, no limitation 
-i$ imposed on.the subject of study.to be undertaken, but 
in the' case of medical candidates, while research-in the 
-medical sciences or'in clinical medicine "or. surgery is 
regarded ` as within the scheme, roütine clinical work is 
-e&cludéd. ` Further -information ' -about conditions of 
"appointment, etc., an be had from, the Secretary, 
~ Commonwealth: Fund: pues 35, "Portinan. Sguåre, 
London, en : E s ; : 
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PETTENKOFER AND HIS THEORY - 
To men of this generation Pettenkofer is the- shadow of 
‘a name; magni nomini - umbra, “perhaps, but certainly 
"Sometimes the name is recalled by .the receipt 





: of papers by Dr. F. Wolter, -proclaiming’ the falsity of 


official conclusions respecting the epidemiology of typhoid 
fever and the eternal-verity of the ground-water theory. 
But few public health ‘students could (without referring to 
_ Hirsch) state what Pettenkofer’s theory really was. 

-A monograph of 110 pages by a German rofessor, 
originally -published in a highly official journali would 
seem to -promise instruction’ but “hardly- entertainment. 
` Actually, Professor Rimpau’s admirably. ‘written. mono- 
„graph. is. both* instructive. and entértaining. He has set 
himself the task of,writing a Stracheyésqué account of 
the birth of -Pettenkofer's localist theóry of cholera in the 


circumstances of -the epidemic of.cholera in Munich in: 


' ^. 1854 and has succeeded very well. Professor Rimpau begins 


Poy 


` ‘chemist. 


D 


with a short biographical sketch of Pettenkofer's early life. 

Pettenkofer, who was born in 1818, never had, much 
` knowledge ‘of, or ‘intérest. in, clinical medicine. 
. hé was kéen on -belles-léttres, then he’ grew interested in 
` chemistry, and. became a-pupil, and eventually an intimate 
friend, of Liebig. He ‘took a` medical degree, but began 


'"his 'scientific careér ds a chemist im thé Bavarian Mint,” 


“and became extraordinary ‘professor of medical’ chemistry 
„in 1847. “AH. his life bis “point of: view’ was, that of the 
By 1854 he had ‘acquired a considerable réputà- 
tion in, Bavarian scientific circlés, and his epidemiologicál 
, Work was done as a member of the Bavarian vn Com- 
. mission for the Investigation of Indian Cholera. . 


“CHOLERA: A TRIUNEÉ DOCTRINE Bae 

With the hearty-approval of a majority. of ‘his ET 
he published his ‘Untersuchungen und Beobachtungen über 
dig Verbreitung der Cholera in- 1855, and the -Bavariati 


' authorities saw to it that the report had a wide distribu- 


~ -Europe were instructed -to- distribute copies of- the- “report J- 
, in the scientific circles of-the countries to which they, were 


7 centration. 


tion.. The Bavarian legations in all the great capitals of 


accredited, ^ "Pettenkofer' s theory, as formulated in 1854-5, 


v : was that choléra depended - on the following sequence, 

G), A specific s ferment " or Keim, which itsélf could not 

~ cause cholera ; (2). à suitable: soil-ià which “the “ferment +”, 
: could act and’ generate ;"(3) a miasma which produced - 


- the disease so long as it was breathed in’ sufficient con- 
The requirement (2) hé believed to be fulfilled 
by excrement-sodden soil; due to cesspools ‘and privies. If 


`. the theory ‘were correct it- followed (1) that epidemic 


cholera had nothing to do with the water. ‘Supply, (2). that 
there was no risk of contagion. . 

‘The Bavarian authorities had reasons, good -and bad, 
for wishing Pettenkofer to' be right. On the good side, 


- his doctrine "would powerfully reinforce - -arguments: for, 


* 


M 


spénding much public money on ‘properly sewering the 
city -oft Munich. -- On- the--bad,- or- shall we ‘say,, the--less 
altruistic side, it was satisfactory to know that neitlier 
the municipal: water- supplies nor: :contagion' (both. fabtors 
7 which might weigh with. Nisitors) "were- Concerned : 


ATTACK AND DEFENCE . UR 

. The tlieory . did not havé quite. á smooth passage. It 
was decidedly unfortunate that, although the. epidemic 
was- officially declared to be over on October I1th, -the 
Queen Mother Theresa fell.ill of cholera on Octobér 25th, 
and. died the following.. day. It .would .be offensive’ to 


convenient. “At this Soon Pettenkofer. surmised: that the 
vapour ''might have been’fatal to a (hundred ‘others.” 
~A rash surmise, 
~ hundred others ‘might have -been -stricken-in the palace 


-1 Die Enstehung Pettenkofers Bodentheorie 








von und die 


_ Münchner Choleraepidemie vom Jahre 1854. -Von Prof. Dr. wW. 


Rimpau. Berlin, 1935.  (Pp.'110.)' - (Extracted - from Veröffent- 
lichungen aus dem Gebiete der Medizinalverwaltung, xliv.) 


.pointedly referred to the case of Queen Theresa. : 


Asa boy , 


"which - “thade Tor“ his- theóry : became; - 


| favour of his’ belief became, ipso facto, authorities: 


as-Professor Rimpau . remarks: ^ If a. 


of industry, perhaps they were; and then what would 7 


become of the house-infection doctrine? Then Virchow, 
already almost the great Virchow, grimly regretted, in the 
Deutsche Klinik, that he and his colleagues in Berlin had 
dreamed away their time while these ‘great discoveries 
were. being made in Munich, and, -a: little later, rudely 
said that if Herr Pettenkofer had had a little more know- . 
ledge of practical medicine.he would have-discovered that 


things are both simpler from one point of view and more 


difficult from, another than he supposed. A Dr. Friedmann 
of Munich. assailed Pettenkofer in two journals, and 
Petten- 
kofer. did not lack defenders.’ Karl Pfeufer, a much older 
inan and one of the leaders of medical opinion in Munich, 
fell upon Virchow and Friedmann. -"Virchow: was told- that , 


‘he fawned on^Berlin and showed his: claws to Munich. 


Friedmann was told (according ‘to Dr. Riinpau) that he 
“nur zu den deis minoris gentium gerechnet wird," "which. 
seems a nasty, ungrammatical state to be in; 
‘But „Pettenkofer needed no _defenders,, he was. a sue 


"better writer than any of them. How well he could write 


the extracts . given by Professor Rimpau show. | His 
literary skill is only made more manifest by the pains-" 
taking analysis of his scientific evidence which Professor 


.Rimpau has provided. Anybody who reads the analysis 
alone will wonder how Pettenkofer's tlíéory. could have . 


lived éven nine days. Professor Rimipau shows that not 
only. were, the. {wo communal water supplies liable: to 
contamination, but that there were no means available 


‘of’ accurately delimiting the supplies drawn from the 


several sources; Hé shows that- Pettenkofer had no 


“means “eithér of ‘determining’ the. numbérs ‘of persons 


exposed. to risk in the different houses or of ascertaining 
the dates of attack. He shows that.the very data Petten- 
kofer published in support of a-cardinal point in -his 
argument—namely, of the earlier maximum and greatet 
severity of cholera in low-lying houses—could with equal 


.cogency ‘be used to support .a precisely contrary hypo- 


thesis. Indeed, as Virchow. .said,.-the..most -formidable. 
opponent of the theory was the theory itself. . 


Way THE THEORY SuRVIVED n 


"Pettenkófer's 'théory survived much longer than nine 
days for two reasons: The first is ‘that Pettenkofer had 
great. literary ability and: an associated, capacity for 


ignoring what did not fit into his system ‘and for over- 


estimating, what did. "Whatever other péople. had said 
ipso facto, ‘well 
known '' and '' proved.’’ People who cited evidence in 
parish doctor of "Traunstein; who asserted that the 
geological. foundation - of "Traunstein was Grauwacke, . 
became ‘‘ well known as a -'geologist.'". - Traunstein, 
remarks Professor Rimpau, is actually; not.c on Grauwacke, 
but on Nagelfluh. -`> d 

- The second reason is that Petténkofer was not either 

a liar or a quack, but a great investigator doing- pioneer 
wore -He was the first man in Germany. to undertake a 
serious field and statistical investigation of an epidemio- 


- logical problem and ‘to spare no ‘labour in cóllécting ‘arid 


analysing his data. That his statistical-data were of poor 


‘quality and his statistical technique and' acumen. consider: 


ably behind those- of-his- great contemporary -Farr iè: not’ 
his ravit: He was in-closer touch with field work- than 
Farr and a better statistician than Simon,- Any.serious- 
epidemiologist will share Professor Rimpau's hope that 
the soil theory of Pettenkofer '' will not remain a-museum 


piece, but that. the usable epidemiological observations 


and: formulations of questions, which. are the valuable 


| kernel of the theory, will:be heeded in the.furthér-develop- 


ment of epidemiological research." -... .. . 
.Pettenkofer has-been unfortunate’ in -his. “good. fortühe. 

Had he been a -duller: writer,- had he. produced. his theory 

at a less: propitious moment, from the: pragmatic point of 


view -of his.contemporaries,. then "he might-not have. had a 
public monument in the Maximiliansplatz, but the true _ 


part.of his theory. might have been incorporated in. the 
teaching of epidemiology all over the world, and thé 
supporters of the soil theory in our time would not. be 
regarded by most. of their contemporaries as a queer sect 
of fanatics. E 


` 


The ` 
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Typhoid Outbreak in- Belfast! 


At a recent meeting of the Public Health’ ‘Committee, i 


Alderman Dr. Williamson, chairman, assured the public 
that there was no cause for anxiety in connexion with 
the present outbreak of ‘typhoid fever. It was true that 
a number of cases of typhoid fever had occürred in the 
north end of the city, but effective measures had been 
taken to deal with the source of infection. It was 
expected that cases would continue to occur for ten or. 
twelve days, but everything possible was"being done to 
prévent the spread of infection. Dr. Williamson said 


bog . 
WEN TEES > i 7 ^ RD y 
QN $ ao, j 
S t ¢ 
Tue BRITISH 519 


re MepicaL JOURNAL 








TEE unless "they can "be effected so as to fit ids eventually E 


with: such a scheme of. reconstruction. During the year 


: ended March, 31st last the total number of admissions 


that . thirty-four years ago typhoid fever. wads very | 


prevalent in Belfast, and that a health committee made 
an exténsive report on’ the subject in 1908. Since 1920 
the number of cases’ had gradually diminished, until | 
last year only twelve were notified. ‘He also referred 


to the general hospitals was 13,610; and’ to the Fever 
Hospital, 1,773. The numbers- under treatment .and 
examination in :special “departments: for the same period 
were as follows. Examinations fi. the x-ray department, 
836 ; films developed, 1,426 ; patients.screened only, 148.. 
Electrocardiographic department examinations, 82; 

prints made, 157.. Bacteriological laboratory, total 


| investigations, 4, 402. ; massage department, for the year 


ended June ;30th, 1985, 1,809 treatments ; radiant heat 
treatments, 1,163 ; electrical treatments, 415 ; sunlight 
treatments, 118 ; diathermy, 126 ; aural ionization, 313. 
In the dental department, “for the year ended June 30th, 
1935; there were 393 -patients, including twenty- eight 
boarded-out children, Since the date of the last inspec- 


_tion the number of operations performed was as follows: 


to’ the depositing of cradé sewage on the-County Aritrim- | 
side of the river, and to thé definite fact that the foré- | 
Shore of. Belfast Lough, in the Whiteabbey area, was f 


being polluted in consequence. The port sanitary autho- 
tities; he added, „were determined that this, practice must 
stop. 
. Decline in Tuberculosis Death Rate a 


Tn ‘his annual report Dr. Hugh O' Neill, cöunty medical | 


officer of health for Westmeath, states that the death 
rate from tuberculosis: has been falling for many years 
im this and neighbouring: counties. An actual--increase 
in the number of patients under treatment may or Silay 
not be evidence of increased prevalence, but in either 
casé there is no netd to be despondent. If there’ is 
increased prevalence’ then the- population generally must 


have developed: increased resistance to the disease, other- ' 


wise the:death-rate would show a rise instead of a fall: 
Alternatively; it may be suggested that. treatment ‘is ~ 
betoming more succe$sful;and that'in spite of the gredter 
prevalence there are more recoveries. But an increase 
in the number of. patients may only be evidence of 
greater .co- operation of the, public’ and “of the medical 
Profession, in “the coming forward of patients for tteat- 
ment at an earlier stage, in earlier and "better: diagnosis, 
and in the more thorough searching “out and examination 
of contacts.” . k i Cue 


Medical Services in Belfast Union 


- The Belfast Board of Guardians has received a letter 
from the Ministry: of.Home- Affairs referring’ to a visit 
paid by. Dr. M‘Cloy- to the workhouse- buildings. 


the.infirmary ‘and’ hospital. 
‘few .matters of minor importance. 
Guardians is,it is stated, deserving of the greatest praise. 


for having provided the now. complete Jubilee Maternity: |. 


Hospital, and. is to be congratulated on the highly 
successful issue of its efforts to establish ‘a’ separate 
department for ‘maternity and gynaecology, constructed 
and equipped on the most. modern ‘lines. The- old 


" septic block ". of this’ department, has been 'satis- 
factorily reconditioned, except in: respect "of a few -of the 
remaining tiled -floors, which will require to be put in 
order before this. block’ can. be taken into: use. -Since 
the date of the last: inspection. 935 midwifery cases, with 
883 live bifths and fifty-two stillbirths, were dealt with,’ 
and in twenty cases ‘the operation of Caesarean section 
was found necessary. During thé past year: "250, major’ 
and 685 minor gynaecological operations’ were performed; 
and twenty-nine patients’ received .tteatmeht: by radium. 


“If; as may be anticipated, the Board of Guardians should | 


feel disposed, within the next few: years, to remódel the. 
interior of the infirmary in otder..to bring it more into 
harmony with its new hospitals, a number ~of ‘the 
suggested improvements—the introduction of lifts, and of 
‘central heating, and the provision’ of à new operating 
théatre—might be deferred without unduly impairing 
' efficiency, pending) the’ TREE work -being' tener 


Dre. | 
‘M‘€loy: gave a very ‘satisfactory report; especially- as ‘to | 
Exception "was takento a |. 
The- Board of | 





general surgery, 466 major and eleven minor ; orthopaedic 
Mugs 272 ; eye, ear, and nose and throat surgery, 389. 








: England and v; | 


Ambulance Service 
In the report of the Home Service Ambulance Com- 
mittee of the Joint Council of the Order of St. John and 





| the British Red Cross Society for the quarter énded June 


| incredse of 4,375. 
t by 
Maternity Hospital. building, which'is now to form the | 


: and for the child in 3,652 cases (5.6 per cent). 
| number "of maternal deaths, was 188, 
: maternal rate of 2.74' per ‘1; 000, as “compared. with 2.26 


80th if is stated that there were then 142 óf the corn- 
mittee's ambulances ‘at work im the country and 199 
affiliated ambulances, makihg d total of 341. ‘The number 
of patients carried during the quarter was 33,832, bringing 
the total number of cases’ carried to 1,504,867. A table 
shows the differences in the distribution of these ambu- 
lances, Thus, while there are twénty-seven’ at work in 


i Devonshire, i twenty-four in Kent, and twenty-two in 
r Essex, "there are but three in "Hértfordshire and Shrop- 
' shire, two in Dorset, Nofthumberlahd,. and Bedfordshire; 

' and one, ed¢h "in Wiltshire, ' "Westinotland, ‘anid | several 
- Welsh counties. Public ambulance séfvices ‘have now. been 


instituted by á large niimber of local authorities, and’ the 
number of ambulances available for “the “transport of 


| patients, is. very much greater than <it..was inthe earlier 
| period after the war when the Homie Service Ambulance 
| Committee began its work: ‘It is noted in thé report that 
thé’ patient. to-day ‘travels in an ambulance with à degree 


of comfort and, confidence, which is in really remarkable . 


E contrast with the conditions of ten or fifteen years ago. 


Queen's Institute of District Nursing - 


n nem has been issued by the Queen’ s Institute, of 
District Nursing on the, midwifery cases attended by the 
Qüéen'$ Nurses and village nurse-midwives düring 1934. 
The nurber of cases attended without a medical practi- 
tioner being engaged for the ‘confinement was 68,519, an 
This incréase is partly accounted for 
the inclusion of reports frómi Cumberland and: the 
orth Riding Of Yorkshire county" nursing associations, 
which were; not affiliated in 1933. «Médical aid’ was 
obtained in 21,847 .cases -for. the mother (33.6 per cent.), 
The 
equivalent to a 


per 1,000 in 1933 and 2.1 in 1932. 'The' rate was 1.98 


' per 1,000 in urbaü' districts and 2.98' in rural districts: 
. The number of forceps cases was 4,976, a percentage” of 


6.9. The numbers of deaths ‘from sepsis appear to be 
' slowly increasing, representing 45.7 per. cent. of the total 
in 1934 as compared with 33.8 in 1933, but of the eighty- 
six cases reported this "year "thirteen. have been included 
which were attributed to other causes, such as embolism, 
pneumonia, and influenza; since it appears more likely 
that sepsis was really the determining factor. The rate 
of those actually certified as having died from sepsis was 


' 88.4 per cent. There are said to be few instances .where' 


ante-natal work has. not been ‘possible, but many patients 
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. still continub to book late, and emergency cases render 
this part of (he midwives’ work very disappointing.. It is 
added that the seriousness’ of the complications that’ have 
occurred in prévious pregnancies, the general ill-health of 
some. of the women, and the small measurements of 
others suggest that such cases should not be :undertaken 
by midwives.: The number of these attended is. thought 
tobe, increasing, and this increase is stated to be partly 


due. to the, arrangements made at the request .of ‘the. 


medical practitioner that his assistance should be avail- 
able as required by the midwife on receipt of à' medical 
aid form, ‘and-also that by this means both ‘medical and 
maternity nursing' care'will be within reach of the patients 
whose income does not allow of: payment for both services. 
Another report issued;by the Queen's Institute deals with 


me niring of: pue MEM irom notBable and other' 





diseases for which public health authorities have power. 


to pay. In 1934 there were 54,647 such cases, and the 
number of visits totalled 921,660. The total number of 
visits paid by Queen's nurses in all cases in England and 
Wales was over 14 millions. A large number of uncom- 
plicated cases of measles were attended in 1934, thus 
enabling skilled nursing care to-be given in the early 
stages. The number of measles: cases. complicated by 
pneumonia has not greatly increased; and the mortality 
rate from this :cause remains at just over.8 per cent. in 
the last three years. It is added that the general mor- 
tality rate of most cases is lowest in London and highest 
in urban areas of England and Wales, "with the exception 
of pneumonia cases, for which the mortality is highest in 
füral areas of England and, Wales,:and of complicated 
measles, for which the rate.is highest in English rural areas. 


^ 
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"CORRESPONDENCE ^ 
3 ' The Status of the Ship Surgeon. 


' Sm,—From ‘time to ‘time one sees correspondence on 
` this subject, and as I have some experience of.this branch 
of medical practice. perhaps a few remarks, would not be 
without interest. In ordinary practice on shore a practi- 
tioner is not thrown ‘entirely on his own ‘resources in 
these days of hospitals, clinics, and county and other 
laboratories, to say nothing of the easy and rapid com- 
munications available to secure help or advice in thé 
difficult case or the surgical emergency ; although it is 
' not suggested. that the average doctor to-day is not com- 
petent to deal adequately with most of bis cases without 
* all these aids. ' But on board ship the surgeon is respon- 
sible for everything which concerns the health of the ship, 
and in case of illness or injury he has no one with 
whom responsibility may be shared. Not only must he 
make up his own mind as to diagnosis and treatment, but 
: he must also carry out that treatment: without trained 
assistance. Of course on a passenger vessel there may be 
a doctor on board, but he’ may be unable, unwilling, or 
incompetent to assist. In cases where an anaesthetic is 
necessary the ship surgeon must be responsible for this as 





^. well as for the surgical treatment being carried out. 


There is another aspect of the case. which applies to 
the man who has chosen the’ position as ship surgeon as 
“a permanent occupation. . 
especially during the slump. that shipping .is experiencing 


at the present time, work is very often slack, "because the. 


` ship is probably never more than a third full ; ànd with 

congenial company, and in many ways a care-free life, 
the surgeon may get into a very easy-going way "of living. 
- There are many pleasant ways of passing the day, so 
' that, with few cases to stimulate interest, it is, to say 
.the least of' it, difficult to read books and journals and 
. keep informed of current ideas. That.-there is some 
: truth in this is borne out by the layman's very common 
views of the ship surgeon as a type. He is generally 
: supposed to be so incompetent that he would be no use 
‘‘in practice ashore ; to be such a hard drinker that, he is 
perpetually in a semiconscious state ; or else to be a youth 
newly qualified, seeing the world at the company's 
expense, and determined to enjoy himself to the full and 
do the mininium amount of work. 

The shipping companies are very largely responsible ‘for 
this state of affairs, for many of them take on men with 
but the scantiest inquiries into their capabilities or experi- 
ence, and it seems to me that as long as the ships -of 
companies of this sort'are supplied with thé kit of tools 
- of the Board of Trade requirements, -and a’ man whose 
"name appears in the Medical Register, their interest in 
the medical department ceases. 


. could call at regular intervals, 
. This would at any rate be quite-useful in the case of tha 





“On a smallish ` passenger "ship, | 


‘given the ship surgeon. 


Other companies, on the f|- 


“+ other hand, realizing -that the medical department is an 
important one, have a medical superintendent-—a whole- 
time man—and he is entirely responsible for the efficient . 


management of the medical side, as regards both the 
equipment of the ships and ‘the appointment of the 
surgeons. 


Surely sooner or-later the ship surgeon will have to be - 
. looked upon as something other than a necessary evil by 


the shipping companies, and his selection and training 


' Should be as.carefully looked after as similar appointments 


in the Navy. There are two alternatives which suggést 
theinselves to me. One is that the companies should have 
a rota of men engaged in active practice on whom they 
ànnually. or otherwise. 


smaller ship, where the voyage lasts a month or so. In 
the case of longer voyages, or where for some other 
reason whole-time men were employed, an -opportunity 
should be given, at the company's expense, for post 
graduate study: At the present time, if a man is suffi- 


ciently,’ keen to undertake a post- -graduate 'course he must 


miss at least one voyage and tbe pay that goes with it, 
and bear the cost of the course himself. This may be 
too heavy a burden for him, and so he ‘is very apt ta 


| stagnate and get behind’ the times in his knowledgé and 


efficiency. ^s - 

-I myself am engaged in viaal practic, and have the 
good: fortune to be in a town where there is an: efficiently 
run, cottage hospital. One is able to: treat one's own 
cases in hospital and also get a good deal of surgical and 
anaesthetic experience. I have done.several voyages in 


different types of ships, and on, the last three of them I 
| haye had to perform major operations for acute abdom- 


inal- 'emergencies—two cases of acute appendicitis and one 
of acute. intestinal obstruction: I contend that it is unfair 


| to expect a man to be able to deal with such commón. 


emergencies On board ship, and often single-handed, unless 


' he is.given adequate opportunity for post-graduate study. 


Another important subject which. is often left in the 
background is the subject of anaesthetics. 
many and new methods of anaesthesia useful when one 


is unavoidably compelled to work alone that I think . 


special instruction in them might very profitably be 
Among such are sodium evipan 
(intravenous), avertin (rectal), and spinal anaesthesia. I 


‘found the first and last of these very useful on my last 


voyage, though I took my own supplies and apparatus 
for their administration. One could hardly expect the 
shipping ‘company concerned, efficient though its medical 
department is, to carry expensive drugs such as these 
when their regular staff is not ina position to ‘learn the 
technique of their use. 

There are other aspects of this branch of practice on 
which one could write-—for instance, tropical diseases and 


There are so‘ 
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' the legal | and hygiene sides—but I. feel that this letter 
may already be too long for publication, In any’ case 
I must apologize if I have trespassed too much on your 


space.—I am,.etc., ‘ - 


e s 


Herne Bay, ‘Aug. “28th, 


ere? 


- Mental Patients in General:Hospitals - - 

* Sır, —Y note that in your Educational ‘Number, in the 
article on psychological medicine, you state: '' SAt the 
Middlesex ‘Hospital a small number -of mental, Cases. are 
treated in the hospital as in-patients. This is an impor- 
tant move from the teaching point’ of view.” It is 
perhaps only fair, since hardly any hospitals do this, to 
call your attention to the fact that a small number of beds 


. have been allotted for a similar purpose at Guy: s Hospital 


` as “ cure by talk" ; 


i 


D 


* by bodily disease—for example, exophthalmic goitre—but , 


5 Psychological Association] 


for the past several years.—1 am, etc., 


London, 'W.1, Sept. 5th. ' R. D. Guassnis, 


The Psychoneuroses and Medicine 


IR, —Somrmifaine - narcosis. as a treatment may be 

' orthodox ” medicine. 
7th,'p. 476) is well qualified to judge. Tt may. be effective 
—for a time, and in desperate circumstances. It will 
not have ‘the same dangers as, for example; giving opium 
for a “ 
method of treatment is much the same. The principal 
objection to it is its utterly unscientific mature and results. 
It is adopted blindly, in ignorance of the nature and, 
causes of the condition to be treated. ; and, cure or fail, 
Ex treatment leaves us in the same stafe of ignorance. 
` Goodall's--personal..conceptioy of - ‘psychotherapy 
de justifies his ''stark ’’ summary. of this process 
.but it does not happen to be, the 
method practised by. ‘psychotherapists themselves. And 
Dr.. Goodall has been president of the Royal Medico- 
This much at least may be 
said, that, while an anxiety state may be diagnosed. at 
a glance, only by talking to a patient can one get a 


full picture of the illness, its history, and the .charac- ` 


teristics of the suffering "mind. The question at issue is 


.merely the scientific admissibility (or otherwise) of a 


particular working hypothesis. The issue. is invariably 
E ek or tactily prejudged by the advocates ` cf 
* orthodox '" medicine. 


to the illness-under discussion.” 

Anxiety is a natural emotional reaction;. but may: ‘be 
excessive in relation to known (or. admitted) causes. 
Most or all of its manifestations may be brought about 


we cannot infer that all apparent excesses of anxiety are 
so determined. We appear to be able to correlate directly 
certain factors and courses of upbringing with, for example, 
a. distrustful, un-selfconfident temperament liable to 


. exacerbations of anxiety.. We.propose to explore and 


E 


develop this type of correlation by the intensive study of 
patients’ life histories and minds through the medium, 
inter alia, of intimate conversation. Doubtless between 


life history, on the one hand, and present '' disposition” 


or character there must be a somatic link, cerebral or 
otherwise, just as there is in the case of language ' or 
any other a learned " reaction, But just as we can infer 
that, a` person with certàin peculiarities of dialect must 
have had a certain environment in'childhood, so we ‘can 


trace certain constant relationships between '' rearing "^ 


and 2: symptom "' 
‘ cause’ 


without referring to the intermediate 


(cerebral *' engrams;'' memory traces, or con- 


, ditioned reflexes) whose physical nature is almost enue} 


J.R. HAMERTON, M.B., B.S. e 


-Dr. Geodall (Journal, September 


,if you have,space, Sir, let’ me ` 
testat the assumptions ‘of psychopathology—as applied 





.pain in the belly,” though its rationale as a 4. 


‘unknown to us—-.perhaps “unknowable. 


. measurement. 
' at our "disposal to-educe the reli 
‘we call. ‘scientific knowledge. 

| effects on our patients which are called '' cure. 


. medicine? 


= 
It can further be 
conceded that the first term of our equation—infantile 
environment—is terribly complex, and tive second term 
—personality—extremely intangible and insusceptible to 
But we do-the best:we can with the data 

le generalizations which 
Incidentally we produce 
" From 
the scientific point of viéw this is not proof of anything, 
but just another fact to be studied and formulated. 

-Now it is not a question of verification of findings, , but ` 
of . validity of method. Is the rationale of psychopatho- 
logy, thus outlined, a valid scientific method or not? 
This is the challenge which the-orthodox will never meet, 
yet they reiterate the demand for '' orthodoxy.” Even 
your article on psychological medicine addressed to 
students insisted that mental disease& had to be studied 
and. treated along the same “Ties as bodily diseases. I 
submit, Sir, that this “is am pén question—methodo- 
logically at least—and that those who would closure it by 
authority are showing bias. How ‘are we tó treat this 
bias? “ Cure by talk” is obviously ineffective. Must 
we then resort to such ''orthodox " methods as 
craniotomy?—I am, etc., 


London, W.C.1, Sept. 6th. Jan D. Surre. 


Sir,—It would be interesting if Dr. Goodall would tell 
us a little more about those friends of his who told him 
that the treatment of neurosis by prolonged narcosis is a 
departure_from orthodox methods of psychiatry, and to 
whom he very properly administered a sharp rebuke en 
revanche. At present I do-not understand the story. What 
did the friends mean? What are the orthodox methods 
of psychiatry, and wbat'are-the:;orthodox methods of 
There is a strong suggestion in Dr. Goodall's 
letter that any’ treatment which .dees not involve the 
use’ òf drugs is unorthodox, and it'is also implicit in 
the letter that suggestion, persuasion, explanation, re- 
education, and above ‘all talk, are’ “ptocesses not to be 
employed by the orthodox, though I have always under- 
stood that the ‘only fundamental difference between human 
and, veterinary medicine ‘is that in the former you 
talk to your patients and have to explain and’ sometimes 
even persuade, whereas in the latter you cannot do so 
even if, you want to. 


+ Iam puzzled also in this párt.of'the letter by thé idea 


that patients should be asked to choose between having 
their minds ' ' xüistled ” and undergoing prolonged narcosis. 
Even in orthodox medicine I should have thought that 
the doctor advised what the treatment should be, and did 
hot put alternatives before patients, who would be quite 


"unable to judge between them. | 


Everyone who is ‘interested in ‘thé treatment of the 
psychoneutoses—and fhat means every doctor—will be 
glad to hear that. certain patients have been cured by 
drugs alone, but that will not absolve doctors from their 
old duties of talking to their patients, trying to explain 
when they ask questions, and sometimes persuading and 
suggesting, even re-educating. , It might be well, too, for 
Dr. Goodall to remember that though some patients have 
been cured by prolonged narcosis, a number have been 
cured by quite short talks. Fond as I am of, sleep, 
I should, in my own ‘case, like to try a talk or two first. 
There is, by the way, no need to apologizé for the 
expression “‘ cure by talk," which has, of course, been 
used offen in. psychotherapeütic literature. 

Is it not tinie, Sir, however, that we had done with 
the idea that there is an antithesis between psychotherapy 
and- physicotherapy? Because a fresh physical method has. 
been discovered, is that a reason for jeering at psycho- 
therapy? In every department of human life, except, if 


' jn German. 
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we are to trust Dr. Goodall, that of orthodox medicine, 
it is recognized that individual persons ‘must have both 
physical and rfental pabulum. -A man must have bread— 
that is an absolute necessity ; but also He cannot live by 


bread: alone, and that means: that he rust have miental 
food too, be it’ poetry, or music, or “thoughts, or love; or 
hate. It-must be sométhirig not matériak -And so in 
_ medicine, Which is the wórk of the: ` physician, "the 
naturalist, “the expounder of nature. He will'not bé a 


f _ wise physician, though he, may be' orthodox; priestly; 


who withholds psychotherapy from any ‘patient whatever 
under his care. He will be equally unwise if he fails: to 
realize that physical needs must be attended to also. ‘The 
two conceptions are not opposed, büt complementary.— 
I am, etc: 5 id g 
London, wa Sat sth. — 
A VOOSE 


OTA. Ross. l 


, Di. Böhler’ s Fracture Clinic i in Vienna - 
Sır, —Tke ‘recent publication of . the fourth. "English 


`| edition, translated by 'Próféssor Hey Gróves of Bristol 


from, the fourth: enlarged. and revised German. edition, 
of The Treatment of Fractures, by Dr. Lorenz Bobler 
^ of. Vienna, and the report of the Fracture Committee set 
‘up by the British Medical Association, have greatly stimu- 
lated interest in the all-important subject of the modern 
treatment of injuries of bones and joints. : 
` No personal or other introductions dre necessary n 
. Dr. ‘Bobler’s Insurance, Accident Clinic in Vienna.. 
visits of post- graduates irom many parts of the world 
are so frequent that an organized system of dealing with 
them has been developed. Printed explanatory slips 
giving full details of the working of thé clinic are handed 
' to each visitor. One realizes at once the Scope of one's 


. privileges and of one’s limitations, and a definite time-- 


table of work saves much usually wasted, effort: At the 
first visit, which is always free, the newcomer is taken 
in hand by a clerk who speaks English. For subsequent 
visits a nominal fee of ten Austrian schillings ' per week 
„is made. Dr. Böhler himself, his chief assistant, and at 
least two of the junior assistants speak English well. 


During the regular morning ward visits to each of about: 


one hundred patients, quéstions as to points’ of treatment 


are answered fully and courteously. ' Set operations on. 


various types of fractures tàke place at 7.30 a.m. ; the 
, morning clinical round. begins at 10.80, and ustially- ‘lasts 
a couple of ‘hours. On alternate miorniügs there is a 
careful and detailed exposition of, x-ray films, usually 
A special lecture is given every. Wednesday 
evening at 7.30, in a lecture room surrotinded by, ‘large 
scrolls bearing the principles of the master’s methods of 
treatment. 
university students,. and whenever possible practical 
demonstrations are given on cases of recent fracture, 


either simple or compound, or, if none are available,” 


the results of treatment are shown instead. 
A visit of reasonable duration to' this fracture clinic 
forces one to the inevitable realization, in this age of 


machinery and rapid transport, of the overwhelming im- 


“portance and necessity for the specialized tréatment by a 
team of skilled workers of injuries to bones and joints. 
Only by some such methods can a drastic reduction be 


effected in the numbers of disabled who would, otherwise- 
Every visitor to the. 
clinic is impressed by the use of unpadded plaster casts, | 


become economically inefficient. 


the amount of local anaesthetics used, the special abduc- 
tion arm-splint for nearly all injuries of the upper 
extremity, and the amount of voluntary movement which 
is carried out as a rational part of treatment. To see 
patients with fractured spines in plaster jackets perform- 
ing with apparent pleasure difficult gymnastic exercises 
is to witness a revolution in methods. 


"The: 


This lecture is always crowded, mainly by. 





It isa great pleasure.to express in the.British Medical 
Journal one's grateful thanks to all connected with Dr. 
Bóhler's clinic for their kindness and unfailing courtesy. 
— am, etc. o 

Bavaria; Aug, 25th. Cuskuss V. MACKAY.. 


Chloroform i in Midwifery 


` Sir,~-Strange ` as it may seem ‘to. many. readers of the » 


. Journal, controversies still rage on the merits .of chloro- 
-form as.an anaesthetic, despite, the accumulated evidence 


of the past ninety years, and apparently i in total disregard 
to pharmacological, statistical, and clinical facts, which 


seem to present an incontrovertible case against ihe ' 


continuance of its use. : 

Very briefly the evidence is this. 

The perfusion experiments of Sherrington and Sowton? 
show that chloroform is at least ‘eight times as toxic to 
the mammalian heart as ether,, and Embley's work? 
explained the abnormal activity of' the inhibitory centre 
in the earlier stages of chloroform- administration, which. 
accounts for the sudden cardiac arrest during induction 
and the depressant action'of chlofoform on tlie circulation. 
Flagg’s experiments? proved that ether does not cause, nor 


-çan it be made to produce, the degenerative changes in 


the liver and kidneys which Howland* and others were able 
to produce at will with chloroform— changes which occur 
in humans after even a short anaesthesia of twenty to 
thirty minutes in a by no means inconsiderable percentage 
of cases. The dangers of chloroform, then, commence in 
the early stages of induction, continue during the whole 
period of anaesthesia, but do not end there, : as no one 


-can predict delayed chloroform poisoning. 


.. The following are the figures collected by Julliard’ E 
Ormsby? in the days when niglesed. " ether methods were 





; in vogue. 
3 7 Number of Number of . 

Anaesthetic : Administrations Deaths Death Rate 

. E Julliard' s : E 

. Chloroform,; ^... 524,807 ....... 161... lin 3,258- 
Ether +» 814,738- —.......:. d m lin 14,987 
‘ : ^— Ormsby’s. ^7 

^ Chloroform... we 152,260 ......... 83 ise lin 2,873 
Chloroformand ether 11,176, ......... "m^ lin 5,558 
_ Ether dete 92,815 euet 4. ues lin 23,204 

j Ether is eee six times as safe as chloroform. 


Ormsby's figures bear out the contention of Lundy’ of 


the Mayo Clinic that mixtures of anaesthetics are as 
dangerous as their most dangerous constituénts. The 


clinical casé may be deduced from the fact that chloroform - 


is not used at all in many hospitals and clinics ‘in this 


country, and the Committee on Anaesthésia of the. 
American Medical Association in 1912 stated that in:its ^ 


opinion its use was unjustifiable. .Such being the evidence, 


'jt is difficult to reconcile the opinion frequently expressed, 


even: in the lay press, that chloroform in obstetric ` . 


practice ‘is quite safe and without any. danger what- 
ever." In America chloroform is not used in obstetric 
practice, and Hewitt* advises that for turning, instru- 
mental delivery, craniotomy, and other operations ether 


should be given. 
` Perhaps some chloroform adherent will tell us why in 


' obstetric practice the administration of chloroform to.a 


patient whose liver and kidneys are already taxed beyond 
the non-parturient limits is quite safe. — am, etc., ` 
E wW. E. Cooke. 


British 


Wigan, Sept. 4th. 


1 Sherrington, C., “and Sowton, Waller, Horsicy, Vey et al. 
Medical Journal, 1902, 1903, 1904; 77. 

2 Embley: Ibid., 1902; Journ. of Phys., xxiii, 147. " 

? Flagg, P. Je: The Art of Anaesthesia, fith- edition, - :P 189. 

* Howland: Quoted by Flagg, ibid., p. 188. j 

5 Julliard: pr: Méd. de'la Sursse Romande, 1891. 

* Ormsby, L : British Medical Journal, 1877, i, 451. 

7 Lundy, J. S : Journ, Amer. Med. Assoc., 1935, civ, | 2215. 

* Hewitt, F. W.: Anaesthetics, fourth edition, 1912, p. 219. 





- 


4 DIESES 


‘Serr, 14,1985 (^ 0. 


CORRESPONDENCE | po NR 


Tae Barris 
MEDICAL JOURNAL, 


523 





“Cerebral Malaria or Encephalitis Lethargica ? 
Srg,—With reference to the case recorded by Dr. P. K. 
Ghosh in the Journal of July 27th (p. 162),' ander the. 


title of '' Cerebral Malari&.or Encephalitis, Lethargica? ” j 


` the following cases may be. Li intetest. ' Only tie mäin. 
` points are stated. - .- : EO PR. 


On March 18th; 1935, tan fada ‘Chitistiait’ man; uer E : 
was admitted to the Church of Scotland’ Missión“ Hospital, 
- Jalna, Deccan, with high fever and in a-state of -berhi-con-- 
sciousness, having been ill ‘for two days. As is usual in ‘such* 
cases, à blood smear was taken,.and was immediately followed. 
by an injection of 10 grains of^ quinine. The blood. film proved 
negative ; nevertheless, further quinine was ‘given, but to no^ 
» purpose, and the condition of the patient deteriorated. Mean- 
while his;child was admitted with.convulsions and fever.. The 
' blood smear proved positive for malaria,' which suggested that. 


the diagnosis of the father’s complaint was: ‘also. malaria. "The ; Be 


child- rapidly reacted to intramuscular. quinine,. ‘but, the father; 
. Still semi-conscious, developed-a very severe "headache - and a- 


+ stiff neck. His neck could not be ‘flexed, reflexes, were lost, `}: 
Motions and urine - being passed: in“ bed. ` The tongue was, 2i 


. coated. Lumbar puncture was normal. "He: could. be‘roused 
to answer questions and to take- nourishiment.. ` The diágnosis-- 


of encephalitis lethargica, -the first I have. seen in’ "this district, | 


was made on the seventh day | after admission, . when he 
developed ptosis of the left eye and complained of double 
vision. ~The patient made a. good" recovery after a Severe. 
- illness of four weeks’ duration, arid since then has shown 
no signs .of post-encephalitic, Parkinsonism.. 


` Aboüt.the same time I saw thé wife of a local ‘doctr here-l, 


who had suddenly become semi-cõnscióus., "There was severe 
headache, but no fever until the following day. .The blood. 
~ was negative for malaria, and the lumbar’ „pūncture and urine 
normal. I treated the patient for cerebral "malàría,. but she 
died on the fourth day. I regard this also as a possible case 
of encephalitis, though the course seems very rapid. 


- Encephalitis lethargica undoubtedly óccurs in India, and 
I am inclined to agree- -with Dr.: P; K: "Ghost that many 
cases AR missed or treated as cerebral malaria, —I ám, etc. u 


` Jalna, Deccan, Aug. 21st. 


; ^ In a note in the Journal of August 17th (p. 326), jo 


Dr. Ghosh states that his ‘patient had indefinite neuro- 
. logical Symptoms before the fever, ånd” that the;latter 

‘ appears to be.due to, malaria; as a; malarial parasite ` was 
- found in the blood.” —Ep. uH M. Je ; 


ed Epileptic Fits |. 
. Sig, —Having read the letter by Dr. Vaughan Pendred 


(Journal, August 10th) Í should like to report two such 
cases which have come under my observation. 


; The first case was that of a young man who suffered from 
infrequent attacks of petit mal type, mostly. in warm summer 
weather, about once a year. The last attack was two years 
ago, on a Sunday morning at church service. He is.on pot. 
brom. and luminal treatment. It is interesting to note' that 
this patient was driving a car, as a traveller, and my advice— 
which was. later on agreed upon by a neurologist—was that 
he should give up motor driving for some few years, till he 

-is free from any attacks. 

About a year ago I was called to see an old lady, aged 75, 
who had a “ fit’ and when I saw, her I could not make out - 
any abnormality, 'except some' lens: opacities ; ; nO previous 
history ‘of any fits. Subsequently she went away for a 
holiday tg the seaside with her daughter, who shared the 
same room. One night the old lady retired to bed appar- 
ently in her usual health ;. a peculiar noise woke “up the 
daughter, who-found the mother unconscious in a “it” 
A doctor was called in, who infortned me that she was un- 
conscious, with stertorous: breathing. and' small pupils which 
were not responsive to light, and “he thought the'lady had 
a- stroke. However, next morning she had recovered, with 
the memory of a bad dream. Some weeks after returning. 
home from holiday I was ee out in the maddie of Men 


, reflekes' were Ey 'and"on- thé right si 
“4. 80r plantar “response. -Some ‘enuresis ' 








A HI am, etc; 


; last eighteen months,’ 
H ago,, the second three months- Jater; and since then four or 
five daily- until he came to see’ me. 
' and. ‘bromide; "gradually raising-. the ‘dose.’ to luminal 


À. Grevitte YoUwG. ` 


"night to the same lady in ina “ * ft. " The daughter, . who slept 
¿with ‘her-in the same room, ‘was woken by a peculiar noise, 
_and found her mother unconscious. When I arrived she was 
still unconscious, with stertorous breathing and frothy fluid 
exuding. from her mouth; Pupils did not react to light; 
e there’ was an exten- 
jas. ‘present. In view 
of thézfact-fhat there was: no previous “history of any. kind 
“of fits, -apart, ‘from. the twò others mentionéd,. and also owing 
to her agé, I diagnosed the case as a cerebral haemorrhage. 
However, when I visited.the patient again some few hours 
later, she^was'sitting up in bed recovered fiom the attack, 
and only remembered: a peculiar dream. In view of this there . 
is no doubt that this is a case, of epilepsy with a very late | 
onset. ° She is now-on luminal, 1 grain twice daily, and for 


E the lest eight nionths Fue m had no Turner attacks. 





Tandon, N. "b `B. SHEINKIN, 


d TE ds De Pendrede “letter i in the Journal. 
Ts August. 10th (p: 279), although , I agree with him that 


* the’ intervals. between seizures. may be: ‘incredibly long, 


and that: cases may develop :late in life, yet I'do not 
_ uphold his' opinion of luminal and bromide treatment 
: being. absurd. I wonder if. àny of the cases he mentions 
has'ever had a. full two-years course of luminal treatment, ' 


! and “has after yas: been subject to, another epileptic. ] 


| attack." V 
I'bave ‘had a “patient, ` aged 45, under treatment for the 
; He had hia. first attack: two years 


“I put him on luminal ' 


4 grains and bromidé 20 grairis a day, at the same time ` 
looking after his general health. The number of fits is 
reduced to one Ininor attack every two. or three weeks. 

I quite agree with Dr: Ghosh's suggestion : (Journal; 
August 17th; p. 320) that a two-years, course of luminal” 
. should: be dried in every case —I am; etc. 5 : 


B, P, Nichi, MB., B.S. 


Londo; 5x3, Aug. Path. « 





Shifting Sands of the "Architecture of Medicine : 


Sir,—Dr.- G. Francis Smith, in his letter ‘of August. 
24th (p. 478), expresses sympathy with’ the practitioners 
of homoecpathy on account of the'ignoraüt criticisms ‘to ~ 
which they are subjected ; but he himself. ;makes certain 

, Charges against them which lack substantiation. 
I do not know why Dr. Smith should suggest that ` 


- practitioners of homoeopathy: advertise themselves. The 


Fellows and Members of the ‘British’ Homoeopathic 
Society are all graduates of British "medical - schools. 


" They represent.practically every teaching-school in the 


British Isles, and many of them are distinguished products 
of those schools. Many of them .are members of the 
British Medical Association, and so- far, as I am aware 
they observe’ the ethics and the common, decencies ^ which 
are supposed to be observed in our honourable profession. 
It is true that they become ‘known as homoeopathic 


' doctors—a ridiculous title, by the way—bit this is not 


due to advertisement on the’ part of: the doctor, but 
usually zeal on the part of bis patients. ` In- exactly the 
same way ‘a psychotherapeutist becomes known as Such, 
and also a vaccine therapist. 

With regard to the labelling of our hospitals ag homoeo- 
-pathic, or, as in the case of the Liverpool Hospital, with 
Le name, of the founder of homoeopathy, Hahnemann,’ 
this conveys. but little to the patients, who will refer to 
the, institution 'of their choice as:the ,“ Honeymoon 
Hospital,” the '' Aluminium Hospitál,””: or the '' Home 
and Patrick Hospital.” Ane retention of the title, how- 


iiA. n s = : 
a4 y . LO 


524 vr. 14. "1938" 





OBITUARY . . . oe 





ae 


THE BRITISR.  - 
MEDICAL JOURNAL 








ever, is ^ abundantly justified in -the public interest. 
People who have experienced benefit from homocopathy, 
or have witnessed what it has done to others, have a 
‘right to know where they can obtain this treatment. 
So long as this valüable therapeutic method is unrepre- 
“sented in the volunfiry and public assistance ‘hospitals 
of this country homoeopathic hospitals must remain 
,homoeopathic hospitals: There is no need to label any 
. famous London hospital '' allopathic.". No: patient runs 
the slightest risk of being. treated’ r Bomóeopa kalcali 
there! 


No, Sir, I do not think that wé can be accused of 


unethical conduct. I wish I could sáy the same of our 
_ critics. . Every member of our society has been the 
victim of conduct on the part of his professional brethren 
7 which’ violates the canons of ordinaty decency, and I 
myself have had. more than one occasion. for instituting 
libel proceedings against -medical men, a course which 
would be repugnant to me. Perhaps. if medical students 
` were given an outline of the principle of homoeopathy 
during their’ materia -medica course, instead ‘of hearing 
their ‘Professors hold it up to ridicule by way of enliven- 
ing an extremely dull sét of lectures, We Should be spared 
some of the many rather stupid letters, which’ are written 
on the subject.—I am, etc., 


Liverpool, Sept. 7th. F. B. J ULLAM. 
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TREATMENT BY OSTEOPATH: ' CORONER'S 
COMMENTS ; 


At an i dades held at ‘Camberwell on 1 September . 4th the 
coroner, Mr. Douglas Cowburn, made some indignant refer- 
ences to the treatment given by am osteopath in the case. 
It was stated that the deceased, a woman named. Adams, 
aged 32, had suffered . from diabetes for several years.. She 
was recommended to à Mr.. William Mellor; an osteopath, of 
Balham Park Road, S.W., and first visited him a. week before 
her death. À dew days later, when she was very ill he 
was called in, but she became AVOFSE, . and on ‘being sent for 
again Mellor recommended. that she should see her insurance 
doctor. Y : 
Mellor,: in evidence, ‘after being cautioned by the coroner, 
'gaid..that- he carried .on;-business at Peckham Rye as an 
osteopath and homoeopath; .A plate-outside his surgery bore 
the words: * Dre. William Mellor,” Osteopath, U.S.A., 
Homocopath; India.'! He. obtained the,.degree of osteopathy 
at the First National University, Washington, N.J., and he 
was an associate. of the Western University, -Kapurthala, 
India. .It was put to him;by the coroner that there was no 
Western University,, Kapurthala, nor-any college, ‘but. only 
a place which issued diplomas on payment of a fee. The 
witness said that, he was surprised to hear that ; he had sat 
for an examination in homoeopathy .in London under the 
Indian Education Scheme. He called himself a doctor because 
he held a doctorate of osteopathy. He did not practise -as 
a.physician, nor was he a surgeon or a general practitioner. 
He held a degree of doctor of medicine. from the’ American 
Academy of Medicine and Surgery, Washington, and he was 
a member of the British Homoeopathic Association. . 
. Dr. D. P. McGrath ‘said that he was called to the deceased 
a few hours before her death; she was then in a state of 
coma. A relative told him that she had been under treatment 
by an unqualified person, and accordingly he refused .a death 
certificate. Sir Bernard: Spilsbury -testified that death was 
due to diabetes. The treatment: given by Mellor, which was 
an old one for diabetes, would not ‘have shortened her tite, 
but it would have been perfectly useless. 
The coroner, in summing up, described Mellor'as a 
“ quack," and his treatment as “‘ arrant rubbish.” 
A verdict of “Death from natural ‘causes”’ was accordingly 
returned. i 
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The death took place at: A ardea on September ist of 
Dr. GromcE Rose, who had.been for many .years medical 
officer to the education authority: -of Aberdeen. Dr. Rose 
was born.in Aberdeenshire id. 1855, and prior to taking 
a medical course' had worked as a mason and granite 
merchant in America. He'graduated M.B. at Aberdeen 
University at the ‘age of -33, and after'some' years in 
private practice became surgeon to thé Sick Children’s 
Hospital at Aberdeen," and later full-time medical officer 
for the-schools of the city; a post which he held for 
twenty years until his retirement in 1930 on the transfer- 
ence of educational affairs from ‘the education authority 
to the town council. Dr. Rose is survived by a widow, 
one son, Major Gilbert "W. a ‘(RAMC., and one 
daughter. E 


'The folowing well-known foreign - “medical. men have 


‘recently died: Professor FoNzks-DiACON, dean of the 


Montpellier faculty of pharmacy, aged 67;.Dr. FERNANDEZ 


. Perez, formerly Ambassador of the Argentine ‘Republic 


in Rome, aged 70; Dr. BRAEMER, formerly dean of the 
faculty of pharmacy at Strasbourg “and corresponding 
member of the Acadérhie de "Médecine ; Dr. Strany E. 
RISACHER, professor of clinical obstetrics’ and gynaecology 
át Beirut; Dr. ERNEST LACKNER, an eminent Chicago 
paediatrist, aged-83 ; Professor GEORGE BENNO SCHMIDT, 
for many years director of the surgical department of 
the University Children's Clinic at Heidelberg, aged, 75; 

Professor AroEr, director of the medical institute at 
Kazan ; and Baron GUGLIELMO ASCIONE, rofessor ot bac- 
teriology at the’ Institute of Hygiene’ at: aples, aged 48. 


Medical News l 


. ANNUAL MEETING AT. MELBOURNE 


According: to a press message 1,500 medical men took 
part in the opening ceremony of the British Medical 
Association which was held at-the Town Hall, Melbourne, 
on. Séptember' 10th. The following reply to a loyal 
telegram sent to the King was received by the President, 











‘| Sir, James Barrett: 


< “ Please convey to the members amy sincere thanks 
‘for thé assurance of loyalty :and: devotion. 1 am 
convinced that-the interchangé of ideas ón' thesé-vifal 
matters among the nations of thé-Empire müst benefit 
mankind. As Patron of the Association I send: best 
wishes for ane successful i issue of your- “deliberations. ’ 


at 


It is intimated that the King has been, pleased, on the 
recommendation .of the Secretary of State for Scotland, 
to appoint Professór Duncan MacCallum Blair to be 
Regius Professor “of Anatomy in the University 'of 
Glasgow in succession to Professor T. H. Bryce, who, has 
resigned as from September 30th; 1935. In 1927 he was. 
appointed to the chair of anatomy at King's College, 
London, a post which he still holds, being also Dean of 
the Medical Faculty. 

The King has appointed Mr. J. R. Learmonth,. Ch. M., 
F.R.C.S.Ed., to be one of the Honorary Surgeons to 
His Majesty . in Scotland in the place. of Sir John 
Marnoch, K.C.V.O., C.M., who has been appointed Extra 
Surgeon to His Majesty in Scotland, fh 
. in connexion with the opening of the new session in 
October next, the Faculty of Medicine, Birmingham 





` University, has arranged to hold a series of post-graduate 


lectures at the General, Queen's, and Children's Hos- . 
pitals for old students of the school on October lith 

and 12th. , There will also be an address by- Sir Walter 
Langdon- -Brown, on October 11th, in the Medical Theatre, 

Edmund Street, and the annual dinner will be held at 

the -Grand Hotel at 8.15 the same evening. ^ Further 

particulars may be had on.application: to the dean. ,.: 
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Middlesex ‘Hospital Medical School, will held: its. anamal 


dinner. for past, and; present students -and . their friends : 


on Tuesday, October 18t, at- tlie Savoy Hotel "at 7 


for 7.80 p.m. Dr. H. Campbell Thomson will nad 


the chair. 


The annual dinner of past and pent ‘students P 
King's College Hospital Medical School will be held. on 
Saturday, October 5th, at 8 p.m., at the May Fair Hotel, 
with Sir Charlton Briscoe, . Bt., in the chair. An 
intensive post-graduate course will be held on Saturday, 
October 5th, 11 a.m. to 6 p.m., and on Sunday morning, 
October 6th, to which members of the school and other 
practitioners .are invited. — A series of post-graduate 
lectures on tuberculosis, free to 
delivered in the lecture theatre on Thursdays at 9 p.m., 
from October 3rd to December 12th, inclusive. The 


inaugural lecture of the winter session will be given on- 


October 10th, at 4.30 p.m., by Professor G. F. Still.. 


; University College , Hospital Medical School has 
arranged a programme of post-graduate .demonstrations 
for'thé benefit of old students on Thursday and Friday, 
October 10th and 11th, from 10 aim. to: 4 p.m. At 
4:118 p.m. on October 1ith the annual general meeting 
'of-the Old Students’ Club wil be held in the Medical 


School, under. the chairmàüship of. the -president, -Dr. . 


F. J- "Poynton. 'At;7 for 7.30- p-m. the, same day 


the annual dinner (19s. 6d. exclusive of wines) will be 


held in the library of the Medical School. The annual 
dinner of the University College Hospital . Medical 
Women's Association will b&' held at the Piccadilly Hotel 
on Friday, October 11th, at 7.80 for 8 p.m. The 
chair will be taken by thé-president, Dr. Annis Gillie. .. 

Thé annual refresher course for former students 'of 
Middlesex Hospital Medical School will begin ón Saturday, 


September 28th, at 2.15 p.m., and continue up a ‘the’ 


evening of October Ist. 


~ The Institute of Medical Peychology a aüncunces that five 
seminars on fundamental psychological conceptions, by 
Professor C. G. Jung (Zurich), will be given on Monday, 
September .30th, to “Friday, October 4th, inclusive, at 
7.45 p.m., and will be followed by a discussion for medical 
: graduates only at 9.15 p.m. The fee for the course ,is 
£1 1s. and tickets may..only be obtained in advance, 
from the Educational Secretary, Institute of Medical 
Psychology, “Malet Place, .W.C. 1, : 


The Fellowship of Medicine (1, Wimpole Street; W.) 
announces tbe following courses: medicine and surgery, 
at, Westminster Hospital, September 16th to 28th (men 
post-graduates-only) ; chest diseases, at Brompton Hos- 
pital, September 23rd to 28th; week-end- course in 
ophthalmology, at Royal Westminster Ophthalmic Hos- 
pital, Saturday and Sunday, September 28th and 29th ; 
proctology, at Gordon Hospital, September . 30th to 
October 5th ; dermatology, at St. John's Hospital, after- 
noons, September 30th to October S1st ; primary F.R.C.S. 
lecture-demonstrations in the lecture ‘theatre -of Infants 
Hospital,, on Monday, Wednesday, and Friday evenings, 
at 8 p.m., from October 7th to November 29th’; x-ray 
interpretation, ‘at Medical Society,of London, lecture room, 
September 30th to October -4th at 5 p:m. ; endocrinology 
lectures, at National Temperance Hospital; Tuesday and 
Thursday evenings at 8.30 p.m., October 8th to 24th ; 
gynaecology (advanced) lectures. at Medical Society óf 
London lecture room, Thursdays, 4 p.m., October 10th 
to November 7th ; week-end’ course ‘in fevers, at Park 
Hospital, Hither Green, Saturday’ | and Sunday, October 
5th:and 6th ; medicine'and surgery '' refresher ” course, 
at Metropolitan Hospital, October .7th to 19th. Applica- 
tion for detailed syllabuses should be made .to the 
Fellowship of Medicine. 
members. i. - 


-The following lectures will be given under the auspices 
‘of the London and Southern’ Counties, Branch of the 
Incorporated Dental Society and the Metropolitan Branch 
of-the Public Dental Service Association, at the London 
School of Hygiene and Tropical Medicine, Keppel Street, 
W.C.: Wednesday, October 2nd, Dr: "D. A. Imrie, 
: Dental Skiagrams, Difficulties in Interpretation od 


practitioners, will be. 





''Scherbakov, S. Pisani, and Dr. "F.'Lénoch ; 


“courses, etc., are open only to | 





: Thursday, November “ath; Mr. 
'! The. Importance of Early,’ Recognition. of 


G. F. Cale ME ARMS. 

eveloping 
-Causes and Treatment”? ; Wednesday, 
‘December 4th, Mr. J. H. Badcock, '' Useful Hints in 
Everyday ` ‘Practice ” ; Thursday, February’ 6th, 1936, 
Dr. J. B. Parfitt, "Surgical Cleanlinéss and the Present- 
day.. Practice ‘of ‘Dental’ Surgery ",; Wednesday, March . 
4th, Dr. E. UN. Fish, '' The PatMology and Treatment, 
of Pyorrhoea ’’; Thursday, April 2nd, Mr, W. Stewart 


Malformation, 


, Ross, ''' The, Treatment of. Pulpless Teeth. and. Apicec- 


tomy.” The-lectures commence at 8 p.m., and medical 
practitioners are invited to attend. 


‘A course of lectures and demonstrations for the diploma 


'of public. health on clinical. practice and in hospital 


administration will be given at the North-Western Hos- 
pital,- Lawn Road, Hampstead, N.W., by the medical 
‘superintendent, Dr. A. Joe, on Mondays and Wednesdays 
at 9,30 a.mi, and alternate Saturdays at a time to be 
arranged,- “beginning Monday, September ,30th, for three 
months. .Medical men and women desiring to take the 
‘course of instruction are required, before attending at the 
hospital, to pay the requisite fee to the médical officer of 
health, London County Council, Public Health Depart- 
ment (Speéial. Hospitals), the County Hall, S.E., giving 
their full name and address. . 

A course of lectures and demonstrations for the diploma 
of public health on. clinical practice, and in hospital 
administration will be given at the Brook Hospital, 
Shootér's Hill, Woolwich, S.E., by the medical super- 
intendent, Dr. J. V. Armstrong, on Mondays and Wed- 
nesdays at 9.30 a.m. and alternate Saturdays at a time 
to be arranged, beginning Monday, October 7th, for 
three months. Medical men and women desiring to 
take the course of -instruction are équired, , before 
attending at the hospital, to pay the requisite fee to 


'the medical offücer of health, London County Council, 


Public ‘Health Department (Special Hospitals), the 
County: Hall, S.E., giving their full name and address. 
'The annual meeting of the International Society of 
Medical Hydrology will be held in Belgium from: October 
12th to 17th; The following discussions are taking place: 
‘ The Action of Carbon Dioxide Baths on the Peripheral 
Circulation," ''with introductory -papers' by. Drs. E. 
Guilleaume .and M. Wybauw, jointly," Drs. P. N. 
Deschamps, and R. Wachter ; '" The Therapeutic Action 
of Peloids," "with introductóry papers by Professors 
“ Therapeutic 
Agencies of the Sea Coast,” "with introductory papers 'by 
.Professor I. Gunzburg and Dr. W. G. Willoughby. These 
"discussions are being held on the mornings of Sunday, 
October 13th, -and Monday, October 14th, in Brussels, 
and Thursday, October'17th, in Ostend. On. the after- 


| noon of Monday, ‘October 14th, there are visits to the 


Department of Physical Medicine of the Brugmann Hos- 
pital, and to the Universal Exhibition, and in the evening 
there is a banquet in one of the restaurants of the 
Exhibition. On Tuesday, October 15th, there is arranged 
a. visit to Luxembourg, with lunch at Mondorf, ànd a 
clinical. meeting and visit to the spa establishments, and 
on Wednesday, October 16th, a visit to Spa and a lunch 
and reception by invitation. of the municipality and the 
Société Spa Monopole. On the last day, Thursday, 
October ‘17th, there is a visit to the new spa establishment 
in Ostend and lunch at the. Palais Thermal. Papers on 
the newly discovered waters at Ostend will be read by 
Drs. Reynaerts ` and De -Roo. Non-member’s fee is 
100 Belgian francs; and .the inclusive charge for accom- 
modation,' board, and. traveling in- Belgium is 1,125 
Belgian francs. Al information from LS.M.H., 109, 
Kingsway, W.C.2. 

- The sixth Italian Congress of Legal Medicine will be 
"held: at Milan from September 26th to 29th, under the 
"presidency of Professor A. Cazzaniga, director of the, 
' Institute of Legal Medicine of Milan University. Further 
information can be obtained from the Secretary, Via 
-Mangiagalli 37, Milan. 


The meeting of the Continental Anglo-American Medical 
Society, arranged for October 5th in Paris, is postponed 
indefinitely. f 
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, QUERIES. AND ANSWERS 


Analgesia for Suturing Cuts g 
“J. L. N." (Loughton) writes: As a casualty officer I found 
it advisable to use'a local anaesthetic for nearly all cuts, 
introducing it in the manner advocated by Dr. H. C. 
` Duffy,’ employing 1'per cent. novocain without’ regard to 
quantity.in young and old. The‘palm, though, D anaes- 
os thetized-by introducing the needle horizontally by means of, 
-a puncture through the thin skin at:the side, almost on the 
. dorsal, surface; and for the finger the method of choice was 
a nerve block by. infiltration of the -base through the web 
behind. In other situations an anaesthetic is often un- 
necessary if the following technique .is used. The part is 
adjusted “so that the’ skin is as fully relaxed as possible.’ 
With the left thumb and forefinger on either side of the cut 
a fold of skin is pinched up so that the wound runs 
. : along the top of it. The operator should then take a 
straight needle, and with a single thrust carry the suture 
through both sides of: the wound;"giving the sensation of 
a single prick. ,Painful dressings. are, I believe, best left 
unchanged in the way that is advocated for varicose ulcers, 


Mick E ` 7 “The Common Flea | 
. Dr. H. 'G. Kyte, (Bristol writes: In answer to your corre- 
E spondent ''Fleabitten " (Journal, August 24th) I am very 
susceptible to flea” bites. I“ have ‘found å satisfactory 
;^ remedy in immediately pouring’ chloroform’ ‘through’ my 
' clothes to the spot where I feel a bite. This’ anaesthetizes 
^ '- . the flea, which can then easily be caught. ^" : . 


, “Income Tax ; 

zn . New Practioe—When Payment is Due. — 

* A. B.'* explains that as'from the retirement ‘of a partner 
in April, 1933, the practice was treated as-a new one— 
that is, for 1933-4 and 1934-5—bein 

. bookings basis. When would the tax ior those.years fall 
due? f 

- * The 1933-4 tax is normally .due in January and July,. 
1934, and, the 1934-5 tax in January and July, 1985. As 
regards the former year the amount of the assessment could 

, not, of.course, be.compuied until April. 1934, and the 

'. usual practice is to leave the matter open’ until the figures 
- can be prepared, and the whole of the 1933-4 tax would 
then have become payable in May or June, 1934- i 
‘i “Sickness Benefit Policy i ` 
“E. M. D.” asks: Is there any, income-tax allowance for 
payments made on medical sickness instalments, and what 
is thé position as.regards sickness benefits received? 
*, No allowance is due for payments in respect of sick- 
ness benefit ; on the other hand, the amounts received in 
_the form of benefits are not liable.as income. ...,. 


D - 
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-Phenobarbital in Epilepsy - 


Dr. M. GHosH (Burton-on-Trent) "writes: In the treatment 
-of epileptic fits one has to prescribe very largely the different | 
brands of phenobarbital, for reasons of économy, particu- 
larly in hospital out;patients-and national health insurance 
prescribing. No doubt the majority of cases respond to the 
treatment, but there are "a" nümber which are either 
unaffected or continue to have the fits.in a subdued formi. 
I am convinced that if all these apparent failures of 
'' luminal” treatment were put on Bayer’s luminal brand 
phenobarbital, one, would -be rewarded with a good propor- 
tion of these ‘failures resulting in definite cures. It would 
be of interest to hear of any possible, explanation from some 

of my colleagues who share.my clinical conviction. 


Diseases not to be Found in the Textbooks. 


Dr. JoHanne CHRISTIANSEN, writing in Ugeskrift for Laeger 
. (June 27th) calculates that only about 60 per cent. of her 
patients suffer from diseases described in the textbooks ; 
aud she suggests that many others besides herself began. 
medical practice with a much higher rate of textbook 
diseases than they found later on. This textbook-disease 
tendency may be cultivated by the hospitals whose intriátes 
usually suffer from well-defined diseases. If a textbook. 
diagnosis is lacking, the hospital patient is labelled as a 
neurasthenic or hysteric. In the author's opinion many of 
the nameless diseases from which. Danes suffer can be traced” 
to their diet and dietetic fads ; and in this connexion she 
uses the terms ''subyitaminosis e medico," and '' inanitio 
e medico ” ‘to cover those cases in which the departure fiom 
healthy omnivorous ways to a one-sided and unbalanced diet 
‘is. the fault of the patient's medical adviser. There- are 

""àlso the numberless dietetic dogmas preached by ingenious 

- laymen whose '' monovalent food ‘theories’ correspond to 
‘a monovalent education and a Jess than monovalent men- 
tality. Dr. Christiansen, would. like to see'aà book written 
in the Hippocratic-spirit by’ a physiologist, in co-operation 
with ‘a clinician, which would show how any and every: 
fault in the dietary can give rise to a host of symptoms 
such as nausea and anorexia. Such a book.would help to 
combat what the author calls “ the Danish disease,'" the- 
manifestations of which are rickets, varicosé veins; postural 
faults, and progressive mental sluggishness, not to mention 
defective teeth. The Dane ‘who sells his farm products and . 
‘buys margarine in their place is starving himself of 
vitamins A and D and is.badly. in need of “an educational 
campaign inspired ‘by the vitamin researches of the past 

. Score of years. or eee pun mu ` 


. E x "^ The Birmingham United Hospital à 


The Derury House Governor, who has been kind enoug 
to supply us with a” revised list’ of appointments to _ 
this hospital, writes: The large number of appoint- 
ments open to past or other students includes the 

. following: At the Birmingham, United Hospital: (General 
"Hospital)]—two surgical registrars, £100 (commencing) a 
yeár; one resident medical officer, £155 a year; oné 
resident surgical officer, £180 a year ;- one visiting anaes- 
'thetist, £50 a year; one stipendiary anaesthetist, £250 a 
year; two resident anaesthetists, £120 a year; four house: 
surgeons, office tenable for nine months, £70 a year; one 
house-surgeon to the gynaecological and one to ihe special 
departments, each tenable for six montbs, £70 a- year; 
four house-physicians, post tenable for six months, £70 

, & year. et ME A. 


In collaboration with H.M. Office of ‘Works the Automobile 
-Association is publishing a series of booklet guides to 
historic buildings in Great Britain. The first booklet, now 
available to its members gratis on application to any A.A. 
office, deals with the south central portion of England' and 
“part of South Wales. Twelve''Dooklets will complete ‘the 
series: Historic buildings and monuments ‘in charge of 
ihe Office of Works may be"^viewed;between 10 a.m, -and 


4 p.m, (7.80 p.m. in summer). - NE 


Vacancies p 
Notifications of offices vacant in universities, medical colleges, 
and of vacant resident and other appointments at hospitals, ~ 
will ‘be found at pages 43, 44, 45, 46, 47, 48, 49, 52, 53, 
and 54 of our advertisement -columns, and advertisements 
as to partnerships, assistantships, and .locumtenencies at 
pages. 50 and 51. .... ip X9 na " M 
- A short summary of vacant posts notified in the advertise-, 
+ ment columns appears in the ‘Supplement at.page 144.. PM 
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2147 « I Eosinophilia i in Scarlet Yee 
E. ScILOUNOFF (Rev. Méd. Suisse Romande, "May; 1935, 
‘De 39). made a study of the eosinophilia ‘in twelve cases of 
scarlet fever in adults with the -following: results. In 
only three cases it did not exceed'5 per. cent. "(4 to 5 per 
cent.) while in the rest it:ranged from 7 to-18 per cent, 
It was first seen from the second to the ninth day after: 
appearance of the eruption, and its duration varied from 
one to eleven days. There was no obvious relation 
between’ the intensity of «the: rash and’ the degree of 
. eosinophilia. The sther cells in the aari formula 
showed the usual changes. 


218 ,. Deaths from Kruse-Sonne Dyssnléiy 


Fromme (Deut. med. Woch., May 24th, 1935; p. 825) 
queries the current belief that dysentery of the Ktuse- 
Sonne type is'a comparatively mild infection, for he 
has recently observed several cases terminating -fatally 
in only one to three days. ' In -Professor Fromme’s 
‘administrative area, with a population of 73,000, there 
has of late been a striking change i iri the relative frequency 
of certain types of dysentery. Shiga dysentery has not 
- been seen for several years; and Kruse-Sonne dysentery 
was not encountered, with only one exception, till 1934, 


when, out of a total of forty-one cases of dysentery, - 
Though. 


nineteen were due to.thé Kruse-Sonne bacillus. 
most of these cases ran a light course, there were six 
patents; all children between the ages of 4 and 9, who 
died. The clinical picture was dominated by cerebral 
manifestations—impairment or loss of 
restlessness, convulsions, and respiratory disturbances. 
The intestinal manifestations, so important to the diag- 
nosis of dysentery, were relegated to the background of 
the picture. EHence-the liability of the true nature. of 
this.condition to be overlooked. 


216 Pathology of Fatal Massive Ulcer Bleeding 


T. CHRISTIANSEN (Hospitalstidende, May - - 21st, 41935, 
p. 561) does not believe that'death following a Severe 
haemorrhage from a gastric. of duodenal ulcer is usually 
due to a simple anaemia. At his hospital in Copenhagen 
in the ten-year period. 1923-82 there were 289 patients 
treated for massive ulcer bleeding, which was followed, 
in twenty-three cases, . by death.” An ànalysis of the 
fifteen cases coming: to. necropsy” showed’ that in the 
twelve instances in which large. arteries’ were found 
eroded .the average interval between the diagnosis of 


the. haemorrhage and death was: between thirteen and. 


fourteen ‘days, the minimum being three and the maxi- 
mum: thirty days. In only two cases in the period under 
review "has the author known an ulcer bleeding to be 
so severe that it ended fatally in-a few hours. Two 


Other cases, details of which he records, gave him, the ` 


clue to what,he believes is.the trüe cause of death in, 
many such cases, and also- to rational treatment. 


had mounted to 185 mg. per cent. At. the same time 
no sodium chloride could’ be found in the urine. Accord- 
ingly, normal saline solution, was given subcutaneously 
jn large quantities (60 grams ‘of sodium chloride in three 
days). 
to normal in three days; the excretion.of urine increased 
considerably, and large quantities of sódium chloride 
were found in it. Though the patient rallied under this 
treatment; which was only continued.for three days, 
death occurred on the fifteenth day after admission.. 
second patient, showing a.similar-condition, and treated 
on the same lines, recovered. 
.may have been demineralized, partly by the large intake 
of fluids and violent perspiration, partly by the ulcer diet, 
which ‘contained . comparatively little salt. The author 
-suggests that the bacterial decomposition. of blood effused 


~ 4 : 
i 7 E ~ 


consciousness, | 


In* 
the first case a .blood urea test. showed that he urea- 


The concentration of the urea in the blood feil: 


The ' 


In both cases the organism . 


vinto’ the jhitestines „may, be "followed. “by tfe georgian 
‘of toxic substances giving rise- tó an “extrarenal uraemia 
-'(Blum's '' urémie ‘par manque. de’ sel’); which differs ` 
from other’ uraemias of gastric: drigin’” in this, that it 

: develops insidiously; and. without vomiting, - 


r 


217 ‘Spontaneous Meningeal Haemorrhages in ^ 
Nig ` Adolescence 7 


. F: RATHERY (Paris M&l., May-25th, 1935,.p. 477) records 
' the occurrence ‘of spontaneous meningeal Dico bare in 
two adolescents: one, after apparent cure, succumbed to 
_a recurrence two months. later ; the: ‘other, after three 
successive attacks, has survived for ten years. The onset 
of the attack is usually sudden, and occurs in apparent 
good -hedlth. “Typical meningeal symptoms are always 
present:; the psychic state of the patient is often affected, 
but seldom’ the géneral.condition. ‘The diagnosis is con- 
firmed by lumbar puncture, the cerebro-spinal fluid being 
hypertensive -and haemorrhagic. ‘Tuberculosis, syphilis, 
and encephalitis lethargica are the main. aetiological 
. factors. _ The prognosis is good, death rarely supervening ; 
recurring attacks and psychic sequelae are of graver 
prognosis. Ocular complications are not rare. Symp- 
tomatic treatment is of little value, and, treatment should 
be directed to the exciting cause. 


E 


218 The. Venous Pressure i in Mediastinal Obstruction 


C. Lian and A. Araza (Bull. et Mém. Soc. Méd. des Hép. 
de Paris, May 13th, 1935, p. 730)affirm the diagnostic value, 

. in compression or obstruction of the superior vena cava, 
of.a ‘high- brachial venous hypertension (above 20 cm. 
of water): with a normal circulatory rate: the latter 
excludes cardiac insufficiency. Venous’ pressure-is more 
easily: ascertained in: the upper than in the lower limb ; 
in the latter its determination is always delicate and often 
impossible. Four cases of mediastinal tumours are recorded 
in illustration of the value of this test; 


Surgery. 


39, ^ Prognosis of Thyroid Cancer | 
H. Crutg and S. WARREN (Surg., Gynecol. and Obstet., 
April, 1935, p. 861) divide thyroid cancer into three clinical 
groups: those patients with low or potential malignancy, 
those with definite but not hopeless malignancy, and 
those with severe:and usually incurable malignancy. The 
classical symptoms, of cancer of the thyroid include a 
rapidly.growing goitre with irregular lobuldtion, together 
with hoarseness, stridor, choking, -and inability to: swal- 
low in the later stages of the diséase, when invasion of 
the larynx, laryngeal nerves, trachea, and oesophagus has 
Aaken ‘place. There are no ‘positive and diagnostic symp- 
toms in the.early stages; but thyroid malignancy may be 
suspected when there is a firm, .hard, discrete type of 
' tumour in the thyroid ‘gland ‘which increases in size and 
causes symptoms of, pressure. The normal contour of 
the thyroid gland becomes irregular, and: the. gland may 
become adherent to adjacent structures.. Sometimes the 
. presence of enlarged lymph nodes near the goitre suggests 
the presence of malignancy.  A'review of 226 cases is 
given, of which 198 were females and „twenty-eight males. 
Although cancer of the thyroid is most common in’ middle 
life, .it may occur at any. age., The youngest patient in 
‘the series was 9 years old, and eight were 20 years of 
age or less. In the group in which the cancer of-the 
thyroid was of low or potential "malignancy. the patients 
had either adenoma with blood vessel invasion, or papil- 
lary cystadenoma with blood vessel or capsule invasion. 
Seven per cent. of these patients died or had recurrence 
within a year of operation, but the remainder are íree 
from trouble. In the second group in which the cancers 
had cléar-cut définite malignancy, the mortality ` was 
+55 per cent., many deaths having occurred from cancer 
526 a | 
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some .years after-the original operation. Histologically 


these were.found: to be.adenocarcinomata of the, thyroid, j 


In the third group, which contained, the squamous cell 


cancers, the- small and giant cell cancers, and the fibro- . 


sarcomata, the tumours were of.rapid growth, and were 

usually fatal, tho.m ogality in this group' being. 80 per 
cent. Treatment. use 

` A&-radiation; during -the last year. pum. therapy has 

also been tried in certain cases. . 


220 " The Small, Painful Hydroncphrosis 


' According to R. ALLEMANN (Zeit. f-*Uvol., 1985, vi, p. 414) l 


the ''ampullary renal: pelvis ” of anatomists is a com- 
mencing hydronephrosis, and may be the'source of much 
pain and considerable difficulties in diagnosis. Its cause 
is an achalasia of the pyelo-ureteral sphihcter, whose 
reflex relaxation is impaired—a condition analogous to 
pylorospasm, achalasia’ of the cardia, Hirschsprung’s 
disease, and “‘ idiopathic " dilatation, of the common 
biliary duct, with soine of which the small, painful hydro- 


nephrosis may coexist. The patient is anaemic and -: 


obstinately constipated: diagnosis is usually confused with 
appendicitis, cholelithiasis, or peptic ulcer, and of Alle- 
mann's twenty patients ten bore '"the appendicular ‘sign 
of kidney pain "—a healed appendectomy scar. '.Pain 
may be acute or chronic. In the former case -micro- 


scopical evidence of ‘haematuria is present, and distinction, 
from. calculis is only possible by pyelography. Diagnosis. 


is assured by cystoscopy, chromocystoscopy, and espe- 
cially” by ‘retrograde contrast pyelography. - Treatment 
has given rise to much discussion: nephropexy, .denerva- 


tion of the renal pedicle, and decapsulation have- been ' 


tried. In Allemann's twenty cases he has had excellent 


results from extramucous division of the pyelo-ureteral - 


sphincter in-a manner analogous to that of Rammstedt’s 
pyloroplasty. "Ihe muscle is divided by a sharp knife, 
invan incision 1.5 to 2 cin. long, which exposes, but does 
tiot cut the lining of the ureter. : : 


221 ‘Recurrent Dislocation of the Elbow 


E. SORREL (Bull. 2t “Mém. Soc. Nat. de Chir., June 5th, 
. 1935, p. 790) describés a case of recurrent dislocation of 
‘the elbow which occurred in a child of 12 years. , The 

dislocation had followed a fall, and had been easily 

‘reduced, but had recurred seven times, usually after some 
slight knock, ‘or even after a sudden extension of the arm. 

On each occasion reduction was easily carried out. When 

seen the boy was tall and thin, with poor muscular 


dévelopment, and the elbow showed’ a typical externo-. 


posterior dislocation which.had followed the pushing open 
ofa door. X rays showed. that the articular surfaces were 
normal. Operation was ‘carried out, the following pro- 
cedure having been decided upon. On the outer side of 
the olecranon fossa of the.humerus à curved gutter was 
' hollowed out after the fibres of the posterior ligament of 
the joint had been pushed back. "The inner lip. of the 
gutter, was, raised and held in place by a graft about 
2 c.cm. in size. A buttress was thus formed which did 
. not limit the movements-of the joint, but which prevented 
the outward dislocation. The graft was taken from the 
external face of the tibia. The whole. of the operation 
was extra-articular, and did not.limit the movements of 
the joint. The elbow was immobilized in, plaster for a 
month, after which the boy .was able to resume normal 
movement. Although it is not long since the operation, 
it would appear that the result has been satisfactory, as 
no further dislocation has. taken place. ` 


222 Volkmann's Syndrome ' 

In preference to periarterial sympathectomy and arteri- 
ectomy in the treatment of this condition, E. SORREL 
(Paris Méd., June 15th, 1938, p. 569) performs a shórten- 
..ing of the forearm by a ''chevron-shaped ” osteotomy of 
. the radius and ulna. This should be of sufficient extent 


to enable complete digital elongation on- hyperextension: 
of the wrist, associated with disinsertion of the superficial. 


and deep flexors, and disinsertion or section of the pro- 

' nator and terès muscles. If an arterial segment is found 

to be affected this is resected. í 
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223 : Medical Treatment of Chronic Cholecystitis 


B. Montesano and L. D. Rao (Rev. Sud-Amer. de: 
Endocrinol., Immunol, e Quimioter., April,-1935, p. 256). 
record six illustrative cases in patients: aged from 20 to 
57 in which intramuscular or intravenous injection "2 
calcium ' gluconate, ' as recommended by Bauer, Chiray, 
and others, relieved the pain in the gall-bladder and im- 
proved the. reflex digestive disturbance and the general 
condition. Injections were given daily for'ten days of 
& 10 per cent. solution of the calcium salt with twenty _ 


. units of parathyroid extract. 


224 Diphtheria Immunizatión with. a Single Injection. 


D. `G. Lar. (Chinese Med... Journ., April, 1935, p. .340) 
inoculated 489 children, mostly of school age, with a. 
single injection of alum toxoid. The majority showed 
some local reaction, such as pain, swelling, induration, 
and ‘abscess,’ and 6 per cent. showed a general reaction,. 
consisting of fever, headache, and malaise. Within five” 
months of the inoculations Schick tésts were performed on 
359° ‘cases, -and 225 (62.6 per cent.) were found to be 
immune. Lai concludes that a single dose of alum toxoid . 
does not give enough protection to all susceptible persons 
against diphtheria. 


225 - Treatment of Barbiturate Comas. 


C... .FLANDIN. (Presse Méd., May 18th, 1935, p... 803) 
advocates. strychnine as the ideal antidote in cases of 
barbiturate intoxication. It should be given as early as 
possible and in large doses (0.02, to 0.05 cg. every half 
or one hour), and continued..in progressively decreasing: 
doses for some days. Should convulsions occur, they 
can be controlled -with isonal. The-association of these. 
two drugs is of value, as both the sedative effects of 


‘isonal and the tonic effects of strychnine are obtained. 


Bleeding, transfusion, inhalations of oxygen or carbogene 
with artificial respiration, and intrarectal adrenalinized 
serum should also be used as a help. 

226 
Believing that diaphragmatic paralysis is the treatment 


Phrenic Nerve Injection in Bronchiectasis 


. of choice for certain bronchial dilatations, M. CurRAY and 


A. Matinsxy (Bull. et Mém. Soc. Méd. des Hôp. de Paris, 
May 20th, 1935, p. 834) assert that alcoholization, bilateral 
if necessary, . of- the phrenic nerve is preferable ' to . 
phrenicectomy. This technique allows diaphragmatic 
function tó return subsequently, is 'not followed by a 
definite diaphragmatic paralysis, 'as in phrenicectomy, 
and .does not preclude the latter intervention if this is 
deemed advisable at a subsequent’ date. It is particularly 
indicated in children, in whom. bronchiectases frequeütly ' 
disappear at puberty. A case is described of recent 
cylindrical bronchiectasis in which cure followed alcoholiza- 
tion of both phrenic nerves. 

227 Intercostal Nerve Injections in Pulmonary 

Tuberculosis 


F. Rassonr (Zentralbl. f. Chir., June 8th, 1935, p. 1330): 
describes the experience of Leotta's clinic in alcohol injec- 
After three years' trial 
of unilateral injections, Loetta, since 1931, has done them 
on both sides in all cases, including. those in which clinical 
findings point to one-sided disease: the purpose is to 
diminish respiratory excursions, especially in those cases 
in which pleural adhesions prevent induction of artificial 
pneumothorax. The indications for alcoholization are 
classified as (1) necessary, (2) imperative, (3) relative. 
The first- group apply to cases with pleural adhesions and. 
bilateral cases, and Rabboni states that in cases of fibrotic 
tendency clinical cure is attained in 100, per cent. of cases, 
according, to the four years’, statistics at - Palermo. 
Improvement is usually obtained in advanced: broncho- 
. pneumonic and ulcero-cavernous cases, in. ‘which other : 
" forms -of collapse therapy are impracticable : Leotta's^ ^ 
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operation, however—like other. surgical lotervehtionsecis 

contraindicated if the vital capacity is less than 800 to 

1,000 'c.cm., Haemoptysis, if severe and/or intractable, 
is regarded. as-an imperative indivation (second group) for ` 
alcoholization,' 
nerves on both sides (8 and 4). The succéss is stated : 
to be invariable, and the full therapeutic -> operation is 

carried out when bleeding . has stopped.’ ‘Relative indica- 

tioñs of Group 3 are found when in early cases the paucity 

of signs appear to contraindicate ` pneumothorax.* * À full 

description is given of the technique, which is said to be. 
simple and safe. Injection is made first -of 0.5 c.cm. of 

4 per cent. novocain, then ‘of 2 c.cm. of 95. per cent. 

alcohol. -On each side the third to sixth (occasionally 

the seventh) thoracic nerves are injected. The duration 

of the paralysis is about three months, and. six to eight 

repetitions are required during the necessary two years’ 

treatment, which should never be combined with pnenmes 

thorax, -thoracoplasty, or phrenic avulsion, ^" à 


` 228° Ultra-violet Irradiation of 'the Cireulating Blood | 


E. Becuer, A. W. FiscHER, and K. H. HILDEBRAND 
(Münch. med. Woch., May 30th, 1935, p. 872) publish: 
a preliminary report ‘of the technique they . have devised 
for the irradiation of the circulating blood with'a view 
to the activation of pro-vitamins and the ‘counteracting 
of anaemia. They conduct the blood’ from a vein in one 
arm to a vein in the other arm, employirig’ Beck/s blood 
transfusion apparatus and dispensing. with any anti- 
coagulation drugs, They Jave, however, found it 
necessary to irrigate the transfusion apparatus ‘with normal. 
saline ‘solution from time: to time, and more frequently 
than in-the course of an ordinary. blood transfusion, in- 
order to reduce- the risk of thrombosis to a minimum. 
«They have exposed: from 606. to:700 c.cm.' of blood in 
transit to the intensive action of ultra-violet light, and 


have employed a special -ventilator -to, Founteract: any - 


overheating. of B blood i im the ees 





Anaesthetics 


229 y Anaesthesia during Childbirth 


H. BUSĊHBECK (Schmerz Narkose-Anaésthesie, June; 1935, 
p. 47) discusses the alleviation of paiü during delivery, 
since the use of chloroform by Simpson‘ in 1847. The 
present tendency is against the early usé of analgesia, which” 
is resetved for.the actual delivery of the head, or head and 
shoulders. Chloroform is. condemned’ on account of its 
immediate and remote dangérs, ahd has not beén used in 
the Würzburg clinic since 1923. Gas ànaesthesia, notably 
with acetylene, has proved the most satisfactory, but . 
demands a heavy and costly apparatus, and so cannot be’ 
taught for. general use. Out of a total ‘of 5,537 cases 
2,166. have been carried out with ether, and this method, 
-is recommended on. all grounds as being the, most suitable 
for general practice. Jt is given intermittently at the 
pains, by the open drop method of an ordinary mask, 
the, quantities used averaging from:3 to“6 drachms, and 
rarely exceeding 8. Owing” to “the small amounts used 
the “uterine contractions are not weakened, and toxic or 
other ill effects are absent, though at any time the method 
may be extended to produce full anaesthesia if required. 





230 Dangers of Intravenous Narcosis i in Inflammatory . 
" EN ` Conditions of the Throat . Ai 


"RESCHKE (Zentralbl. f: Chir. , July. 20th, 1935, p. 1703): 
describes thé cdse 'of.a colleague suffering from quinsy. 
Unsuccessful attempts to open it had been made by av 
medical attendant and by the patient] himself: there was: 
considerable obstruction of breathing. The: patient. was’ 
persuaded to enter hospital for operation by the promise 
of being. given evipan, although Reschke’s intention, was 
to incise without an anaesthetic’ in the usual’ way. Against. 
his judgement he was moved by sympathy to give 6 to 7" 
-.cm: of evipan: the patient’ died from: acute asphyxia. 


A few weeks later the assistant who had | giveti the evipàn-' 


£5 e ra D ~ 


in one sitting, of one or two intercostal . 
-casés of. inflammatory disease near tye laryix. 


. stovaine, cocaine, pantocain, and percaine. 


` 232. 
| O. DónING (Deut. med. Woch., May 81st, 1935, p. 868) 


- fluous. 
"traced to errors of dosage—adbove all, to its rate. of injec- 


- overdosage. 


R. MoNop (Anesthésie et Analgésie, April, 1935, 


: advaritages. 


- : ` e- 3 
himself hadva peritonsillar abscéss: he died from acute 


asphyxia after administration of 3 to 4 c.em. of pernocton 


by.a surgeon who had ‘had - much experience. with that 
drug. The succéssion of tragedies was completed: by this 
surgeon’ $ suicid; . Reschke - advises esáinst evipan'in 
Stohr and 
Niederland (Wien. klin. Woch., August 2nd, 1931, p. 993), 
in a list of fifteen fatalities: from evipan reported in the 


' German literature, mention two: cases of phlegmon of. 


the neck, one of which Was associated with’ a quinsy. 


231: " Toxicity of Local Anaesthetics 


JB. iuis (Giorn.- Ital. di Anestesia e di Analgesia, April 


1935, p. 56) carried ont experiments on rabbits to deter- 
mine -the. toxicity of novocain, stovaine, cocaine, panto- 
caine, and percaine, and. obtained the following results: 
(1) The toxicity of the five anaesthetics on the circulatory 
system, respiratory system, -and isolated heart was least 


in the case of-novocain and greatest in that of percaine, 


the toxicity increasing in the. following order: novocain, 
(2). The de- 
toxication -of the. organism took place in the same order 
as the intoxication. (3) The anaesthetics containing a 
benzol,residue were made less toxic than percaine, the 


nucleus of which is represented by a quinoline residue. 


Intravenous Anaesthesia with Eunarcon. 


reports from,a .surgical hospital in Berlin-Charlottenburg 
experiments conducted since January, 1933, with eunarcon 
—íormerly:R. 1238... (Eunarcon is a 10 per cent. solution. 
of the water-soluble sodium . salt of C-C-isopropyl-f-. 
broniallyl-N- methylmalonylureids. This solution. is put up. 
in ampoules of 5 and 10 cicm. It is.as cledr,as water, and ^ 
can be injected forthwith.) General anaesthesia has been: " 
induced by intravenous injection in about, 600 cases. The 
first effect is a pleasant sense of tiredness, which is- followed 
by loss of consciousness. The duration ‘of the anaesthesia 
depends largely on the quantity injected and on the age 
and robustness of the patient. The patiént is said: to 
recover as if he were waking from ordinary sleep. The 
sense of ‘suffocation which .occurs early in. inhalation. 
anaesthesia is not experienced. There is’ no stage of 
excitation early in the anaesthesia, and no nausea or 
vomiting after it. There is also no subsequent ‘loss of 
appetite. A preliminary dose of. morphine enhances the 
action of eunàtcon, the dosage of which can be reduced ' 
thereby ; but for short ‘operations morphiné is 'super- 
"AN the ill effects due to the eunarcon could be 
tion. The ‘Tespiratory system is the first’ to suffer from 
“Whenever ihstántanéous arrest of tbe 
respiration happened, the injection of 5 c.cm. of coramine 
restored thé breathing and-pulse to normal without the 
operation having to be interrupted. Eunarcon anaesthesia 
can be maintained for a couple .of hours with impunity 
by repeated injections, the total quantity of which need 
not exceed 20 c.cm. The author has as yet no experience 
of eunarcon with children, and he considers it particularly 
_ indicated, for- elderly debilitated patients, A 94-year-old 
woman needed only 3 c.cm. for amputation of à breast. He 
uses eunarcon as a matter of routine for short operations. 


| 233 Sodium Evipan. Anaesthesia - 


p. 188) 

reviews the general principles of anaesthesia with intra-. 
venous sodium: evipan, and enumerates its well-known 
He, gives the details of technique, and 
describes how, by connecting a continuous drip of saline 
'to the needle after fhe first dose and giving subsequent ' 
small injections, a controllable anaesthesia has been main- 
`- tained for as long'as three hours with 30'to 40 c.cm. of 


_the drug. -He strongly emphasizes. the importance of 


, close observation of the patient's.reaction and of avoiding 
massive or arbitrary doses, and suggests that the method i 
should .be abandoned, if’ 6. to 7 c.cm. ‘fail to produce : 
anaesthesia. In view of thg accidents that have occurred 
he advocates caution, and holds that the. method should 
not be generally adopted: without further invemuea uon and 
fesearch. i 
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234 Fate of Eclampsia Patients 


S. KyELLanp-Morpre, (Norsk Mag. f. Laegevid., July, 
1935, p. 712) deals with the prognosis of subsequent preg- 
nancies and deliveries in patients who have previously 
suffered from eclampsia. His material comprised sixty- 
one cases of ‘subsequent pregnancies and deliveries in 
forty-eight eclampsia patients who had all been formally 
treated in the women’s department of the Riks Hospital 
at Oslo. Nine of the patients were'pregnant but free from 
symptoms. Of the-remaining fifty-two cases, thirty were 
complicated by recurrence of toxic symptoms, such as 
albuminuria in eighteen cases and eclampsia in seven. 
The severity of the recurrence was slight in eleven, 
moderate in five, and severe in fourteen. One death 
occurred owing to premature advancement of a normally 
situated placenta. In forty-nine cases definite informa- 
tion was available as to the children. Thirty-six, of 
whom twenty-eight were born at full term, were alive 
and viable, two were premature but viable children who 
died one and a half days after birth, eleven were still- 
born, of whom one was full-term and seven were viable. 
Most of the stillborn children were macerated. The author 
maintains that interruption of pregnancy is not necessary 


in most cases. 
t V 


235 Pregnancy and Dinbetes 


D. W. Kramer (Amer. Journ. Obstet. and Gynecol., 
July, 1935, p. 68) records an analysis of twenty preg- 
nancies in seventeen diabetic patients, and a preliminary 
report on 238 cases collected from the literature. He 
finds that the influence of pregnancy on diabetes varies. 


. There may be improvement at some period during gesta- 


tion, possibly attributable to the added insulin secretion 
from the foetus. Acidosis may exist in the later months 
of pregnancy without symptoms or signs. Coma is rela- 
tively infrequent, but may develop suddenly in the late 
months. Diabetes may cause miscarriages or abortions, 
necessitate therapeutic abortion, or render the induction 
of labour advisable before term, in order to save the 
mother or child. Hydramnios is a relatively frequent 
complication, ranging from a former percentage of 27 to 
11 since the introduction of insulin. The maternal death 
rate in diabetics is fairly high ; there were eight deaths 
during pregnancies and the puerperium in a series of 238 
cases. Kramer considers the outlook for a mild, or even 
moderately severe, diabetic patient good, provided that 
the patient obeys the rules ; with a severe diabetic the 
margin of safty is too narrow. Although these patients 
may go through the period of gestation without mishap, 
"there is the constant danger of acidosis, while coma is 
always a menace. In delivery a brief gas anaesthesia is 
not contraindicated. ' 


236 Prognosis and Treatment in Pre-eclaimpsia 


D. v. Ratsz (Zentralbl. f. Gynáh., July 13th, 1935, 
p. 1634), in 1,000 ante-natal examinations, has measured 
the pressure in the cutaneous blood vessels by the instru- 
ment described by Herzog (Deut. Arch. f. klin. Med., 
1929, 164). He had previously found that even in those 
cases of pre-eclampsia which clinically appear most 
threatening -eclamptic convulsions do not occur if the 
pressure keeps below 50 mm. Hg. He now concludes 
that, whereas the degrees of albuminuria, oedema, and 
arterial tension are by no means indicative of.the severity 
of the pre-eclamptic toxaemia or the likelihood of an 
eclamptic fit, the estimation of the skin vascular tension 
is an almost infallible guide to prognosis and the efficacy 
of treatment. With a pressure of over 50 mm. accelera- 
tion of labour alone will not avoid eclampsia ; but where 
severe symptoms are coupled with a pressure of less 
than 50 mm. operative intervention is unnecessary. If 
venesection in pre-eclamptics reduces the cutaneous 
pressure below 50 mm. conservative treatment is called 
for ; otherwise the customary therapeutic measures must 
be set going. 
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237 The Heterophil Antibody Test in Leukaemia 


G. L. WkiNsTEIN and T. Firz-Huen (Amer. Journ. Med. 
Sci., July, 1935, p. 106) have tried to confirm the original 
observation of Bernstein that in leukaemia the heterophil 
antibody titre is at a low level. They report that in the 
sera of sixteen consecutive cases of leukaemia this titre 
was low (Zone 1) regardless of the stage and type of the 
disease. One case of acute myelogenous, leukaemia was 
found to be in Zone 2, but this patient had received 
twenty-eight blood transfusions. They conclude that a 
high heterophil antibody titre rules out a diagnosis of 
leukaemia. A low or normal titre was also found in 
three cases of Hodgkin's disease ; five of leucosarcoma ; 
five of polycythaemia vera ; four of agranulocytic angina ; 
and a number of miscellaneous cases, including typhoid 
fever, simple adenitis, syphilis, tuberculosis, and anaemia. 
A high titre (Zone 3) was. found in -serum -sickness and 
acute infectious mononucleosis. The parenteral admin- 
istration of horse serum did not produce a rise in the 
heterophil antibody titre in five cases of chronic lymphatic 
leukaemia ; this finding is in accordance with previous 
evidence. A similar failure of increase in the titre follow- 
ing horse-serum injections was found in one case of 
atypical Hodgkin's disease and two of lymphosarcoma, 
suggesting the possibility of a biological relation of 
these conditions to lymphatic leukaemia. "The parenteral 
administration of horse serum in three cases of chronic 
myelogenous leukaemia produced a marked rise in hetero- 
phil antibody titre similar to that occurring in non- 
leukaemic individuals. This finding is not in accord 
with previous evidence, and suggests the possibility of 
a real biological difference between myelogenous leuk- 
aemia and the lymphatic group. 


238 Diphtheria Culture Media 


R. L. LavBounN (Aner. Journ. Pub. Health, July, 1935, 
p. 796) discusses various culture media used for routine 
diphtheria diagnosis, and suggests a modification of 
Loeffler’s blood serum medium which allows luxuriant 
growth of C. diphtheriae with typical forms of the 
organism in the presence of Staphylococcus aureus. It 
has long been known that the reaction of broth contain- 
ing serum changes during coagulation and sterilization, 
and that allowance must be made for such alteration 
when adjusting the mixture before coagulation. Laybourn 
points out that such a change in reaction occurs also 
during the storage of blood serum presérved with chloró- 
form, and that it influences the reaction of coagulated 
serum media in which it is used. The colour and con- 
sistency of serum broth media are indicative of the 
reaction ; media which are acid are chalk-white and 
adhere tenaciously to the tube. The very white media 
which are sometimes supplied commercially advertise 
thus that they will not give the best results. Very acid 
media usually contain irregularly shaped bubbles and 
crumble under the pressure of the swab during inocula- 
tion. The addition of sodium hydroxide solution to 
serum media causes a hydrolysis of the serum which is 
proportional to the amount of the reagent added, and 
the colour, transparency, consistency, and adherence to 
the tube change relatively to the degree of hydrolysis. 
If this hydrolysis is extensive the consistency of the 
medium renders it unsatisfactory for use. Human and 
hog sera require the addition of less alkali in the adjust- 
ment of the reaction than do beef, sheep, and horse 
sera, and are therefore preferable. Staphylococcus aureus 
produces sufficient acid from the dextrose in Loeffler's 
medium to influence greatly the luxuriance of growth, 
morphology, and staining of C. diphtheriae. Laybourn 
has found that a medium made up of hog or human 
serum, glycerol, sodium sulphite, and a broth concentrate 
of proteose peptone, dipotassium phosphate, and cystine 
gives a more typical and luxuriant growth of C. diph- 
theriae in mixed .throat cultures than does Loeffler's 
blood serum medium. 


_ — 














- Str1714, 1935] ^ ^ THE BRITISH MEDICAL’: JOURNAL’ 


yout . 
* [4 









-~ Indications. .. 


Allergy in Infancy.” Eczema in Infancy, 
Dermatitis. ` 







Composition. 
Powder Reconstituted 


Milk (T n 8) 





E 





; % 
Fat - -=~ {5.0 [.9 
Casein - - 23.0 3.0 
Lactalbumen - 1.0 o.l 
7 Ah - - ~- 66 0.8 
lactose - - 487 6.1 
ı Lactic Acid - 27 0.3 
Moisture - - 3.0 87.8 
100.0 100.0 
pH value 6.0 - 
* Cal. value 

17.0 


‘MILK FOOD FOR ALLERGY’ .. oe MEC 


in the therapy of the majority of allergic conditions In infancy one is 

forced to omit milk from the diet altogether, or to modify it in some way in : : 5 
order to counteract its allergic tendencies. The entire omission of milk in 

infant feeding is extremely difficult whilst synthetic milks are not very 

palatable to the infant. Hence the need for some successful modification. - 


Experience has shown that excessive heating tends to neutralise the allergy- 
producing .principle in milk, possibly as a result of coagulating and 
. removing the lactalbumen. - i : 


Allergilac is a heated milk food, practically free from tactalbumen and 
with its casein content denaturised. Its pH value and chlorine content are 
also optimuin for these conditions. i i 


` Clinical samples and literature will gladly be sent on to any member of 
the Medical Profession. : s 











A COW & GATE PRODUCT 
ICOUPON . s COW & GATE LTD. | 
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and Clinical Samples of Allergilac. 
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There is a wealth of scientific evidence to show the difference 
between HOVIS and ordinary brown bread.  HOVIS derives its 
golden brown colour from the, 'wheat-germ—! iterally the ‘life and 
soul’ of the wheat grain. By incorporating an additional 25% of 
partially cooked and pre-digested germ with pure white flour, HOVIS . 
becomes exceptionally rich in protein, fat and Vitamin B. Yet 


because of its low starch content and complete freedom from bran it! 
is easily ape and fully assimilated by even the weakest digestion. 


S, riche i 
H õVIl VITAMIN ‘B’ 


“ Thank you for the ointment... I have tried it on 
an incipient case of local eczematous trouble and 
fourid it to give great relief and io axrest the 

























i 








ECZEMA 


Relief and cure with Peat ointment. manifestation.’ ` Signed (Dr) R.L. 
, M x 3 Test Sphagnol personally. On receipt of a postcard 
Because eczema «generally brings pain and’ we shall be pti to send you a sufficient supply. 


itching, any local dressing should attempt 


soothing as well, as healing. And this is the 
great virtue of "Sphagnol peat ointment—that  ' 
. from its first touch, it gives coolness and comfort 

to tender skin. 


Many doctors find Sphagnol so tace that 


they are prompted to write about it. Here JO aH Peat Products (Sphagnol) Ltd., Dept. B163, 21, Bush 
extract from one of the letters we have received: Lane, London, E.C.4. f 





E Wu "TRAVELLERS tó the CONTINENT or NEAR EAST 
` Should be protected against TYPHOID. and the PARATYPHOIDS. 


T.A.B. (ORAL) VACCINE | 


Affords the most rapid means of immunisation and is free from after effects and reactions. 
A . Price per set, for one-person, 17/6. 


Orders planse k to THE SECRETARY, 


| x | LABORATORIES OF PATHOLOGY AND PUBLIC HEALTH, 
- Telephone: Langham 1433.  . . 6 HARLEY STREET, LONDON, W.1: 





COLLECTION OF BAD DEBTS 


Our unique Service to members of the Medical Profession is briefly summarised as follows: - 





Y 1. Debts collected “ Without Offence.” b. Pressure is brought to bear in such & manner that 
,2. Every Debt thoroughly tested. no offence is caused. 
$. Special enquiries concerning the whereabouts of 6. Debtors who will not pay or give eny explanation 
` Established 1891 debtors who have “ Gone Away.’ for non-payment are finally applied to by the 
Secretary : 4. Special enquiries and advice tendered about debtors Society’s Solicitor free of charge. 
- who will not pay. 
TEE N. Rutherford Watson. Your visiting card marked "B" will produce our Prospectus. 


BRITISH MEDICAL PROTECTION SOCIETY, 204-206, Great Portland St., London, W.1 Moe 0072, 
TAITEEN ANANASSA DAANAN D IEEE ERBEN RDUM E MD mn] 










































































NI NU 
-sterile brand of 
Ethocaine. ] 









































PHARMACEUTICAL Mfg. Qo. Ltd. 
39- -40, Aldersgate St., London, E.C.1 
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CONSULTING ROOM F URNITURE 


BAILEY'S “IDEAL” 
EXAMINATION COUCH 














































T. i M 
O.R,.4151. ' 7 
PERSONAL WEIGERING 

MACH Me, SY 
Height 10 in. nr "he stowed 
away under couch.  Enamelled 


Green or Black. Weighs accur- 
ately to 20 stone. £330 


Stand for Ditto, raising machine 
to seat level, extra £1 5 O 


Bailey’s C.R.1647 EXAMINATION 
COUCH, Chromium-plated Tubular 


Steel Frame, Adjustable Head-rest, 


WRITE FOR CATA LOGUE WITH PATTER NS upholstered. hair and Rexine (any ' 
colour desired! - £8 18 6 


OF REXINE, POST FREE. $e ~ : Carriage Paid to tho Provinces. 






Length 5 ft. 11 in, Width 21 in: 
Height 29 in. ` ` 


A THOROUGHLY STRONG COUCH BROUGHT OUT AT A. 
SPECIAL LOW PRICE TO MEET THE PRESENT DEMAND.” | 


Surgical Instruments. and Applianc - 45, OXFORD STREET, A a 
Hospital dnd Invalid eTa Al T - 2, RATHBONE SLAGET LON DON, W.1 
cia 


Valentine's Meat-Juice 




















liz 


a 


1 


YN Typhoid and other: Fevers, 
Extreme Exhaustion, Critical Con- -. 
ditions, Before and After Surgical 
Operations, when Other Food Fails . 
. to be Retained, Valentine's Meat- - 
E Juice demonstrates its Ease of 
“Assimilation ‘and Power to Restore’ `, 
and Strengthen. 


Clinical: Reports from Hospitals and General - Practi- 
tioners ‘of Europe and America - posted on application. 


tenuia 





a 


For sale hy European “and American Chemists and Druggistsz 





de e M 


Valentine’ S Meat-Juice (Cos Richniond, Vir., U. S.A. 


Sn ac 


ml MULT 


~ SNM 
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‘FAMOUS FIGURES 


"In 1585 Sir Richard Grenville was’ `. 
| sen! by Sir ‘Walter ` -Raleigh t 
complete the occupation’ of the 
newly founded colony Which be- 
came Virginia, the „most fahious ^ 
Tobacco growing state in the world, 




























_ Player's No. 3 is, another . 
figure easily remembered 
because of its merits; repre- 
senting, as it does, a Cigarette ` - 
of delighiful mellowness 
and flavour, giving always 
that litile extra quality so , 
necessary forcomplete enjoy- . 
ment by the ‘critical. smoker. 


r 


KONT ' NUMBER. 
o CPLAIN OR CORK-TIPPED ` 


i 20 FOR LH : 50: FOR ick) 100 ros 6/4 5Q Tis PLAIN ONLY 34 














` ; 4 e i 1 i j e . 
For the Prevention of Droplet Infection 
Recent t ducted by eminent authority, indicate that t i 
pee of pisi ES fram E gi ii ioe of high BY H A E M O LYTI C 

d fl M Robi f Chesterfield >E : 
privileged tos piste pe this work and ee md tee S TRE PT OCO CCI a 
is now made available under the name '' Cestra'' Mask. It is comfortable ' p 


to wear for long periods and can be easily sterilised. - Obtainable at 
Chemists & Medical Stores. . 


Uhe ; 


gr Robinson oo Sons Ltda 
Wheat Bridge Mills, Chesterfield 

London Office : ne 

468 Old Street, London, E.C.x 








: We shall be pleased to send to pur either for their own 
information or for reference to their patients, full details of . 


T "wu BANDTONE 


which has achieved pre- -eminent success in cases of 
í . middle-ear deafness of varying types and degree. 


SONOTONE, 135, WIGMORE .STREET, LONDON, Wot 


| Made in U.S.A 
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OUR 50 YEARS' REPUTATION 


10 years’ guarantee 
for” these - watches.. 
Offered to Doctors 
and Nurses for im- 
^mediate possession 
without displace- | 
ent of capital. 
They represent the 
‘highest possible 
value and ' perfec. 
“ai P tion: of workman- 
FRANKLAND'S VITAL PULSE WATCH Regd. (For Doctors) Ship and are made 
Fully jewelled, lever movement. , professional needs. 
Silver chrome, 80/- or 13 payments of 5f- Gold, £5.17.8 or 16/- BÓ Á—— 
down and 11 payments of 10/-. 10 YEARS’ GUARANTEE. Selections on Approval 


QEPARTMENTS Daiform snd Mufti Wear, Fore Fur PROTECTIVE MONTHLY. . 

ats, Lingerie, Footwear, Jewellery, Plate, Cutlery, Spo: 

and Travel Outfits, Furniture. Catalo eo applic fan PAYMENT TERMS 
42-57, Imperial Buildings, 


E. J. FRANKLAND & Go. Ltd. ent. m, 


- Estab. 1885. ‘Phone: Central 2188, ^ Ludgate Circus, London, E.C.4. 


CATALOGUE OF SECOND-HAND SURGICAL INSTRUMENTS 
, OSTEOLOGY, MICROSCOPES, POST FREE, ;,, 5e. 


Half Sets of Osteology, Articulated Skeletons 
and Disarticulated Skulls, and Microscopes. 


MSBLIRIN & LAWLEY, 67 & 68, CHANDOS STREET, STRAND, W.C.2. 


(Adjacent to Charing Cross Hospital Medical School) 





















Pham 
vitas vul. 
are, 

































OSTEOLOGY 
ANATOMICAL MODELS, 


DIAGRAMS, CHARTS, 
_FOR LECTURES. 


WK. LEWIS & Co. Lia 


136 GOWER STREET, ` 
LONDON, W.C.4 


Special Department 














FREQUENT MICTURITION. 


"YBWET" ABSORBENT BAGS 
Male day pattern, 55/-, 
New Model Female day pattern, 42 ]-. 
"DUPLEX" BAGS- 
Male or Female, day and night, 70/- 


“SANITUBE" ` 

For helpless bedridden patients, 70/-. 
Qur bags catch all leakage easing mind, and 
Invisible under clothing atid ,ensily 
eden i Now world wide.' Special: 





wi orn 





BUXTON CLINIC 
For RHEUMATIC DISEASES 


provides favourable conditions for 
winter treatment. 100 Beds. Terms 
£4 4s. to £6 6s. per week include 
Board-residence, Baths-treatment, and 
Medical Services. Apply, Secretary, 
Š BUXTON CLINIC, D., 
BUXTON, DERBYSHIRE. 


OINTMENT. ` 
RHEUMATISM 


Formula : p 

80 per cent. Ol. Bassiae Parkii. 

12.6 per cent. Salioylie Ester Dihydroxethane. 

2.4 per cent. Pine Oils, 

1.5 per cent, Ol, Eucalypti glob. 

3.5 per cent. Cetaceum. 

Reports from, Private Practitioners continue 
to be most favourable; mention is also made 
of success in onses of Pruritus Ani and various 
other skin diseases, vide page 1143, British 
Medical Journal, December 22nd, 192 ig. 


| Clinical Sample and Literature on vequest, 


for 


The Managing Director, KI-UMA. LTD., 
Circus Place, BATH. 





POCKET MONEY ADDING MACHINES 7716 post free. 


TAYLOR'S TYPEWRITERS 
SELL, HIRE, HIRE PUR-| Desks; Tables and Chairs 
CHASE, ‘EXCHANGE, BUY) Est, x 

t3 REPAIR ALL MAKES of} jeg; 1 

writers, Duplicators, and 

Fs culating Machines. ed 
Write for Bargain List 32 
or Phone—Holborn 879% 





BUY A BIJOU FOR jane nm portable Weiter 
b omplete in vellin 
20/- a Month. >" Gaso from £9 9s, & 


74. CHANCERY LANE: (Holborn End), W.C:2. 


NAME PLATES Brass, Bronze 


Chromium 
| => REDUCED PRICES. 


Send for List 18 to the Actual Makers. 
F. OSBORNE & CO LTD. Tel; Museum 2264 
27 Eastcastle Street, Oxford Circus, London, W.1 


| THE BOURNEMOUTH HYDRO. 
Xita-glass Sun-lounge and Marine Balcony. 
Fully Certificated Staff. i 
Tréatments available include :— ' 
Baths:—Pyretic, Foam-and Nauheim. 





' || Electricat:—Ultra-Short-Wave Diathermy. 


Light and Heat :--Ultra-Violet and Infra-Red 
Inhalation Therapy. Plombiere. Massage, 
Pistany Mud Treatments. — ' 
Resident Medical Director. Tel. No. 341. 


THE GROVE HOUSE, CHURCH STRETTON, 
SHROPSHIRE. - 
A private Iome for the care of and treatment 
of a limited number of Ladies mentally afflicted. 
Voluntary and Temporary Patients received 
under the New Mental Treatment Act, 1930. 
‘Medical Superintendent, Dr. MoCuirock. 


5 
of T 
mountain air. 
sea-level, 
Graduated walks. 
the building and in shelters. 
Fully 
methods of 
Pneumothorax, 
necessary. 
Trained pue on duiy. all night. 
guineas to 6 
extras. Med. Supt.: 





THE. STANBOROUGHS 


HYDRO 


Delightfully situated in private wooded 


-park of 60 actes, 300 feet above sea-level, 


Only 18 miles from London, 

Recent structural alterations have greatly 
improved the facilities, Additions to the 
equipment include the installation of 
100 KV. X-Ray, etc. 

The well-regulated Diet Department for 
the supervision of individual diets; the 
Physiotherapy Departments, including 
Hydrotherapy, — Electrotherapy, Light 
Therapy, Occupational Therapy, in 


* addition to outdoor amusements and the 


lawns and gardens make TheStanboroughs 
very desirable for rheumatic and metabolic 
disturbances, neurosis, and fatigue states, 


Surgical and Maternity Sections— 
Two Resident Physicians. 

- Medical Superintendent— 

C. & NELSON, M.D., F.R.C.S, 


Prospectus and full information 
on application to the Manager, 


The Stanboroughs Hydro 


Stanborough Park 
Watford, Herts 


Telephone : Watford 5252. 





II WOODHALL SPA | 


LINCOLNSHIRE 


The reputation which Woodhall Spa has 
achteved with the Medical Profession 18 
due to the success of its treatments sus- 
tained over a wide number of years. 
The Bromo-Iodine Waters of tho Spa 
Baths-—recentl brough t right up to date 
—are particularly effective in cases of 
Arthritis, Rheumatism, , Gout, Neuritis, 
Nervous Disorders, certain affections of 
the throat, nose, and skin, ete. The 
special properties of the Waters are excel- 
lent for sufferers-of Jiigh Blood Pressure. 
The newly-equipped Weigall Clinic— 
special features being lectro-Vibro- 
Massage, Foam Baths, High Frequency, 
Infra-Red Ray, Peloid, etc.—ís intended 
as supplemental to the bath treatment, ' 
and is- supervised by qualified attendants, 
Further, particulars with a treatise on 
the various cures, from the Secretary; 


- ADVANCEMENT ASSOCIATION, 11, Witham 


Terrace, Woodhall Spa. 





“GRAMPIAN SANATORIUM, 


KINGUSSIE, INVERNESS-SHIRE. 


Electrio li 


equipped X-ray Plant. All 
treatment available, 
Phrenic evulsion, etc., 
Surgical cases also 
guineas per week, inclusive, 
FELIX Savy, M.D. 
For particulars apply to the Matron. 


A comfortable London Hotel, convenient 
for Harley Street and Narsing Homes. 


THE CLIFTON HOTEL 


WELBECK STREET, LONDON, W.1 


ives comfort, service, and cuisine equal to 
arger hotels at less cost. 
and cold 
situated close to Harley Street and Nursing 


Cliflinton, London. Tel, : Welbeck 6881, 


water and telephone. 


Homes. 
'Grams : 


7 





ecialy built for the open-air treatment 
uberculosis, and opened in 1901. Bracing 
-Elevation 860 feet above the 
Sheltered situation in pine wood. 
ht throughout 
entral heating. 
modern 
including 
when 
admitted. 
Terms ui 


.Bedrooms with hot 
Centrally 


S i , PIS 


` 
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‘ST. ANDREW’S HOSPITAL 
DP -FOR MENTAL: DISORDERS, 


-. 7 ^ FOR THE UPPER AND MIDDLE CLASSES ONLY. ` : 
$ ` 7 President; THE Most Hox. THE, MARQUESS OF EXETER, C.M.G., A.D.C. 


Medical Superintendent ;. DANIEL F. RAMBAUT, MA., MD. 





This registered Hospital: is situated in 120'acres of park and pleasure grounds, Voluntary 
patients, who are sulfering fiom incipient mental disorders: or who wish to prevent recurrent 
- attacks of mental trouble, temporary patients, 'and , certified patients of both-seaes, àré received 
for treatment. Careful clinical, biochemical, , bacteriological , and pathological examinations. 
Private rooms, with special:nuises, male or fémale, in the Hospital or in one of the’ numerous 
+ . villas in the:grounds-of the various branches càn' be provided. : pe n y 
: x [o i 


: e ra H i De r 
This is & Reception Hospital ‘in ‘detached grounds, with, a separate entrance, to which patients 
Mi Sg can be admitted. It'is equipped With all*the appiratus’ for the most modern treatment of Mental 
' and Nervous “Disorders; it-:contains special -ddpartments~for~ hydrotherapy by' various methods, 
including Turkish and Russian baths, the prolonged.immersion bath, Vichy Douche, Scotch Douche, 
Electrical bath, Plombitres treatment, etc. There ‘is nn- Operating Theatre, -a Dental: Surgery. an 
X-ray room, ‘in’ Ultra-violet’ Apparatus, and aj Department. for Diathermy and High Frequency 
+. treatment." It also contains Laboratories for biochemical, bacteriological, and pathological research. 


| - MOULTON PARK. ~ 


, 


P .Two miles from the Main Hospital there are several branch establishments and villas 

situated in a park and farm'of 650 acres. Milk, meat, fruit, and vegelables .are supplied 
, to the Hospital from the farm, gardens, a:d orchards of Moulton Park. Occupation Therapy 
is a feature of this branch, and patients are given every facility for occupying themselves 
M in farming, gardening, and fruit-growing. 2 : 


WM d ge ls BRYN.Y-NEUADD HALL. +> 


z The seaside house of St. Andrew's Hospital is beautifully situated in n Park of S30 acres, 
BENT A Llanfairfechan, amidst the finest scenery in North Wales. On the North-West side of the 
Estate, a mile of ser const fornts the boundary. Patients may visit -this branch for a short 
seaside cliange or for longer periods. The Hospital has.its own private bathing house on the 
g seashore. There is Lrout-fishing in the park., a ` 
a At all the branches of the Hospital there ere'crickeb grounds, football and hockey grounds, 
; lawn tennis courts (grass and hard courts) croquet grounds, golf courses, and bowling greens. 
E Ladies and gentlemen have their own gardens, and facilities, are provided for handicrafts, 
such as carpentry, etc. E p Men : ] ` 
For terms and further particulars apply to the Medical Superintendent (Telephone' No. 2356 
and 2357 Northampton), who can be seen in London by appointment. , 


.. © THE COPPICE,. NOTTINGHAM... 
: ; : + HOSPITAL FOR MENTAL DISEASES. ` 


This Institution is exclusively for the reception of a limited number of Private 
Patients of both sexes of the Upper and Middle Classes at moderate rates of 
payment. It is beautifully situated in' its own grounds on an eminence a short 
distance from Nottingham, and from its singularly healthy position and 

i comfortable arrangements affords every facility for the relief ond cure of 
" those mentally afflicted. Occupational Therapy. Voluntary and Temporary 
- Patients received. ` Pel. 6417.7 — For ternis. eto., apply to the Medical Superintendent, 
a en ete ee a i a s 


| 2+" NORTHUMBERLAND HOUSE, 
TOS T GREEN: LANES, FINSBURY PARK, N.4. 


Telegrams: “ SUBSIDIARY. LONDON." yi ' . Telephone: STAMFORD IIILL 2688. 

A PRIVATE HOME for the treatment of patients of both sexes suffering from 

' Mental llnesses, Conveniently situated four miles from Charing Cross. Easy 

i access from all parts. Six acres of ground highly' situated, facing -Finsbury 

Park. Private Suites., Voluntary Patients and Temporary Patients received 
without Certification. . : 

Convalescent Home, KEARSNEY COURT, DOVER. For further particulars, apply to the Medical Suprintendent. 


"ME ` HAYDOCK LODGE, ... . 
"^.. NEWTON.LE-WILLOWS, - LANCASHIRE. : 


Teleg.: Street, Ashton-in-Makerfield. . ` Phono: Ashton-in-Makerfield 7511. 
For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND 
^ MIDDLE CLASSES suffering from mental and nervous diseases, either voluntarily, temporarily, 
QT. or under Certificate. Patients are classified in separate buildings according to their mental 
E condition. ‘ NEA E 
Situated in park and grounds of 400' acres. .Self-supported by its own farm and gardens, 
in which patients are encouraged to.occupy themselves, Every facility for indoor and outdgor 
recreation For terms, prospectus, etc, apply MEDICAL SUPERINTENDENT. '. 


a m t e nn — IH Sn M MÀ 
"m COURT HALL, KENTON, near EXETER, 
, - for the treatment of eight Ladies, voluntary, temporary, or certified patients. 
- OE Large gardens and own dairy. P, 
GLIFFDEN, TEIGNMOUTH,’ for carly arid convalescent cases. -A well. 
T appointed house, with spacious balconies and extensive views of the South 


5 Devon Coast. Sub-tropical gardens, own dairy in'25 acres. Private road to 
beach. i 
zm H dus BERTHA M. MULES,-M.D., B.S. . . Telephones 
(5o Resident Physicians | ANNE S MULES, MRCS; LR.CP. - | Starcross 59> 


t - - "t ES ^ 


(0 NORTHAMPTON, © =" > 


Teignmouth 289 
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CHISWICK HOUSE. 





A Private Mental Hospital for the 
Treatment ‘and Care of Mental- aud 
Nervous Disordets in- both Sexes. 

: - Now removed to- 
CHISWICK HOUSE, PINNER, . 

- MIDDLESEX - ; 


Telephone; PINNER 234 


A modern country house, 12 miles 


from Marble 


"guinéás - per: weék, inclusive. ` 


ME M 
secluded: ~ grounds. * *Fees from .10" 


under ~ certificate’ ' 
Patients ' received 


Special provision , for.- " Temporary 


DL 
7 
f 


beautiful 


.Cases 


and Voluntary 
for treatment. 


LL 


patients under the new Mental Tréat- 


ment Act. . g 
gem Douglas Macaulay, M.D., D.P.M. . es 
Us x -— 
BARNWOOD~ HOUSE, - 
-. .° GLOUCESTER... . -. 1 


A REGISTERED HOSPITAL for the CARE and 
TREATMENT. of LADIES and GENTLEMEN 
suffering from NERVOUS and MENTAL DIS- 
ORDERS, Within two miles of the’ G.W. Rail- 


way and LM. 


& `S.. Railway’ 


Stations at 


Gloucester, the Hospital is easily accessible by 
rail from London and all:parts of the -United , 
Kingdom. It is beautifully situated at the foot = 
of the Cotswold Hills, and stands in its own 


grounds of over 300 acres. 


Voluntary Patients 


of both sexes are also received for treatment. 
Special accommodation for Lady Voluntary 
Patients is also provided at the MANOR HOUSE, 


which has its own private 


rounds and is en- 


tirely separate from the Main Hospital. 
For particulars as to terms, etc., apply to— 
1 


ART 


UR TOWNSEND, M.D. $ 
Telephone: No. 6207, ‘Barnwood. 


Medical Supt. 


HILL END HOSPITAL 


FOR MENTAL AND NERVOUS DISORDERS 


(20 miles from London) , 

Ladies sumering from all forms of MENTAL 
ILLNESS are received for treatment, on modern - 
lines, as Voluutary, Temporary, or Certified 

"Private Patients at the Hill End ,Hospitak ` 
Convalescent or mild cases can be treated in 
& kn iid ‘country mansion, with extensive 

3 


groun 


Known as 


HIGHFIELD HALL, 


situate about a mile away from the Hospital. 
FEES: TWO TO THREE GUINEAS PER WEEK. 


For further parti 
Supt. W. JT. T. 
. , ST. AL 





culars apply: to the Medical 
KIMBER, LR,C.P, D.P.M., 


BANS, HERTS. 





BAILBROOK HOUSE, 
BATH. 


For sufferers from Nervous and Mental Dis- - 
orders with, or without, certificates, E 
The house is gloriously situated 
rounds of 20 acres with magnificent views of 


fhe City and the Avon Valley. 


Directory, page 2510.) 
-` For terms apply A. GUIRDHAM, AMLA, D.M., 
B.Ch., D.P.M., Resident Physician, 

Telephone: Batheaston 8189. ` 


in wooded 


(See Medicul 





- FENSTANTON, 
CHRISTCHURCH, ROAD, 
STREATHAM HILL, 8.W.2. : 


A Private Home for the Care and Treatment 
of a limited number of Ladies with Mental and 
Nervous Disorders. :Certified, Voluntary, and" 


Temporary Patients received. 
grounds. 


Directory, p. * 2300.) Apply, 
epho 


with 12 acres 


cian. Pe "e: 


of 


Tulse Hil 7181. 


Lurge .Mansion 
(See Medical 
Resident Physi- 


SPRINGFIELD HOUSE, 


. Near BEDFORD. ` (Phone 3417.) 
For Mestal Disorde:s with or without Certificates. 
Hestucnt vhysician : GeDOC W, BOWER, - 
Ordinary Terms: | Five Guineas per week. 
(Including Separate Bedrooms where suitable.) 
Interviews in London by Appointment. 





WYE' HOUSE, BUXTON 


For the treatment. of, Ladies and Gentlemen 


mentally’ afflicted. - 
ceived. Situated 1,200 ft.. above 


Voluntary Boarders re- 


appiy to tbe Resident 


M.D. 


facing S. 14 acres of roande, — 


W. W. HORTON, 


edical Supe 
Nat 


sea-level, 
For terms, 


rintendent, 
. Tel 130. 


D 


` 
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“THE RESIDENTIAL TREATMENT OF 
ALCOHOLISM & DRUG ADDICTION. 


RENDLESHAM HALL 


_ (Postal Address) -WOODBRIDGE, SUFFOLK 














t: Rendlesham Hall which is open to receive 
| ^ patients, is essentially a Sanatorium. Its. 
daily life and routine are that of an ; 
ordinary, comfortable. holiday or health . RENDLESHAM TALL SOUTH VIEW. 

resort, or of a large country house. Each ` 

patient has all the privileges of a guest consistent vu the idee medical treatment. 


Rendlesham Hall has 45 bedrooms, and about 450 acres of gardens and park. It- 


has also a private nine-hole golf course, tennis and croquet lawns, and bowling green. 











Trad, 


Illustrated booklet giving particulars as to terms, etc., can be had on application to the 


RESIDENT MEDICAL SUPERINTENDENT. 
E elegrams and Telephone: WICKHAM ‘MARKET 16. (Toll Cali from London.) 














I . Proprietors: The Norwood Sanatorium, Limited. : 2 
S - 














RUTHIN (CAST! LE, ‘NORTH | WALES 


. In view of the present economic position, the inclusive fees “at Ruthin Castle, formerly from 17 guineas 
a week, have been reduced to from 15 guineas a week. 
The. fee’ include medical attendance, all scientific investigations that may be needed, such as analyses, 
bacteriological cultures, the ordinary x-ray examinations and. electrocardiograph readings ; all treatment 
that may be'prescribed, such as special diets, insulin, artificial sunlight, electrical treatment, baths, massage, 
“nursing; medicines or vaccines, board, and lodging. 
The only extra charge is that for a complete alimentary x-ray “examination, or ir x-ray therapy. 
; All the usual forms of treatment are given at Ruthin Castle. The climate is mild. The annual rainfall is 
30.5 inches, that is, less than the average for Erigland. There is central heating throughout. Should the accom- 
moo in the Oastle not prove sufficient, comfortable rooms can be obtained near by for those undergoing 
ireatmen 


Address—The Secretary, Ruthin Castle, North Wales. Telegrams: Castle, Ruthin. Telephone: Ruthin 66. 











WOODSIDE’ HOSPITAL 


WOODSIDE AVENUE, MUSWELI- HILL, LONDON, N.10 
President: THE RT. HON, THE EARL OF ATHLONE, K.G., P.C. 
Fully equipped with every modern appliance for the diagnosis and treatment of 


FUNCTIONAL NERVOUS DISORDERS 


Private UN Broad Verandahs, Physiotherapy and Psychotherapy. X-ray and Dental Departments, Laboratories for 
investigation and research. Fo: terms and particulars apply to the Physician in charge at the hospital. "Phone: Tudor 4211. 


CALDECOTE HALL FUNCTIONAL NERVOUS DISORDERS 

































NUNEATON ` ` 2 Including Alcoholism and other Addictions 
- (Certifiable cases are not received) ^ i ` 
WA RWI C KSHIR E This beautiful mansion situated in the heart of.the country (less than two hours 
* 2 from London by L.M.S.R.} and surrounded by charming pledsure grounds in which 
CPhone: Nuneaton 241) games and outdoor occupational therapy are available is devoted to the treatment 


is of Functional Nervous Disorders by psychotherapeutic and ancillary methods, 
Illustrated brochure and particulars obtainable from A. E. CARVER, M.D., D.P.M., Resident Medical Superintendent. 
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Telegrams: ^ Allevlated, London." ^ 


- PECKHAM: “HOUSE, 112, Peckham : -Road, London; C lp. Xen 


Telephone: 


Rodney 4741-4742. 2 


The above House, which was established in 1826, is an Institution for the care and treatment of persons suffering 


from mental diseases and nervous disorders. 


provided as required,- 
dances, and indoor amusements.held.throughout the year. 


Certified voluntary and temporary patients are received. 
' houses for treatment and accommodation of -special cases adjoin the Institution. 
Court, near Dover, ¢o which- patients may be sent for: treatment or on holiday. 
Patients cam avail . themselves of a course of physical drill. 
Terms from £3 3s. per week. 
Illustrated prospectus dnd further ‘particulars. can be obtained from the MEDICAL SUPERINTENDENT. 


Separate 
There is a seaside branch, Kearsney 
Motor and carriage exercise is 
Tennis Courts. Entertainments, 


" 








THE OLD MANOR. ž > 
^  SALĪSBURY - 


Extensive grounda; , Detached Villas. Chapel. 
CONVALESCENT. HOME 
at -BOURNEMOUTH 


A. Private, Hospital for the Care and 
Treatment of those.of both:sexes suffering 


from "MEN TAL- DISORDERS. 


Garden and. dairy: produce from. own.farm.- 


D Terms. very moderate, 


. Detached: Villas standing in 12 acres of ornamental. .gtounds,, with tennis courts, etc., which 
Voluntary, Temporary or Certified Patients: may visit, by: arrangement, for long or short periods. 


Illustrated Brochure | on application: to the Medical Superintendent,. The Old Manor, ‘Salisbury, 


Telephone 51 








CAMBERWELL HOUSE, 33, Peckham. Road, London, S.E.5. 


à Telegrams : 
. * PSYOROLIA, LONDON.'"* 


of grounds. 


FOR. THE TREATMENT OF MENTAL’ DISORDERS- : .. | pop Eti. 
Also completely detached Villas for- mild: ‘cases, with private suits if desired, Voluntary patients received. Twenty acres 
Hard nd „Grass Tennis» Courts, Putting Greens, Bowls, Croquet, Squash Rackets, and’ all indoor amusements, 


including Wireless and other Concerts. - ‘Occupational Therapy, Callisthenics, and Dancing Classes, X-ray and Actino-therapy, 


Prolonged Immersion: Baths, Operating. Theatre. 


Pathological Laboratory, ‘Dental Surgery, and Ophthalmic Dept. 


Chapel. 


Senior Physician: Dr. HunERT James N ORMAN, assisted by three Medical Officers, also resident and visiting Consultants. 
An illustrated Prospectus giving fees, which are strictly moderate, may be obtained upon application to the Secretary. 
The Convalescent Branch is HOVE VILLA, BRIGHTON, and is 200 feet above sea-level. 











p^ CHEADLE ROYAL HOSPITAL, 


CHEADLE, CHESHIRE. ` 


This REGISTERED HOSPITAL, with a SEASIDE BRANCH at Colwyn Bay, N. Wales, is for the treatment and 'eare of those of the Upper 


and Middle Classes suffering from MENTAL and NERVOUS DISEAS. 


ES. 
The Hospital is governed by a Committee, appointed by the TRUSTEES of the Manchester Royal Infirmary. 
as. 


In addition to the Main Building there are separate: vil Extensive grounds.. 
and^a court for badminton, There are also wireless installations, 
VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS received. 


Hard and grass tennis courts, cricket and croquet grounds, 
Golf may be had within easy distance. 


Occupational therapy. 


The Hospital is nine miles from Manchester, 50 minutes by rail from Liverpool and 34 hours from London 
For terms and further particulars apply- fo ihe Medical Superintendent, who may be seen in Manchester by “APPOINTMENT. 


Telephone: GATLEY 2231 (3 lines). 











.EVERSFIELD CHEST HOSPITAL . S7"te6xanps.ow-sea - 


SUSSEX 

Established in 1884 for the treatment of Pulmonary Tuberculosis, , 100 ‘Beds. Beautifully 
situated on the cliff at the western end of the Marina, about 115 ft. above the level of the 
sea. Has a direct southern aspect; and whilst deriving all the.advantnges of the well-known 
mildness of this part of the South Coast, its elevated position ensures freedom from close 
heat. Tho. two natural factors—sunshine and sea nir—are thus “abundantly 
tion to the normal method of “ open-air treatment," the special modern 
ficial -Pneumothorax (X-ray controlled), 


secured. In addi- 
orms—such as Árli- 
Phrenic Evulsion, and Gold Therapy—are employed in 
.guitable cases. Res, Med. Supt.: V. 7, GEORGE VAUGHAN, M;D., B:Cb,, Eo DuC DBDNR Univ.).- 
How, Consulting. Physician: G. M.D. (Oxon.), T. R.O.P., Hon.. Gonsulling Surgeons : 
G. GARRARD, M.R.C.S., L.R.C.P..; J.. MARTIN, LB. B.S., F-2.0.8., LR.O.P.  Conagulting 
Laryngologist : G. 1I. HOWELLS, FROS., M.B., BS. For particulars, apply: to, the Secretary. 


The MAUDSLEY HOSPITAL 
DENMARK HILL, S.E.5.. >f 


Telephone: RODNEY 2101. 

A CLINIO instituted by the London County 
Council for treatment of Nervous and Curable: 
Mental Disorder. Voluntary patients only: 
"New. Out tients—MEN : Mond d Th ‘Appl Dr. Langdon-D 

ew urga ients—MEN : Mondays an urs- to Dr. Langdon-Down. 
days, 2 pm Women: Tuesdays and Fridays, PP'y to, d i 
2 p.m. SHYLDREN : Mondays and Fridays, 10 s 
a.m. In-patients: (a) 235 beds on sexes) in-|" 
wards or separaté rooms, including 35 beds in 
&' ward of King's College Hospital, which ig in 
use ag a temporary annexe of the Maudsle 
Hospital ; e» lS.private rooms (for ladies), 
with special &itting rooms, garden, and dietary. 
TERMS: £5 a week, but in case of patients 
with a legal settlement in the County of London 
a less sum may be charged according. to means, 

Terms include (with rare exceptions) all forms 
of treatment, for which theré are ‘exceptional 
facilities as there is a staff of Consultant pecial- 
ists, and the Central Laboratory: of London 
County Mental Hospitals is attached to the 
hospital Inquiries of EDWARD MAPOTHER, 
M.D., F.R.C.P., F.R.C.8., Medical Superintendent. 


HEIGHAM HALL, NORWICH 


A PRIVATE MENTAL HOME situated in 11 
acres of well-wooded grounds. For Ladies and’ 
Gentlemen suffering from Nervous or Mental 
Illness, "Voluntary Patients, Temporary 
Patients, and Patients under Certificates are 
admitted for Treatment, Fees :- from:4 guineas 
& weck upwards, according to requirements, A i 
few vacancies.exist for Ladies and. Gentlemen * DARTFORD, KENT. 
at- reduced fees on. the recohiimendatiom ofthe -~ - "Ladies: and, gentlemen- received for treatment 
Patient's own. .Physieian.:-Apply,.tó: Dr: J-A; | under ‘certificates, and“ without cértification, “us 
SMALL. Telephone: 80 Norwich. either VOLUNTARY or TEMPORARY PATIENTS, 

Telegrams * Small 80 Norwich. at a weekly fee of TWO GUINEAS and upwards. 


NORMANSFIELD . 
For Mental Defectives of eithersex. 
Under private management. 


Normansfield, Teddington. 


STRETTON HOUSE, 
. Church Stretton, Shropshire, - 

A PRIVATE HOME for the treatment of 
Gentlemen suffering from Mental or Nervous 
Uliess, -including the allied disorders of 
Alcoholism. and the Drug Habit. AN types of 
early, Mental and Nervous cases are received 
TE without certificates ns Voluntary Patiénts under 
the "provisions: of the Mental Treatment. Act, 
, 1990, Bracing’ Ihll-country.. See Medicat 
Directory, p.- 2 16.—Apply to Medical Super- 
intendent. ‘Phone: 10 P.O, Church Stretton. 


nt 
Tel, and Telegrams: “Haynes Brentwood 46.” 


‘Littleton Hall, Brentwood, Essex 


Large grounds. 400 ft. above sea. JTOME for 
ladies Mentally afflicted. Voluntary Boarders 
received.. ‘Station: Brentwood and_Shenfield 1 
mile. Liverp’] St. 26 min. Apply, Dr. HAYNES. 








- P . ^ 
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| CITY .OF LONDON MENTAL HOSPITAL, _ 


| TYKEFORD ABBEY, NEWPORT PAGNELL, BUCKS.. 


FUNCTIONAL NERVOUS DISORDERS, MEDICAL and 
CONVALESCENT CASES. 


The Home is a Mansion of Historical interest, 
standing in “15 acres of garden and grounds; 
and ís situated 14 miles from Northampton, 
and 12 miles from Bedford on the main London 
to Northampton Road, fifty miles from London.. 
. Both sexes are accommodated. Psychos 
thera peubts Treatment.. is used extensively in 
suitable cases. Radiant Heat, X-ray, and Ultra- 
violet Light: 'Diathermy and Foam Baths, 
Biliardi; tennis, etc. 

Appl E Dr. D: E,'M. DOUGLAS-MORRIS. 
Telephone: Newport Pagnell 121. te 


-THE GRANGE, 
neár ROTHERHAM. 


A HOUSE Licensed for the reception of a 
limited number of Ladies suffering from Nervous 
and Mental disorders, Both certified and volun- 
" tary patients received, Approved for temporary 

* Patients. This is. $ large country house, wit 
beautiful grounds and park, five miles from 
Shefleld, Tel No. 40030 Ecclesfleld. Res.- 
Phys.: GrnsERT E. MOULD, L.R.C.P., M.R.C.S. 
Station : Grange Lane, L. & N.E. Rly. . 


HOME FOR EPILEPTICS 
MAGHULL (near LIVERPOOL). 
- Chairman ; or oe G. p? ffin-Tay. ior, 





FARMING and OPEN:AIR OCCUPATION for PATIENT. 5 
' A few vacancieé.in Ist and Znd Class Houses, 
FEES: 1st Class (men: only) from £3 p.w. up- 
_ wards. 2nd Class (men and: women) $2/- p.w. 
For further particulars apply : 

C. EDGAR GRISEWOOD, Secretary, 

20, Exchange Street East, Liverpool. 


BOURNEMOUTH PRIVATE 
CONVALESCENT HOME | 
TREGONWELL ROAD, WEST CLIFF 


A PRIVATE HOME with lovely garden 
and near the sea: 34 gns; to 6 gns. inclusive 
(the latter with private, bathroom): Resident 
Nurse. Central heating, “had h. and ein “all 
róoms,—-Further- partiulats from the “Sistde-ine 
charge. 
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RHEUMATISM - 


" The patients at the Buxton Clinic are under the care of 
Medical men with specialised knowledge. of Rheumatism. 


The comfort of patients is under the Superin| cadence of : 
a highly trained Matron. 


ADVANTAGES OF WINTER TREATMENT 


Treatment during the winter months is special'y ‘recom- ` 
mended and the Clinic is equipped with an up-to-date 
cheating apparatus ensuring a warm, even temperature in 
all weathers. i ; 


Residents at the Clinic have the unique advantage of ` 
direct internal communication with ‘the Thermal Baths. 


i 


= TERMS - (inclusive of Board-Residence, Treatment, ‘and 

Medical Services): s . ^ per week 

"A ; 4-Bedded rooms £4 4 .0 
Şi ] 2-Bedded rooms £4 14 6 
x i “Single rooms — -£5 5 0 and : An 
; l i ] i £6 6 0: 


A few Bed-sitting rooms are available. 


` "PLEASE WRITE FOR FULL PARTICULARS to The Secretary, The Buxton 
` el Clinic Ltd., The Crescent, Buxton, 


` 


° Derbyshire. 





NE 


Telegrams: -Rhuclin, Buxton. Telephone: Buxton 616. Y 
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At Harrogate a wide range of. Sulphur 
waters, strong and mild, and of Iron waters, 


HARROGATE 
both saline iron and pure chalybeate, is available 


* 
: i for dealing with the large group of disorders 
T he S P A $ amenable to Spa'treatment.. -The Harrogate 
: Royal Baths, are well equipped. with modern 
in a methods of Balneotherapy and Physiotherapy, 


; . i efficiently administered by trained: attendants. 
Holiday | . 











The building ranks as one of the finest Spa - 
establishments in. Europe. Abundant facilities 


^ * " 
E nvironment for recreation and mental relaxation. 
i : DIET Arrangements. are now in operation 


ss $ whereby prescribed diets for Spa 

Specialises in the Treatment of— patients can be obtained at hotels and boarding 

Disorders of the Liver—congestion, | ` ‘houses without extra charge. : 

cirrhosis, jaundice, cholecystitis, chole- " Members of the Medical Profession are inyited to avail 

lithiasis, and . tropical liver. Also in . themselves of complimentary and reduced ‘price facilities - 

Diseases of the Skin—eczema, psoriasis, : for‘the Cure, Accommodation and Amusements. 

the coccal infections of the skin, etc. Pullman and Fast Restaurant Car Trains daily from King’s Cross 

Oth , f table f H ! : Station, London. Penny-a-mile "Monthly Return” Tickets 
er types of cases sula Ne. TOF. arrogate any day, any train, from anywhere; First-class 50% more, 

treatment are:~The Chronic Rheumatic: i 

. Diseases—Arthritis, Fibrositis, Neuritis; itd y . 

Gout,- Hyperpiesis, Mucous Colitis, Full details from- 


Functional Disorders of the Heart ; 
Pelvic Disorders of Women, Con- 1s J. C. Broome, Spa Manager, 


valescence from acute’ illness. i; n HARROGATE (15) 


GRANBY HOTEL “HARROGATE 
COMFORT AND CALM ; JNO MUSIC, NO DANCING 
Finest English Catering to Prescribed Diets 


200 :ROOMS. FACING STRAY. FULLY LICENSED. PRIVATE SUITES.. Tariff from, RESIDENT MANAGING DIRECTOR: 


MONIS -LINFORD SANATORIUM, ; 
' > RINGWOOD, NEW, FOREST, HANTS. , : 


` 










































For the treatment of Tuberculosis. Radiators and Electric Light throughout. Hot. and cold water and shower 
bath in nearly all rooms. Powerful X-ray Plant. Ultra-violet Rays. Full Nursing Staff. All forms of treatment 
available: Farm of 120 acres, including 40 acres of wood. Herd of Tuberculin-tested Guernsey cows kept. Resident ` 
Physicians —Brna de W. Snowden, M.D., B.Ch.(Cantab.), A. G. E. Wilcock, M.R.C.S., L.R.C.P. 

Terms: -from Seven Guineas weekly. ' ' 


THE COTSWOLD SANATORIUM 


First opened in-1898 and -rebuilt in 1925. ‘On the Cotswold Hills, seven miles from Cheltenham, for the treatment 
of Pulmonary and all other forms of Tuberculosis, ` Aspect 8.8.W., sheltered from North and East, elevation’ 800 feet. 
Pure bracing air. Special Treatment by artificial Pneumothorax. (X-ray controlled), Tuberculins and Ultra-violet 
Rays is available, when necessary, without extra, charge. X-ray plant. Fully equipped Dental Department. 
Electric light. Radiators, hof and cold basins, and Wireless in all rooms. DES a date main drainage. 

- Full day and night Nursing Staff, Terms 5 gns, to 74 gns. a week inclusive, 
“Med, Supt.: GEOFFREY A. HOFFMAN, B.A., M.B., T.O.Dub.. assist, Phys.: MARGARET A. HARRISON, Sint B.S.Lond. Pathologist: EDGAR N. 


* DAVEY, M.B., B.Ch. Consult. Laryngologist : CASSIDY DE W. GIBB, FER.C.S.Edin. Consulting Dental 'Surg.: GEORGE V. SAUNDERS, L.D.S., , 
R.C.8.Lond. Apply, Secretary, The Cotswold Sanatorium, Cranham, Gloucester. Tel.: 81 and 82 WrrcoMBE. 'Grams: " HOFFMAN, BIRDLIP.” 2 


THE  CORNISH RIVIERA SANATORIUM 


" y ROSEHILL; PENZANCE 
j For the treatment of patients suffering from tüberculosis ; 
The Sanatorium stands in its own grounds, of 13 acres of garden, lawn, and woodland, and is well sheltered from cold 
winds. The climate is particularly suitable for patients seeking mild winter conditions. _ All forms of treatment 
available. Electric light, central „heating, wireless. 
MED. SUPT.: Francis Chown; M.B.Lond., D.P.H. 
Prospectus on application to THE MATRON, THE CORNISH RIVIERA SANATORIUM, ROSEHILL, PENZANCE. . 
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The MUNDESLEY SANAT ORIUM | 


"The new central building 
makes the Mundesley Sana- 
torium the -best equipped 
building in England for the 
cure of Tuberculosis. . All 
the bedrooms have hot and 
cold running water, electric 


light, and wireless head- 
phones. The new public 
rooms are spacious and’ 
comfortable. ! 


BSSBAPRAHARSBADANPRSASARSRSASESRPSUN, 


aeassastuuusuansesuenherceqondsaunmaunsemedunaan 


MURTLE . DEESIDE 


o ——ÓÁ— — 


- , Resident Physicians: nm 
S. VERE PEARSON, 
` M.D.(Càntab.), M.R.C.P.(Lond.) - , 


E. C.. WYNNE-EDWARDS,, 
M.B.(Cantab.), F.R.C.S.(Edin.). 


GEORGE H. DAY, 
M.D.(Cantab.). 





For all information apply? 
THE SANATORIUM, MUNDESLEY, 
NORFOLK. H 
Mundesley 94 and 96. 
(2 lines.) à 


Telephone : 


-The buildings face S.S.W. 
and are sheltered from the 
.sea by a pine-clad ridge. 
The sunshine record and dry 
air complete a perfect site. 
‘The medical equipment is of 
the latest-kind, and there is 
a: day and night nursing 
staff. ; i 


tsazestaseTtesóAsoesazosesaeEdaeouauesr 


TERMS FROM 7 GUINEAS WEEKLY. 


TOR-NA-DEE SANATORIUM 


- ABERDEENSHIRE 


FOR THE PANOS AND TREATMENT OF ALL FORMS OF TUBERCULOSIS 


Managing Director: 


Southern aspect. Low rainfall. 


Pure bracing air. 


Sheltered. grounds. 
moderi equipment for diagnosis and treatment, including operating theatre. 


DAVID LAWSON, M.D., F.R.S.E. 


Beautiful surroundings. All 
No extra charge for. X Rays, 


Artificial Pneumothorax, Ultra-Violet Light, or other special treatment. z 


- Day and Night, Nursing Staff. Al bedrooms have central heating, electric light, hot and cold running 


water, and wireless (headphones). 


Comíortable and airy public rooms. 


Medical Superintendent: J. M. JOHNSTON, M.B., M.R.C.8.; D.P.H. For terms and prospectus apiy to ` 


the Secr etary. 7 


Telephone: CULTS 107. 



















Full range of Hydropathlo Treatments in Unrivalled 
suites ‘of Haths— Turkish and Hussiun-baths Aix nnd 
Viehy Douches, Massage, Plombieres Treatment, Studa 
Chair, Eleetrio Installation for Baths and other 
Medical Purposes, Dowalng Badint Heat, Infra-red , 
Light Artificial Sunlight. D'Arsonval High Frequency, 
Dinthermy. Nauheim Baths, pless Foam Baths ete. 
“Certified ” Milk from own farm, Lurge Winter Gardon. 
Orchestra, Special provision for invalids, Night Attend- 
ance. Over’ 60 trained Male and Female’ Nurses, 
Masseurs, Attendants, ete. 


Terms 13/- to 18/6 per day inclusive board. 
Illustrated Prospectus M.J. on request. 
Resident Physicians G, C, R, HARBINSON, M.B., 
B.Ch., B.A.0.(R.U.L); R. MacLELLAND, M.D., C.M. 
"Phone: No. 17. 'Grams : Smedleys, Matlock. 



































EPILEPSY. 


Attendance at school is a necessary 
part of the satisfactory treatment of 
Epilepsy in Children. 


COLTHURST HOUSE SCHOOL 


meets all the requirements of children 
of middle-class parentage. Extensions 
made necessary by the success of the 
school have created several vacancies. 
"Only bright and intelligent boys and 
zirls are eligible for admission. - 
Apply to the Director, Colthurst 
House School, Warford, Alderley Edge. ` 








NERVOUS, MILD MENTAL, EPILEPTICS. 


Private HOME." Limited number Ladies and 
Gentlemen. Every, comfort. Home life. 
Jenerous diet., Own produce. Skilled nursing. 
Doctors’ and patients’ recommendations. Teyn- 
iam ‘Court, Teynham, Kent. Teynham 51. 





OCTOR, HAVING LARGE HOUSE AND 

garden near London, would take in male 
r female NERVE PATIENT, or INVALID, or 
JHYILD. — Address, No. _ 6012, B.M.A. Tlouse, 
tavistock Square, WC 


KING'S-COLLEGE HOSPITAL 
MEDICAL SCHOOL 
(UNIVERSITY OF LONDUN), 

' DENMARK HILL, S.E.5. 

OPENING OF THE WINTER SESSION. 


INTENSIVE POST-GRADUATE COURSE on 
Saturday, October Sth, and Sunday, Uctober otn. 


The PAST AND PRESENT STUDENTS’ 
DINNER, at which Sir CHARLTON BRISCOE, Bt., 
will preside, will be held on Saturday, Uctoher 
Sth, at 7.50 for 8 p.m, at the May Fair, Motel, 
Berkeley , Street, W.1. The Dinner Secretaries 


are Mr. TERENCE  ÜAWTHORNE and Dr. 
-MACDONALD CRITCHLEY. ' 
On Thursday, .October 10th at 4.50 .p.m., 


the Inaugural Lecture will be, given by Professor 
G. F. SML, M.D., LL.D., F.H.C. 
J. A. DRAKE, MD., PROD, D.P.H., Dean: 


POST-GRADUATE COURSE FOR SHIP SURGEONS 


- Fhe Seamen’s Hospital Society announces 
that during the three weeks, November 4th to 
23rd, 1935, there will be held a ‘Course com- 
bining instruction in CLINICAL SUBJECTS 
and SHIP’S. HYGIENE, for which the fee will’ 
be £6 6s. 

The Course wlll be held at the Seamen's 
Hospital, Greenwich, S.E.10, and at the London 
School of Jlygiene and ‘Tropical Medieine, 
Keppel Street, W.C.1. 

Applications should be sent on or before 
October 14th, to the Secretary, Seamen’s Hos- 
pital, Greenwich, : S.E.10, from whom further 
particulars. can be obtained. 


i 











MEDICAL CORRESPONDENCE| 
. COLLEGE, 


19, Welbeck Street, London, W.L 


M.D. THESIS: 





All Universities. 
Skilled coaching, guidance, and 
advice, by specialist tutors. 


Recent successes include Gold 
Medals at M.D. Edinburgh, and at 
M D. Belfast, and many “ High 
Commendations " and “ Commen- 
dations " at-these and other Uni- 
versities. 


Write for freé booklet “How to Write a 
Thesis for the" M.D. degree.” 





M.D;- LONDON 
Courses by skilled tutors for each 
branch of the M.D: London. ' 


Oral, clinical, and practical work 
arranged. 


Special courses, postal, oral, and 





clinical, for all higher medical 
examinations, M R C.P. London, 
Edinburgh, F R.F.P.S. Glasgow. 


Many successes. 2 


Write for free booklet, 
M D. London,” 


“Guide to the 
tu the "Secretary. Medical 


Kind College, 19, Welbeck Street, 
London, W.. 
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October 7th. ‘Two weeks’ Clinical Gourse for Part II commences on October 21st. : 
The latter course | includes Peroral Endoscopy and Pathology Bacteriology 


Classes. 


Full syllabus of these courses and of the routine cliyical teaching may be obtained from 
J, D. McLAGGAN, Esq, M.A., F.R.C.S, Dean, 


GRAY'S INN ROAD, W.C.1 


i POST-GRADUATION .SCHOOL 


CENTRAL LONDON THROAT, NOSE & EAR HOSPITAL 


Two weeks’ Course in Anatomy and Physiology for Part I commences on 














POST-GRADUATE COURSES 


Open only to Members of tlie Fellowship 
of Medicine. Annual Subscription £1 Is. 


MEDICINE AND SURGERY (Westminster Hosp., all day, Sept. 18th to.28th, men only); CHEST DISEASES (Brompton Hosp., all 
day, Sept. 23rd to 28th); PROCTOLOGY (Gordon Hosp., all day, Sept. 30th to Oct. 5th); OPHTHALMOLOGY WEEK-END (Royal 
Westminster Ophthalmic Hosp., all day Sat. and Sun., Sept. 28th and 29th); DERMATOLOGY (St. John's Hosp., afternoons, Sept. 30th 
to Oct. 31st); CARDIOLOGY (National Heart Hosp., all day, Oct. 7th to 18th; X-RAY INTERPRETATION (Medical Society, 5 p.m., 
Sept. 30th to Oct. 4th); PRIMARY F.R.C.S. EVENING COURSE (Infants Hosp., 8 p.m., Oct. 7th to Nov. 29th). 


Apply-FELLOWSHIP OF MEDICINE, 1, Wimpole Street, London, W.1. (Langham 4266) 





Post-Graduate Teaching, West London Hospital. 


Continuous Clinical Instruction daily from 10: a.m. to 4 p.m.-Post-Graduates may enrol at any time for any period from 1 week 

to.3 months.—Special facilities for " Study Leave," and for those wishing to take a course under the " Grant-aided Scheme-for 

Post-Graduate Study by Insurance Practitioners."—Anaesthetic Courses.—Clinical Assistantships.-Annual. Membership Tickets at 
. Special Terms available for General Practitioners who wish to attend the Hospital Practice at irregular intervals. 


Prospectus from the DEAN, West London Hospital, Hammersmith, W.6. 














Residential Courses, for 


CITY OF LONDON MATERNITY HOSPITAL 


CITY ROAD, EC.1 


The Hospital offers valuable facilities to Qualified Practitioners and 
Medical Students, by means of its Four weeks’ and Two weeks’ 
observing Obstetrical Complications and 
conducting Labours. Nearly 2,000: patients annually. 


RALPH B. CANNINGS, Secretary. 








STAMMERING SPEECH DEFECTS. 


BEIHNKE METIIOD, Estab, 1880, Cases, non- 
resident, treated nt 39, Earl's.Court Square, 
S.W.5, and in residence, in the Summer holi- 
days, at Miss BEHNKE'S house-on the Chilterns, 


“Preeminent suecers mn the education and trentmen 
ci stammenng and other speech defects,” =" Times,” 

“Thoroughly physiological principlos,”—~ Lancet.” 

"The method 15 scientifically correct and perfectiy 


effective.” —" Guy's Hospital Gazette. 


STAMMERING, CLEFT PALATE-SPEECH, LISPING. 3/9 
of Miss DEHNKE, 39. Earl’s Court Sq. S.W.B. 


MASTERY OF MIDWIFERY. 


Examinations for the Diploma of the Mastery 
of Midwifery of the Society of Apothecaries of 
London will be held twice yearly, beginning on 
the third Mondays ın May and November. 

For regulations, apply to the Registrar of the 
Society, Wator Lane, 0.0.4. k 


Preliminary Examinations. 


The COLLEGE OF PRECEPTORS holds Pre- 
liminary Examinations for Medical and Dental 
Students in London and a£ Provincial Centres 
in March, June, September, and December. For 
Regulations, apply to' the Secretary, College of 
Vreceptors, Bloomsbury Square, London, W.C.1. 











DIPLOMA IN PUBLIC HEALTH : 
The Royal Institute of Public Health 


The Course of Instruction can be com- 


menced at any time. Provision is made 


for students who can give either whole 


or part-time to the work. ` 
A prospectus ond further particulars 
ean be obtained from ihe Secretary. 
Telephone: Terminus 4788—6206. 
23, Queen Square (and Guilford Street), 
$ London, W.C.1. 





. F.R.C.S.(Edin.). 
POSTAL and ORAL COURSES. 


Oral Prep. Course for next Exam. will com- 
mence shortly. Course includes demonstrntions 
of Museum (Surg., Path.) Specimens and Ana- 
tomical Dissections. Postal Tuition or “Reading 
Courses" of any time. Further paries 
H. C. ORRIN, F.R.C.8., Surgeons’, Wall, Edinb'gh. 


PHYSIOLOGY. . 
Special TUITION in PHYSIOLOGY, B10- 
CHEMISTRY, and HISTOLOGY given for 
Primary F.R.C.8, and all qualifying exam- 
R. DRYDEN, 55, Beaumont St., 
Welbeck 7280. - 


inations,—Mr. 
W.1i. 


, 





M.D. THESIS 


(Camb., Edim., Glas. Durham, &c.) — 
SKILLED COACHING, GUIDANCE, and ADVICE 
from Special Tutors, in conformity with 
the Regulations of the various Universitics. 

Apply for particulars and free booklet 
“Hints on Writing a Thesis for the M.D. 


Medical 


Degree,” to the 
Welbeck 


Correspondence College, 
Street, London, W.1. 


SECRETARY, 
19, 





LIVERPOOL SCHOOL OF 
TROPICAL MEDICINE. 


(UNIVERSITY OF LIVERPOOL.) 
COURSES OF INSTRUCTION dasting about 
three months) for the Diploma in Tropical 
Medicine commence on October ist, 1935, and- 
January "7th, 1956, and for the Diploma in 
Tropical Hygiene on January 9th and April 
25rd, 1956. (Candidates for the D.T.. must 
possess the D.T.M. of this University.) 
For particulars apply to. the Laboratory 
Secretary, School of Tropical Medicine, Pew- 
broke Place, Liverpool, 5. 


UNIVERSITY OF LONDON 


Applications are invited for the WILLIAM 
JULIUS MICKLE FELLOWSHIP which is of 
the value of at least £200, and is awarded by 
ihe Senate to the man or woman who, being 
resident in London and a graduate of the Uni- 
versity; has in the opinion of the, Senate done 
most to advance Medical Art or Science within 
the preceding five years. Applications must be’ 
made before October Ist. Further particulars - 


' can be obtained from the Academic Registrar, 


University of London, South Kensington, S.W.7. 
July 4th, 1956. v 


^ SEPT. 14,1935] ^5 c 
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- ^^ UNIVERSITY 
EXAMINATION 


POSTAL ~ 


INSTITUTION 


17, RED LION SQ., LONDON, W.C.1 
1 fe 


(FOUNDED IN 1882.  . ^ 


a ! 
Principal: Mr. E. S. WEYMOUTH, M.A.(Lond.). 
“ POSTAL OR ORAL PREPARATION FOR ALL 


MEDICAL EXAMINATIONS. 


SOME SUCCESSES: 





. THE BRETISH ‘MEDICAL’ JOURNAL: ^^ | ot T 
BOROUGH ` OF 
* PUBLIC ‘ASSISTANCE COMMITTEE. 


B ES 


(COUNTY : BRIGHTON. 
\ 


“LONDON SCHOOL ‘OF 
HYGIENE: AND . TROPICAL 
^ t . Services of a 


, MEDICINE. MEDICAL OFFICER, at the: Poor Law Institu- 


g ! n. C] &on > m 

‘(UNIVERSITY OF LONDON) E: Candidate& must single men and be regis- 
Incorporating the Hoss Institute. 3 tered Medical Practitioners. Preference will be 
som — : given to those holding the F.R.C.8. Degree or 
who produce evidence of having had Practical 
Surgical experience in a recognised Hospital, 
as the appointment is primarily for Surgical 
work, alt st not entirely so, 

The appointment is for one year only, but 
.the person appointed will be eligible for further 





DIPLOMA IN TROPICAL MEDICINE 
AND HYGIENE (Eng.) - 


Dates, of the Courses, 1935-6. ` 
(Each part can be taken independently, but not 


concurrently.) appointment from year to year. 
SECTION A (CLINIOAL AND LABORATORY alary £400 per annum, together with resi- 
NS'TRUOTION). 2 dential allowances, valued for the purposes of 


October 1st—December 20th, 1936. 


Superannuation a 
y January 6th—March 27th, 1956, 


£150 per annum. Regi- 
dential accommodation is eed. i 


April 6th—June 26th, 1956. The Council of the County Borough of 
M.D.(Lond.), 190134 (9 Gold 390 SECTION B (TroproaL HYGIENE). Brighton have adopted the Memorandum of 
` Medallists durin 1913-34) January 20th—March 20th, 1936. ` ; Agreement as to the salaries of whole-time 


M.S.(Lond.), 1901-54 Qneluding | 
4 Gold Medallists) 


M.B., B.S.(Lond.), Pinal 1918-54 236 


(Completed Exam.) 


23 April 20th—June 19th, 1936. 


Public Health Medical Officers. 

The post is designated under the' Local 
Government and “Other Officers Superannuation 
Act, 1922, subject to any rights the appointed 


FEES (inclusive) : 
Section A, £25; Section B, £15. 





: ] c eaters Y candidate may possess under the ,Poor Law 
F.RCS.(Eng.), Primary 164 DIPLOMA IN PSYCHOLOGY omoare Superannuation Act, 1896. 

19.34, Final 166 (INDUSTRIAL) HF orms of application, conditions of appoint- 

i ment, and hst of duties may be obtained from 

M.R.C.P.(Lond.), 1919-34 238 Special courses of study by arrangement, . the poene Assistance Officer. which forms, duly 

a ed up, ad accompanied by copies of testi- 

: D.P.H. (Various) 1906-34. 331 DIPLOMA IN PUBLIC HEALTH monials, and a description of the diplomas, 

xd (Completed Exam.) ES Course of Study (whole-time; nine months) | Certificates. of degrees, licences, and other in- 

F.R.C.S.(Edin.), 1918-54 . 59 commencing on September SOth. Inelusive:tee, | struments "held by the «candidates, must be 


M.R.C.S., L.R.C.P. Final 1919-34 532 


` (Completed Exam.) 
Various. ‘By. Thesis. 


- Successes, 


M.D. 


Preparation for the above, also forj Medical 
Preliminary, and all examinations leading up 
to M.R.C.S., L.R.C.P., or M.B. of various Uni” |. 
M.R.C.P.(Edin.)," DPM., ' 
D.0.M.S., D.T.M. & IL, D.L.O., D.G.0., D.M.R.E., 


versities, also for 
M.M.S.A., L.M.S.S.A., etc. Many successes, 
ORAL CLASSES, . : 


- ALR.C.P., M.D.; Primary and nn mw 
B. B.S,” 
L.R.C.P: | Museum and Microscope 


F.R.C:S.(Edin.), also Final M 
M.R.C.8., 
Work. Also Private Tuition. 


—MEDICAL "PROSPECTUS  (48pp.) 


CONTENTS : The method and the cost of enter- 
ing the Médical Profession, Particulars of ail, 
Medical, Examinations. Postal Courses, and Oral 
Suggestions for the gher Medical 
Examinations; Suggestions for the Higher Snr- 
gical Examinations. Buggestiona for the Special 

tefresher Courses. Open- 


Classes. 


Diploma Examinations. 
ings for Women. Hints for writing theses, 


Medical Prospectus gratis along with list of 
Tutors, etc., on application to the Principal, 
Mr. E. S. WEYMOUTH, M.A., 17, Red Lion Sq., 
London, W.C.1.-- (Telephone:- HOLBORN 6313.) 





CLAPHAM MATERNITY HOSPITAL, LONDON, S.W.4 
Midwifery Training (Women Students). Also 
i 


x months’ £16 16s, 


Maternity Nursing. 
£10 10s. monthly 


graduates welcomed. 
eluding board). 
(October).—Secretary. N 


qp 





GENERAL 
HOVE, SUSSEX. 





Applications are invited. for the post of 


RESIDENT MEDICAL “OFFICER | (Male). 

appointment 1s for six months. 
Salary £150 

dence, and laundry... 


The Hospital is in the course of "extension 


to 50, beds, and has excellent opportunity for 
surgical experience ‘and for acq Ing know- 
here are a 


ledge of radium treatment. 

number of Special Departments, 5 
Applications, stating age, nationdlity, 

perience, and qualifications, together 





[Y VELINA. HOSPITAL FOR SICK CHILDREN, 


- Soutliwark, -S.E.1. 


Applications are ‘invited for the post of |.more than three testimonials, given specially 
HOUSE -PHYSICIAN (Male) for ‘six months 
from October 12th. (first two months in the 
Casualty and Out-patient Department). - Salary AIL 
at the rate of .£120 per annum, with board- 


and residence. f . 
Applications, stating age, experience, 


qualifications, accompanied by copies-of three 
testimonials, to be sent to the undersigned: not | 


yg later than September 25rd. E 


By Order of tlie Committee of Management, 


~ . W. H. SIDNELL, 
September 9th,' 1935. 


à 


Numerous 


Post- ppheations must 


Operative midwifery class 


HOSPITAL, 


er annum, with' board, resi- 


with A vaneancy exists for a RESEARCH FELLOW 
' recent testimonials, should be forwarded to the 
~" undersigned not later than September 21st. 

. H. AUBREY FROGGATT, Secretary-Supt." 


House Governor. ` 
ar 


returned to the "Public Assistance Officer not 
later than Monday, September 30th, by 12 noon, 
Canvassing the ,Committee, either personally 


DIPLOMA IN. BACTERIOLOGY or'by letter, will bo considered a disqualification 

Course ot -Study (whole-time, one acadamic | for appointment. 
year) commencing on October 8th. Inclusive ] 'J. G-DREW,. 7 Lo: 
fee, £47 15s. Acting Town Clerk and ` 


: Drm a 2 «Aet Clerk ,íó the Publi 
EPIDEMIOLOGYLAND VITAL | SUM “Assisiance Committee. 


Public Assistance Offises, 
"s STATISTICS Prince's, Street, Brighton. 
„Special - three-monthly ' advanced September, 1935. d 
Inclusive fee, 7 guineas. ~. EIGENEN EOM NEUE EOM 
' For Prospectuses and Synopses of Lectures, M IDDLESBROUGH ‘EDUCATION COM- 
etc, apply to’ the- SECRETARY, LONDON SdHoOL b MITTEE, 


and OF HYGIENE AND TROPICAL MEDICINE, ' Keppel — 
Street (Gower Street), London, W.C.1. (Museum |`- APPOINTMENT OF SENIOR ASSISTANT 
$041) - j i 7 ^ ', SCHOOL MEDICAL. OFPICER. : 


Applieations are invited from duly qualified 
men for the post of Senior Assistant School 
Medical Officer, to act under the School Medical 
Officer in.connection with ihe Medical Inspec- 
tion and Treatment of ‘School Children, and 
such other duties as may be required by the 
Education Committee, ~ 

Commencing salary £500 per annum (pro- 
wided. the candidate has had not less than three 
years’ post-graduate experience), rising by 
annual increments of. £25.to. £700-per.anvum, 
The Committee may at their discretion take 
into account previous experience ag an Assistant 
School Medical Officer in determining the 
amount of the commencing salary. 

The successful candidate will be required to 
devote his whole time to the duties of the office. 
The appointment^will be subject to two calendar 
months nolice on either side, such notice to 
date from tlie last day of any calendar month. 
- Applicants should have had experience, in the 
work of School Medical Inspection, ‘and prefer- 
ence will be given to candidates who have’ had 


54 gns. 








N 
courses. 





E $. 








OUNTY BOROUGH OF ROCHDALE. 
PUBLIC HEALTH DEPARTMENT. 


The Health Committee invite applications 
.from fully qualified registered Medical Practi- 
tiouers (unmarried) for the appointment of 
JUNIOR RESIDENT MEDICAL OFFICER at the 
BIRCIL HILL HOSPITAL 4,475 beds). ü 
The appointment: includes service at the ad- 
joining ublic Assistance Institution (525 
heda), and will bẹ for a period of six months 
in the first instance, and for a further. period 
of six montbs at the option of the Town Council, 
but will not be renewable thereafter. 
Salary at the rate of £225 per annum, 
logether with board, residence, and laundry. 
s he made on the pre- 
Cin- | scribed form, which may be obtained on ap- 
‘plication to the” Medical Officer of Health and 
returned addressed to him at the Public Health 
-| Offices, Baillie Street, Rovhdale, not later than 
Friday, September 27th next. 
Town Hall, WM. HENRY HICKSON, iomed to malin 


chdale , Town Clerk. 7 HE, SDEC'Ot 
. Defective, Epiléptic, ahd” other types of defec- 
.Beptember 10th, 1935. x "2 tive liras pue, : yp 
The $ 3 


Forms of application may be obtained from 
g . * E the undersigned on receipt of a stamped 
"HE HOSPITAL FOR SICK CHILDREN, 
Great Ormond Street, London, W.C.1, ' 





of School Clinics, and who have been accus- 





addressed foolscap envelope, and these should 
be returned not later than Saturday, Sep- 
tember 28th, 


THE SHBAGMONTERIORE RESEARCH | Baucation® offices,” STANLEY MOFFETT, 


HIP. Middlesbrough. 


; eS Director of Eduction, 
MORBID ANATOMY. eptember SI TISS. i omi 





ex- 





Tt LIVERPOOL : BABIES’ HOSPITAL, 
to work in Morbid Anatomy. The appointment |., Ms WOOLTON. - 
is whole time and non-resident. S 
The appointment in the first-place is for one 
yé&r, but ıs renewable. Salary £500 per annum. 
Candidates must be registered medical practi- 
tioners^and have some training in Pathological 
Anatomy and Histology. tz ` 
~ Applications, accompanied by copies of not 


the above Hospital. The appointment to be for 
a period of six months commencing October 1st, 
Salary-at the rate of £90 per annum. Appli- 
cations, together with copies of testimonials, 
to be sent to the Secretary, 9, Copperas Hill, 
n Liverpool, 3, on or before September 23rd. 
for the purpose, must be delivered to the under- 2 
signed not later than Monday, November 25th. 
candidates must be in attendance -to 
appear before the Joint Committee, if required, 
ae their meeting on Wednésday, November 27th, 
and | at 4.45'p.m. Duties to be taken up in January, 
1956, or subsequently by arrangement. 

Forms of application and copy of, the, rules 
for the appointment will be supplied » on 
application. " x E at 
n HERBERT F. RUTHERFORD, . . 

September, 1935. 3 Secretary. 





EYMOUTH AND DISTRICT TOSPITAL, 
[WEYMOUTH (92 Beds und Cots.) 


Wanted, October 15th, HOUSE ‘SURGEON, 
male (European). Salary £180 per annum, 
with board, residence, and laundry. . 


copies of testimonials, to be sent to the under- 
signed not later than September. 20th. ~a 
- .. MORRIS LODGE; Honorary Secretary. 


Required, RESIDENT MEDICAL OFFICER tor. 


Applications, stating age, qualifications, and 


The Public Assistance Commitfee require the: 
ENIOR RESIDENT ASSISTANT” 


experience of Refraction work and in the work , 


special reports on Mentally, 


44 
A 
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OUNTY COUNCIL OF DURHAM. (3 AORGAN COUNTY COUNCIL [9399s COUNTY COUNCIL. 
ASSISTANT WELFARE MEDICAL OFFICER, Applieations inviled from Medical Practi- 





The County «Health Committee invite appli- 
cations for tho appointment of an Assistant 
Welfare Medical Officer (Woman) at a com- 
mencing salary of £500 per annum, ‘rising by 
annual increments of £25 jo £700 per annum. 
Travelling expenses will be paid by the County 
Council according to scale. - 

The appointment will be held subject to three 
months’ notice on either side, and to the 
following conditions: 

(1) The Officer appointed must be a registered 
Medical Practitioner between the ages 
of 25 and 45 years, must devote the 
whole of her time to the duties of the 
office, and mugt not engage in private 
practig, 

(2) She should either have had a previous ap- 
pointment as Medical Officer of an ante- 
natal clinic, with the approval of the 
Minister of Health, or have had at least 
three years’ experience in the practice 
of her profession and special expetience 
of practical midwifery and ante-natal 
work. The holding of a Diploma in 
Pubhe Health and practical experience 
in bacteriological laboratory work will 
be deemed additional qualifications for 
the post, 

(3) She will be subject to the directions of 
the County Medical Officer. 

(4) She wil] be required to reside in Durham 
City, or such other place as required by 
the Council, 

(5) She must be prepared, if called upon, to- 
act as Locum Tenens’ to ‘other members of 
the Medical Staft of the County Medical 


Officer. 

(6) The appointment will terminate on 
marriage. 

(T) The candidate appointed will be required 
to pass the County Council’s medical 
examination, and will be subject to the 
provisions of the Local Government and 
Other Officers Superannuation Act, 1922. 

Applications, endorsed “Assistant Welfare 

Medical Officer," with copies of not more than 
three recent testimonials, must be received by 
the undersigned not later than September 23rd. 

Shire Haih, J. MoINTYRE, 





Durham. County Medical Officer. 
September 2nd, 1935. 
ITY OF BIRMINGHAM. 


DUDLEY ROAD HOSPITAL. (926 Beds.) 





Applications are invited from fully qualified 
Medical Practitioners for whole-time appoint- 
ment as JUNIOR MEDICAL OFFICER. (male) ‘ 
at the Dudley Road. llospital, Birmingham. 
The appointment will be for o period of six 
months but may be extended for a further 
period of not exceeding six months. Solary at 
he rate of £200 per annum and full Tesi- 
dential emoluments. The officer appointed will 
be required to’ refund to the Council all fees, 
allowances, and emoluments (other than the 
foregoing) received by hum." 

Further particulars may be obtained from 
the Medical Superintendent at Dudley Road 
Hospital, to whom applications, stating age, 
experience, and qualifications, with copies of 
recent testimonials, should be forwarded not 
later than September 19th. 


EA LANCASHIRE TUBERCULOSIS’ 
COLONY, BARROWMORE HALL, - 
GREAT BARROW, NEAR CHESTER. 
(Under the direction of the British Red Cross 
ociety and the Order of St. John of Jerusalem.) 


HOUSE PHYSICIAN male) required as soon 
ns possible. The appointment is for six months 
and is renewable. Salary £150 per annum, 
with board, residence, and laundry. 

The Institution deals will all stages of Pul. 
monary Tuberculosis, and comprises Hospital 
and Sanatorium accommodation, extensive 
workshops for graduated work, and n settle 





ent, 

Special treatment, Sanoerysin and Artificial 
Pneumsthorax given. 

Applications, marked “House Physician,” 
with copies of three testimonials, to be sent to 
the Medical Director at the above address before 
September 17th. 


E a aa r —— 





ONDON COUNTY COUNCIL. 
Applications are invited for position of 
CONSULTING DENTAL SURGEON on the 


Central Staff in the Publio Health Department. 
The duties will be in connection with the 
Dental Work in the Council's Hospital Service, 
and ihe Dental Treatment of School Children. 
Salary £1,200 a year, by £50 to £1,600 a 

enr. Candidates must be Licentiates of Dental 

urgery or liold a University degree in Dentis- 
try, and must be of at least ten years’ standing’ 
in their profession. 

Application forms obtainable (stamped ad. 
dressed foolscap cnvelope necessary) from Clerk 
of the Council County Hall, Westminster 
Bridge, S.E.1, returnable by October 1st, Can- 
vassing disqualifies. - 


APPOINTMENT OF WOMAN MEDICAL 
OFFICER. 





The Glamorgan Education Committee invite ` 


applications for the appointment of an Assistant 
Medical Officer (Woman). 
Applicants must have had at least three 
ears’ professional experience after qualifica- 
lion and also hold a Diploma in Public Health. 
Special experiénce in Eye Diseases and Refrac- 


, tion Work 1s essential, and experience in Ortho- 
* paedie work will be considered an advantage. 


Candidates must not bo over 55 years of age. 
The salary will he at the rate of £550 per 
annum, rising by annual increments of £25 
to a maximum of £750, Travelling and sub- 
BisiAnes allowances will be paid according to 
scale, 

The poes is an established post under the 
Local Government and Other Officers Super- 
annuation Act and for this purpose a deduc- 
tion of 5 per cent, of the palety will be made. 

The person appointed will be required to 
give her whole time to the duties under the 
control and supervision of the County Medical 
Officer, and will be required to reside where 
Írom- time to time directed by the Committee. 

The appointment will be terminable by two 
months’ notice on either side. 

Applications for appointment, stating age 
and qualifications, and accompanied by copies 


‘of not more than three recent testimonials, 


should be sent to the County Medical Officer, 
Dr. E. CoLsTON WILLIAMS, County Hal, 
Cardiff, and should be received by him not 
later than the first post on October 1st. 
Canvassing, personal or otherwise, will be a 


" disqualification 


HENRY ROWLAND, | 
Clerk of the County Council. 
Glamorgan County Hall, Cardiff. 
September Srd, 1935, 


OYAL BURGH OF RUTHERGLEN. 
MEDICAL OFFICER OF HEALTH. 


The Town Council invite applications for part- 
time appointment of Medical Officer of Health, 

The appointment ig subject to the provisions 
of the Public Health (Scotland) Act, 1897; the 
Burgh Police (Scotland) Act, 1892; the Acts 
amending the same, and other Acts thereanent 
and to the Town Council's Scheme for adminis- 
tration of the [functions relating to Public 
Health, Poor Law, and. Lunacy ‘and Mental 
Deficiency. >. 

Candidates must be registered medical practi- 
tioners and be registered as holders of a diploma 
in, Sanitary Science, Publio Health, or State 





' Medicine.” 


The person appointed will be required to 
reside in the Burgh and to devote the necessary 
time to the duties of the office, which will in- 
clude, in addition to the duties imposed by 
Statute or any Orders or Regulations made 
thereunder, the dutieg of administrative and 
executive officer of the Maternity and Child 
Welfare Scheme, Inspector of Midwives, and such 
other work and duties as the: Town Council may 
from time to time require him to perform. 

The salary will be £660 per annum. . 

The person appointed will be required to give 
three months’ notice to terminate the appoint- 
ment. 

Applications, stating age, qualifications, and 
experience, to be lodged with copies of not 
more than three recent testimonials, with the 
undersigned not later than September 24th. 

J. ANDERSON GRAY, 

Town Clerk’s Office, Town Clerk. 

Rutherglen. August 28th, 1955. 


OROUGH OF EALING. 


ASSISTANT MEDICAL OFFICER OF HEALTH. 


Applications are invited from duly qualified 
Medical Men with a Public Health qualification 
for the position of Assistant Medical Officer of 
Health. f 

Candidates will be required to carry out 
medical inspection of school children and child 
welfare work and perform such other duties 
as may be allotted ag Assistant to the Medical 
Officer of Health and School Medical Officer. 

The person appointed will be requried to 
devote his whole time to the duties, and will 
not be allowed to engage im private practice. 
Salary will be at the rate of £600 per annum, 





rising to £700 by £26 per annum. 

A deduction of 5 per cent, will be made from 
the salary in accordance with the provisions 
of the Local Government and Other Officers 
Superannuation Act, 1922, which has been 
adopted by the Council, and the appointment 
will be subject to passing the Counei!'s medical 
examination in connection therewith. Canvas- 
sing will be a disqualification. 

Copies of the application form and terms of 
appointment can be obtained from Dr. THOMAS 
Orr, Medical Officer of Health, Town Hall, 
Ealing, W.5, to whom applications, accompanied 
by copies of not more than three recent testi- 
moniais, must be delivered not later than 


September 19th. 
R. H. WANKLYN, 


Town Hall, 
Ealing, W.5. Town Clerk. 


lioners of at least one year's standing for ap’ 


pointment to the undermentioned positions, 
Duties are assigned by Medical Superintendent 
and include if necessary, assistance at other 
establishments under Council's control Can- 
vassing disqualifies, 

PINEWOO: SANATORIUM, WOKINGHAM, 
BERKS. — SENIOR ASSISTANT MEDICAL 
OFFICER (Grade II) Salary £550 by &26 to 
£660 a year with unfurnished bungalow. Ex- 
perienge n à resident appointment in a general 
hospital is desirable and special experience in 
treatment of pulmonary tuberculosis 1s desir- 
able. 
QUEEN MARY'S HOSPITAL, SIDCUP. 
ASSISTANT MEDICAL OFFICER (Grade 1). 
Salary £350 by £25 to £425, plus special 
cash allowance of £50 a year, together with 
board, lodging, and washing. The position 
ranks next to that of the Medical Superinten- 
dent. The patients are adult male convales- 
cents. Married quarters not available. No 
accommodation for a woman. . 

Further particulars from Medical Superin- 
tendents. : 

Forms of application (returnable by Septem- 
ber 200) obtainable (stamped addressed fools- 
cap envelope necessary) from Medical Officer of 
Health (Staff Division 2), County Hall, West- 
minster Bridge, S.E.1. 


EICESTERSHIRE COUNTY COUNCIL. 
ASSISTANT COUNTY MEDICAL OFFICER 
OF HEALTH, 





~ Applications are invited. from duly qualifled 
Medical Practitioners (male) under 35 years of 
age, for the appointment of Assistant County 
Medical Officer. 

Candidates must possess a Diploma in Public 
Health. The duties of the appointment will he 
m connection with the work of the School 
Medical, Tuberculosis, and Maternity and Child 
Welfare Services; in addition the Officer will 
be required to undertake general administrative 
duties. . 

The person appointed must devote the whole 
of his fime to the duties of the office, and will 
carry out such other duties ns the County 
Medical Officer may assign to him. 

The salary will be at the rate of £700 per 
annum, rising, subject to satisfactory service, 
by annual increments of £25 -to £750 per 


annum, with travelling expenses according te _ 


the County Council seale. 

The appointment is subject to the Local 
Government and Other Officers Superannuation 
Act, 1922. ; 

The appointment will be terminable by three 
months’ notice on either side. 

Forms of application may be obtained from 
the undersigned, and should be returned, accom- 
panied by copies of not more than three recent 
testimonials, by Thursday, September 26th. 


10, New Street, LUCAS E. RUMSEY, 
Leicester. Clerk of the Council, 
August Sist, 1955, 
JE BRE COUNTY COUNCIL. 


TUBERCULOSIS OFFICER, 





Applications aro invited for the post of 
Tuberculosis Officer (Male) at a salary of £760 
per annum, rising by annual increments of £26 
to. £937 10s. per annum, : 

The officer appointed will be required to 
devote the whole of his time to the work under 
the Couneil's Tuberculosis Scheme, including the 
attendance ‘at Tuberculosis Dispensaries, and 


will be under the direction of the County ~ 


Medical Officer of Health. 

Applicants must have had not less than three 
years’ experience since qualification, must have 
held Resident Hospital appointments, and must 
have had experience in Tuberculosis work. 

The appointment is. terminable by three 
months’ notice on either side and is subject to 
the provisions of the Local Government and 
Other Officers Superannuation Act, 1922, and 
the person appointed will require to pass a 
medical examination. i i 

Applications, together with copies of not more 
than three recent testimonials, must reach the: 
undersigned on or before September 26th. 

New County Offices, W. M. ASH, 

St. Mary's Gate, _ County Medical Officer, 
Derhy. August 30th, 1935. 


ITY OF BRADFORD. 


ASSISTANT SCHOOL MEDICAL OFFICER 

required. 
alary £500 to £700 per annum, rising by 
annual increments of £26. 

This appointment will be subject to the pro- 
visions of the Local Government and Other 
Officers Superannuation Act, 1922, nnd the 
successful applicant will be required to pass a 
medieal examination. 

Forms of application may be obtained from 
the Medical Officer of Health, Town Hall, Brad 
ford, and should be returned to the undersigned 
not later than September 25th, 

N. L. FLEMING, Town Olerk. 

Town Hall, Bradford, 


P 
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ORTH RIDING OF YORKSHIRE COUNTY 
COUNCIL and the URBAN DISTRICT 
COUNGIL OF ESTON. ' 


APPOINTMENT OF MEDICAL OFFICER OF 
HEALTH FOR THE URBAN DISTRICT AND 
ASSISTANT TO THE COUNTY MEDICAL 
. ' OFFICER OF HEALTH. - 


Applications are invited from duly qualified 
. and registered Medical Practitioners holding 
the Diploma in Public Health, or its equivalent, 
for the above-named whole-time apporTüment, 
subject to the provisions of the Sanitary 
Officers Order, 1926, and the Local- Govern- 





71 ment Act, 1933. Candidates must not be more 


than 46 years of age. The person appointed 
will be required to perform all the duties im- 
posed on a Medical Officer of Health under 
. the relevant Acts and Orders, and to act as 
Medical Officer to an infectious diseases hos- 
pital under the Eston Urban District Council; 
- also to act, on behalf of the County Council 
as School Medical Inspector for the Urban 
District and as Medical Officer to the Infant 
Welfare Centres in the Urban District under 
the direction of the County Medical Officer 
of Health. He will also be required to carry 
out such other duties as the above Councils 
(may, with the consent (if necessary) of the 
-yMinister of Health, from time to time direct, 

„The person appointed must reside within the 
Urban District, devote his whole time to the 
duties of the office, and not engage in private 
practice. 

The appointment will be subject to the ap- 
proval of the Minister of Health and the Board 
of Education, and will also be subject to the 
provisions of the Local Government and Other 
Officers Superannuation Act, 1922. The suc- 
cessful candidate will be ‘required to pass a 
medical examination. 

The salary to cover all the duties specified 

‘above will be .£800 per annum, plus an 
amoung to -defray ihe' cost of travelling to 
and’ from the Infectious Diseases Hospital, 
Office accommodation and clerical assistance 
will be provided by the Urban District Council 
for the duties of Medical Officer of Health and 


Medical Officer to the Infectious Diseases Hos- 


pital, 

Applications, on .forms obtainable from the 
undersigned must be received by him, accom- 
panied by copies of not more than three recent 


testimoninis, not later than Saturday, Sep- 
7 tember. 28th. — : 
Canvassing in any mannér whatsoever is 


prohibited and will disqualify candidates. 
Council Offices, B.'Rn. . GOFTON, 
Grangetown:on: Tees, Clerk of the Eston 
Yorks; Urban District Council. 
September 12th, 1935. B 


(rums . COUNTY 


CLATTERBRIDGE (COUNTY) GENERAL 
HOSPITAL. (Number of Beds—330.} 


SENIOR RESIDENT MEDICAL OFFICER. 


Applications are invited for the post of 
Senior Resident Medical Officer (man or 
woman), big t 

Candidates must be unmarried and duly 
quabfied Medical Practitioners, Previous ex- 
perience in a general Hospital ig essential, and 
preference will be given to candidates with 
experience in midwifery, children's diseases, 
and anaesthetics. Salary £260- per annum, 
with board, residence, and laundry. The ap- 
pointment is for six -months in the first 
instance, but may be extended for a further 

. period of six months. The Hospital is a general 
Hospital with a Children’s department and a 
Maternity department. ES 3 

There is a staff of visiting Consultants and 
three Resident Medical Officers, Special depart- 
ments for diseases of eye, ear, nose, and throat, 
_ orthopaedics, gynaecological, x-ray, and 
maternity.” i ` 

Application forms may be obtained from the 
County Medical Officer of Health, 24, Nicholas 
Street, Chester; and should be relurned to him 
by September 28th. 

24, Nicholas Street, IAN MACKAY, 

Chester. County Medical Officer of Health. 


(rer BOROUGH OF SOUTHAMPTON. 


ANTE-NATAL MEDICAL OFFICER, GYNAECO- 
LOGIST, AND CONSULTING OBSTETRICIAN 
(PART-TIME). 


Applieations are invited from Medical Prac- 
"iitioners with special experience in Obstetrics 
and'Ante-natal work for the appointment (part- 
time) of Ante-natal Medical Officer, Gynaeco- 
Jogist, and Consulting Obstetrician at an in- 
cinsive salary of £500 per annum, 

Form of application and ‘particulars of ap- 
pointment may be obtained from the Medical 


COUNCIL. 











Officer of Health, Oivic Centre, Southampton,’ 


and must be returned to- the. undersigned, 
endorsed ‘ Gynaecologist,” on or before Sep- 
tember 25th. 
d T. RONALD IL MEGGESON, Town Clerk» 
Civic Centre, Southampton, 
September 9th, 1955, T 


7 


COUNCIL and the COUNCIL OF THE- -~ 
^ BOROUGH OF THORNBY-ON-TEES. 


APPOINTMENT OF BOROUGH MEDICAL 


OFFICER OF HEALTH and ASSISTANT TO 


"THE COUNTY MEDICAL OFFICER OF 
HEAL 





Applications, are invited from duly qualified 
and registered Medical Practitioners holding 
ithe Diploma in Public Wealth, or its equiva- 

enb, 
appointment. $ 

Candidates must not be over the age of 45. 
Salary £800 per annum, with a travelling 
allowance on the County Council's scale when 
engaged on their work. Office accommodation 
will be provided by the Borough Council and 
clerical assistance will also be provided by the 
‘Borough Council for, the duties- of Medical 
Officer ‘of Health. ‘The officer will be required 
to reside within the Borough or at an approved 
place within casy reach thereof. 

The appointment will be made in accordance 
with the Local Government Act, 
Sanitary Officers Order, 1926, and the Local 
Government (Qualificatioris of Medical Officers 
and Health Visitors) Regulations, 1930. The 
Local Government and Other Officers Super- 
annuation Act, 1922, will apply tô the appoint- 
ment, and the person appointed will be required 
to pass a medical examination. . 

In addition to the duties of Medical Officer 
of Health for the Borough of Thornaby-on- 
Tees (which is.a Maternity and Child Welfare 
Authority), the Officer will be required to carry 
out “such duties as may from time to time be 
required of him by, the County Council; such 
duties will be discharged under the direction 
of the County Medical Officer of Health, and 
will include School Medical Inspection and 
'the treatment of Tuberculosis. 

Applications, on forms obtainable from the 
undersigned must be received by him, with 
copies of not more than three recent testi- 
monials, not later than October 5th. — . 

Canvassing, in any'form, will be a disquali- 


fication. 
Town Hall, J. R. CARR, 
Thornaby-on-Tees. i Town Clerk. 


September 5th, 1935. 
OUNTY BOROUGH OF 
PUBLIO HEALTH DEPARTMENT. 


MAYDAY HOSPITAL. - 
RESIDENT ASSISTANT .MEDICAL OFFICER. 


CROYDON. 


` 





Applications are invited from, registered 
medical practitioners for the post ‘of Resident 
Assistant Medical Officer at the above-named 
Hospital. The Hospital: is a general hospital 
of 476~ beds. The gentleman appornicd ‘will 
have charge of medical beds and will be re- 
quired to ack as Anaesthetist when necessary. 
He will be under the immediate supervision of 
the Medical Superintendent of the Hospital as 
regards any of his duties carried out in ¢on- 
nection therewith. The Medical Officer would 
“also be required, if an emergency arose, to act 
ag an Assistant Medical Officer of Health at the 
discretion of the Medical Officer of Health.. 

The salary will be £350 per annum, rising 
by annual increments of £25 to a maximum of 
£450, with furnished quartérs and board at 
the Hospital. : p 

Applications to be made on' forms to be ob- 
tained from. the Medical Officer of Ilealth, Town 
Hall, Croydon, and returned to him, together 
with copies (not originals) of three testimonials 
of recent date not later than 12 noon on Sep- 


tember 16th, endorsed “ Assistant Medical 
Officer." — ^t 
Ganvassing in any form is prohibited. 
Town Hall, JOHN M. NEWNHAM, : 
Croydon Town Clerk. 


September Srd, 1988. 


(3 OVCESTERSHIRE JOINT COMMITTEE 
` FOR TUBERCULOSIS, 
STANDISH HOUSE SANATORIUM 
STONEHOUSE, GLOS. : 

Applications are invited fro istere 
Medical Men for the post of JUNIOR | SSIST. 
ANT MEDICAL OFFICER at the above Institu- 
tion.. No previous professional "experience 18 
necessary. Ea J 

There are at present 250 bede, including men, 
tomen, and children. There is an Orthopaedic 

ock. : 

The salary is £250 per annum, with board, 
furnished apartments, and laundry-in addition. 

The appointment is for six months (with the 
possibility of extension for a further period of 
six months), and may be terminable within 
ae period by one month's notice on either 
side, ` 

Applications, stating qualifications and age, 
and accompanied by copies of three recent 
‘testimonidis, should be received not later than 
, September 21st. 


Shire Hall, RICHARD L. MOON, 
Gloucester. Clerk of the Joint 
September 9th, 1935, ` Committee. 


tor the abovenamed whole-time joint: 


1933, - the. 


~|. (bwenty copies) 


‘ 


: ORTH RIDING oF YORKSHIRE COUNTY | J EREODE 


COUNTY j BOROUGH 
LOCAL EDUCATION AUTHORITY. 


JUNIOR ASSISTANT SCHOOL MEDICAL: 
OFFICERS. 


Applications are invited for two Junior Assist- 
ant School Medical Officers, at a commencin, 
salary of £500 per annum, rising by annua 
increments of £25 to £700 per annum. 
^ Applicants must be registered Medical Prac- 
tiioners,- and must have had at least three 
years’ experience. It is desirable that they 





, should have bad some special experience in 


School Hygiene and in Diseases of Children. 

The Officers appointed will be required to 
devote their whole time to the service of the 
Education Authority under the direction of the 
Medical Officer to the Education Authority, and 
will be required to reside within the City. They 
will not be allowed to undertake any private 
practice. : 

The appointments will be subject to the Local 
Government and Other Officers Superannuation 
Act, 1922, and'the Standing Orders of the City 
Council. M i 

Forms of application, which may be had by 
forwardıng a stamped addressed foolscap enve- 
lope, should be returned together with copies 
of three recent testimonials, to the undersigned 
nof later than September 26th, and endorsed 
* Junior Assistant School Medical Officer.” 

Tho canvassing of members of the Education 
Committee or the City Council is PLA pro: 
hibited, and will be considered a disqualifica- 


tion. 
i WALTER MOON, 
Town Clerk and Clerk to the Local 
-Education Authority. 
Municipal Buildings, Liverpool. 
September 7th, 1955, 


(CANCER RESEARCH WORKERS WANTED. 





Two men or women, preferably medical, 

wanted as Full-time ASSISTANTS in the Cancer 
Research Laboratory of à large general Hospital 
in London. 
ı Those applying should be anxious to take up 
Cancer Research permanently, One should he 
specially interested in the biological and clini- 
cal, the other in the biochemical side of Cancer 
Research. 

Some experience of laboratory methods, tissue 
culture, and the technique of Cancer Research 
is desirable but not essential Keenness on 
Research and especially Cancer Research is the 
most important qualification. 

Commencing salary £350 to £400 per annum, 
according .to qualifications. Apply, enclosing 
three recent testimonials, and full particulars 
of degrees, previous experience, etc. to the 
Secretary, British Empire Cancer Campaign, 
12, Grosvenor Crescent, London, S.W.1. 


pects EDUCATION’ COMMITTEE. 


Applications are invited from 
Medical Men not over 40 years of age for 
appointment as ASSISTANT SCHOOL MEDICAL 
OFFICER at a salary of £500 per annum, rising 
by annual increments of £25 yearly to à maxi- 
mum of £700' per annum. The appointment is 
a designated post for the purposes of- the “Local 
Government and Other Officers Superannuation 
Act, 1922. Form of application (returnable by 
Saturday, September 28th), and conditions of 
appointment will be sent on receipt of stamped 


registered 


envelope. 
Education Offices, W. ALFRED CLEGG, 
Cobourg, Street, "Secretary for 
Plymouth. Education. 
County OF KINCARDINE 


DIVISIONAL MEDICAL OFFICER OF 
: HEALTH. 


Wanted by the County Council of the County 
of Kineardine.a Divisional Medical Officer of 
Health. Commencing salary not less than 
£500 according to experience and qualifica- 
tions rising, subject to approved service, by 
annual iucremenis of £25 to £700. For con- 
ditions of appointment apply to the Oounty 
Clerk, Stonehaven, with whom applications 

giving full particulars of age, 
qualifications and experience, and testimonials 
(twenty copies of each), must be lodged before 
September 19th. 


(USE BOROUGI OF HUDDERSFIELD. 
ST. LUKE’S HOSPITAL. 


RESIDENT MEDICAL OFFICER. 


Applications are invited from registered 
Medical Practitioners for above appointment, 
which is for one year. Salary £200 per annum, 
with board, residence, and laundry. Applica- 
tions, stating age, training, qualifications, and 
experience, should be forwarded to the Medicul 
Officer of Health, Ramaden Street, Huddersfield, 
not later than September 20th. 

Town Hall, SAMUEL PROCTER, 

Huddersfield. Town Clerk. 

"August 19th, 1955. 








s 


` 


" "September 4th, 1935. 
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ENT country OPHTHALMIC AND AURAL 


HOSPITAL, MAIDSTONE. (109 Beds.) 


Applications are invited for the post of 
OPHTHALMIC HOUSE SURGEON, ‘Lhe appoint- 
ment is for six 1months, but may be renewed 
for a further six months. Candidates must be 
duly quahfied and registered Medical Practi- 
tioners, single, and of British birth and nation- 
ality, and should have experience of refractions. 
Salary at the rate of £200 per annum, with 
board, residence, and laundry. The Hospital is 
rece aad by the Examining Board for the 





Applications, stating age and qunhfontions, 
together with copics of not more than three 
testimonials, should be sent to the undersigned, 
: JOHN W. STRICKLAND, Secretary. 





HE PRINCE OF WALES'S 
DEVONPORT, PLYMOUTH. (61 Beds.) 
Formerly Royal Albert Hospital, Devonport. 


Applications are invited for the following 


appointments : 
HOUSE SURGEON. Salary £150 p.n. 
HOUSE : PHYSICIAN AND CASUALTY 
OFFICER. Salary £100 p.a. 


‘Apartments, board, and laundry free.) 
pointments are tenable for six months, and 
subject to renewal. Applicants must be regis- 
tered under the Medical Acts, 

Applications, stating age and qualifications, 
with copies of three recent testimonials, to reach 
the undersigned by September 18th. 

FRANK ROWE, . 


September 2nd, 1935. Secretary. 
Bee AND MIDLAND EYE 
HOSPITAL. . 





Applications are invited from duly qualified 
Medical Practitioners for the post of HOUSE 
SURGEON at the above Hospital, Salary £130 
per annum (rising to £150 at the end of six 
months’ satisfatcory service), and £10 laundry 
allowance. 

The Resident Staff consists of a Resident 
Surgical Officer and three House Surgeons. 
Applications, with testimonials, and evidence 
of registration, should be forwarded immedi- 
ately to the undersigned, from whom further 
information can be obtained. 

Church Street, J. W. PEARCE, 

Birmingham. Gen. Supt. 


ae ROYAL INFIRMARY OF EDINBURGH. |-September 17th. 





Applications are Invited for appointment as 

CLINICAL ASSISTANT (non-resident) in the 
Ear, Nose, and Throat Department, which will 
shortly become vacant. Candidates must be 
duly qualified and registered. 
, A salary at the rate of £105 per annum is 
attached ‘to the post, which affords valuable 
experience for: graduates wishing .to take the 
Fellowship of the Royal College of Surgeons of 
Edinburgh with Diseases of the Ear, Nose, and 
Throat as their special subject, i 

Applications should be addressed to the under- 
signed at the Royal Infirmary. 

HENRY MAW, 
Seo. & Treasurer. 


INFIRMARY, SHEFFIELD, 


(500 Beds.) 
OPEN APPOINTMENT. 


Applications aro invited for the post of 
CLINICAL ASSISTANT (male or female) to the 
Dermatological Department, Sulary £500 per 
annum. ` 

Letters, stating age and giving particulars of 
qualifications and any previous experience, 
should be submitted “to tho` undersigned 


forthwith. ? 

Board Room. JNO. W. BARNES, F.C.I.8., 
September 6th, 1935. Gen. Supt. & Sec. 
AST HAM MEMORIAL HOSPITAL, 

Shrewsbury Road, E.7. (100 Beds.) 


Applications are invited for the post of 
HOUSE SURGEON to Special Departments, 
and CASUALTY OFFICER (Male) for six 


rpae ROYAL 





* months, commencing November 1st. Salary at 
e 


the rate of £120 per annum, with board, 
residence, and laundry. 

Applications, stating age, experience, and 
full particulars, together with copies of three 
‘estimonials, should reach the undersigned by 
October 5th. 
` REGINALD PERRY, Secretary. 


ORTHING HOSPITAL. 
(Two House Surgeons.) 


Applications are invited for the post of 
HOUSE SURGEON (male), vacant on Septem- 
ber 20th. The appointment is for six months, 
renewable. Salary at tho rate of £150 per 
annum, with board, lodging, and laundry. 

Candidutes should forward applications, 
stating age, nationality, qualifications, and 
experience, with copies of testimonials, to the 


Secretary at once, 
ve: A. o. KAYE, Secretary. 


r E 


HOSPITAL, 





READNOUGHYT HOSPITAL, 
Greenwich, S.E.10, (256 Beds.) 





The Committee of Management of the Sea- 
men's Hospital Society invite applications for 
the appointment of MEDICAL  SUPERIN- 
TENDENT from October lst, os 

The appointment will be for ono year in the 
first instance, at a salary of £250 per annum, 
with board, residence, and laundry. Previous 
Surgical experience i8 desirable. 

Cundidates, who must be male and unmarried, 
are invited to send applications, stating age 
and administrative experience, with copies of 
not more than three recent testimonials, imme- 
diately to the undersigned from whom further 
particulars cam be obtained, 


F, A. LYON, 
Greenwich, S.E.10. 


Secretary. 
RINCESS ELIZABETIL OF YORK HOSPITAL 
FOR CHILDREN, Shadwell, London, E.1. 
(Formerly East London Hospital for Children.) 
(135 Beds.) 


A MOUSE PIIYSICIAN is required on October 
1st. Candidates are invited to send in their 
applications addressed to the Seerelary before 
twelve noon on Monday, September 16th, with 
copies of not more than three recent testi- 
monials, and evidence of having held a 
responsible appointment, 

The appointment is for six months, Salary 
at the rate of £125 per annum, with -board, 
residence, and laundry. Candidates must possess 
a legal qualification to practise. Forms of ap- 
plication and copies of the rules can be obtained 
from the Seeretary-Superintendent. 


OYAL SURREY COUNTY HOSPITAL, 
GUILDFORD. (184 Beds.) 


RESIDENT SURGICAL OFFICER (Male). 


Applications are invited for the above post 
from practitioners who have held post-graduate 
medical and surgical hospital appointments for 

“at least one year. The candidate appointed will 
be required to supervise the work of two house 
surgeons and one house physician and to per- 
form such operations as are deputed to him 
and to take up his duties on October 1st. 

Salary £250 per annum, with board, resi- 
dence, and laundry. Applications, accompanied 
by not more than three testimonials to reach 
the Secretary-Superintendent not later than 








ETERBOROUGH & DISTRICT MEMORIAL 


HOSPITAL. (154 Beds.) 


APPOINTMENT OF HONORARY ASSISTANT 
PHYSICIAN. 


Applications are. invited from registered 
Medical Practitioners for the above post. The 
successful applicant must reside within a radius 
of seven miles of Peterborough, and be prepared 
to commence duty about October Ist. 

Applications, stating age, qualifications, ctc., 
arid accompanied ,by copies of three recent 
testimonials, must reach the undersigned on 
or before the SOth inst. 

FRANK A. O. TAYLOR, 
Secretary-Superintendent. 





OTTINGHAM | GENERAL DISPENSARY 
"V (GREGORY BOULEVARD BRANCH), 
. NOTTINGHAM, 


Wanted, RESIDENT SURGEON (Female), un- 
married. Must have medical and surgical 
qualifications, Sulary £250, with £25 increase 
per year up to £300, House, with attendance, 
ights, and fuel (not board), This Institution 
is a non-provident one. No beds. No mid- 
wlfery. Ultra-violet Ray Olinic. 

Applications, stating age, and accompanied 
by copies of ‘recent testimonials, to be sent 
by September 30th, to— 

5, Thurland Street, R. H. WILLATT, 

Nottingham, Secretary. 


HE QUEEN'S HOSPITAL FOR CHILDREN, 
Hackney Road, London,- E.2, 


HOUSE PHYSICIAN required October ist. 

CASUALTY OFFICER (with charge of beds). 
Some ear, nose, and throat work additional— 
required October 6th. 

ach appointment is for six months, Salary 
at the rate of £100 per annum, with board, 
lodging, and laundry. 

Applications, must be made upon forms to be 
obtained from the undersigned, and must be 
sent in with copies of not more tham four 
testimonials, on or before September 25th. 


CHARLES Ji, BESSELL, 
September 9th, 1935, Secretary. 
CHILDREN'S HOSPITAL, 


i 
HOUSE SURGEON (Lady) required for Octo- 





ber ist Fully qualified. Salary, £100, with 
board, residence, and laundry. 
Applications, with recent testimonials, and 


stating age, not later than September 17th to— 
J. W. LONGLEY, Secretary-Supt, 


GLASGOW EYE INFIRMARY. 


"puse 
The Directors invite applications from 
registered Medical; Practitioners for the posts 


of: 

(1) RESIDENT HOUSE SURGEON. -Salary 
£100 per annum, with apartments and 
board. Applications, with copies of testi- 
monials, should be lodged with the under- 
signed by September 12th. 

(2) RESIDENT ASSISTANT HOUSE SUR- 
GEON. Salary £100) per annum, with 
apartments and bonrd. Applications, with 
copies of testimonials, should be lodged 
with the undersigned by September 12th 

171, West Regent St, :WM. M. MOORE, 





Glasgow, C.2, OR 
Septeniber 4th, 1935, ecretary 
KENT . GENERAL HOSPITAL, 


Y A TEST 
MAIDSTONE. (120 Beds.) 
Applicaltons are invited for the folowing 
sis: 


TWO HOUSE SURGEONS and ONE HOUSE 
PHYSICIAN. 
Salary at the rate of £150 per annum, with 
board, apartments, and laundry. 
Candidates must be males of British nation- 
ality, and must possess registered qualifications, 
Applications, stating qualifications and experi» 
ence, together with copies of testimonials, should 
be sent io the undersigned on or before Septem- 
ber 17th. 
The successful candidates will be required to 
take up residence on October 1st next. 
EDWARD J. GREGG, House Gov. & Sec. 


MANCHESTER HOSPITAL FoR CONSUMP- 
TION AND DISEASES OF THE THROAT 
AND CHEST. _ 


Wanted immediately, a RESIDENT MEDICAL 
OFFICER (Male) for the Ear, Nose, and Throat 
Dept, St. Anne's Home, Bowdon, Cheshire (50 
beds) Must be registered. Preference given 
to those having experience in surgical work. 
Salary £200 per annum, with -bonrd, apart- 
ments, etc, Duties include attendance on two 
mornings per week at the Out-Patient Dept., 
Manchester. 

Applications, with copies of testimonials, to 
be sent not later than September 21st, io 
W. HUNT, Secretary, 45, Hardman Street, 
Manchester, 3. 


ARLOW WOOD ORTHOPAEDIC HOSPITAL, 


near MANSFIELD, NOTTINGHAMSHIRE. 
(125 Beds.) 











App ene are invited for the posts of TWO 
HOUSE SURGEONS (male). The ‘salaries ‘are 
at the rate of £200 per annum, with board, 
residence, and laundry, The duties may include 
attendance at the associated Hospitals and 
Out-patient clinics, and commence on Novem- 
ber ist. The appointments wil be for six 
months, and may be renewed for a further six 
months. 

Applications, stating age and experience, with 
copies of testimonials, should be received by 
the Secretary not later than September 27th. 


ees ROYAL INFIRMARY, 





The Directors invite applications for the post 
of HONORARY JUNIOR: ASSISTANT SURGEON 
to the Department for the Treatment of Diseases 
of the Ear, Nose, and Throat, . 
Each candidate in his application should 
submit a full statement of qualifications and 
experience, along with testimonials, and four 
copies of each should be lodged with the under- 
signed not later than 12 noon on Wednesday, 
September 25th current, 

JOHN A. McCONACIIIE, 
Clerk & Treasurer. 
230, Union Street, Aberdeen. z 
September 7th, 1935. 


ORTI RIDING [0 INFIRMARY, 
MIDDLESBROUGH.” 
(GENERAL HOSPITAL—143 Beds.) 


The General Board invite applications for the 
post of ASSISTANT HONORARY SURGEON. 

Applications, stating age, qualifications, and 
experience, together with copies of three testi- 
monials, should be sent to’ the undersigned not 
later than Friday, September 20th. 

By Order of the General Board, 

GERALD A. KENYON, 
Sept. 3rd, 1935. Secretary-Supt. 


f iia BOLTON ROYAL INFIRMARY, 

(306 Beds, including Two Auxiliary 

Hospitals.) 

Applications are invited from Ladies and 
Gentlemen for the post of HOUSE SURGEON. 

Salary £125 per annum, with board, resi- 
dence, and attendance. 

Duty to commence October 1st. 

Applications for the post, stating age, nation- 
ality, and previous experience, together with 
coples of testimonials, should be forwarded to 


the undersigned. 
ALBERT E. BRISCOE, Secretary. 





: August 27th, 1955. 
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NOBANPTON GENERAL HOSPITAL. OYAL BERKSHIRE HOSPITAL, READING. YHE OTAGO HOSPITAL BOARD. 
(254 Beds k : 


APPOINTMENT OF HONORARY OBSTEIRIC 
à SURGEON. 


The Board of Management invite applications 
for the above post. The appointment 18 a new 
one and is rendered necessary by the erection 
of the Barratt Maternity Home, which is now 
in course of construction. 

Candidates must hold the Fellowship. of ‘the 
Royal College of Surgeons of England or Edin- 

urgli. ` s 

The successful candidate will have charge of 
the Obstetrical and Gynaecological patients and 
must confine his practice to Bis specialty. 

No allocation of beds can be made until the 
Maternity Home 1s opened, which will probably 
be June, 1936, but the Board wish the ap- 
pointment to be made at an earlier date so 
that the advice of the successful candidate may, 
be obtained on questions which may arise 
relative to the department. 

Full particulars of the appointment may be 
obtained from the undersigned, to whom appli- 
cations, accompanied by copies of testimonials, 
Should be sent on or before Monday, Oct. 14th. 

H. ST. JOHN WOOD, 
- Secretary-Supt. 


1 
THE HOSPITAL FOR SICK CHILDREN, 


~ registered. 


Great Ormond Street, London, W.C.1. 





Applications are invited for the. post of 
ASSISTANT MEDICAL OFFICER in the recently 
instituted Immunological Department of the 
Hospital, Salary £500 per annum, 

The appointment is whole-time and non-resi- 
dent; it ig tenable in the first instance for one 
year, but is renewable, Applicants must be 
prepared to take up their duties nof later than 


January 1st, 1936; - 
_ The Department is undertaking preventive 
inoculation against various infeotious and 


allergic diseases, and previous experience of 
this type of work is considered. a necessary 
qualification, * ` 

Applications must be received by noon on 
Saturday, September 28th, and candidates must 
be prepared to attend for interview at the 
Hospital on Wednesday, October 2nd, at 5 p.m. 

Full details of the appointment and forms of 
applieation are obtainable from the undersigned. 

- HERBERT F, RUTHERFORD, Secretary. 


"HIE HOSPITAL FOR SICK CHILDREN, 
Great Ormond Street, London, W.C.1. 


Applications are invited ‘for the post of 
RESIDENT MEDICAL SUPERINTENDENT, 
which becomes vacant on November Ist. Salary 
£300 per annum. 

The appointment is tenable in the first in- 
stance for one year, but may be held for a 
period of ‘three years, subject to annual re- 
election. E 

Candidates must be unmarried and possess a 
legal qualification to practise, and musi have 
held a responsible Hospital appointment at a 
General Jlospital. 

Applications must be received by noon on 
Monday. September SOth, and candidates must 
be prepared to attend for interview at the Hos- 
pital on Wednesday, Uctober 2nd, at 5 p.m. 

Full details of the appointment and forms of 
application are obtainable from. the ungar- 


signed. 
HERBERT F. RUTUERFORD, 
August, 1935. Séeretary 


TINHE HOSPITAL FOR SICK CHILDREN, 
Great Ormond Street, London, W.C.1. 








Applications are invited from registered Medi- 
cal Practitioners for the post of OUT-PATIENT 
MEDICAL REGISTRAR, Salary £250 per 
annum. Duties to commenee on October 24th. 

The appointment is a half-time one, and aon- 
resident, tenable in the first instance for twelve 
months, but may be held for three years subject 
to annual re-election. 2 

Applications : must be received by noon on 


Monday, September SOth, and candidates must - 


be prepared to attend for interview at the Hos- 
pital on Wednesday, October 2nd, at 5 p.m. — ' 

Full details of the appointment and fornia cf 
application are obtainable from the under- 


signed. 
HERBERT F. RUTHERFORD, 
August, 1935. M Secrerary. 
Ro BUCKINGHAMSHIRE HOSPITAL, 
AYLESBURY. 





Applications are invited for the post of 
SECOND RESIDENT MEDICAL OFFICER 
(Male). Candidates must. be fully qualified and 
The appointment will be for a 
period of six months, 

Salary £150 per annum with board, residence, 
and laundry. 

Duties to commence as soon as possible. 

Applications, stating age, qualifications, and 
2xperience, with copies of not more than three 
estimonials, should reach the ‘undersigned 


without delay. m 
M. W. BROWN, 
August 31st, 1935. Secretary. 





The following resident appointments will 
Shortly become vacant: 
one HOUSE PHYSICIAN (Male) on Novem- 
er lst. T g 
ONE CASUALTY OFFICER (Male) (for three 
months with subsequent three months as 
Resident Anaesthetist) on November Ist. 
‘ONE RESIDENT MEDICAL OFFICER (Male) 
at Blagrave Branch Hospital and ASSIST- 
ANT TO PATHOLOGIST (combined appoint- 
ment), on October 16th. To reside at and 
have charge of 64 beds at Branch Jlospital 
and to work as Assistant in the Pathological 
Department of the main Hospital. (Previous 
experience in Pathology not essential.) 
Appointments are for six months and all 
candidates must be fully qualified and regis- 
ered. 
Remuneration at the rate of £125 per annum, 
with board, residence, and laundry. 
Applications, stating age and experience, 
with copies of testimonials, to be sent to- the 
undersigned on or before Saturday, Septem- 


ber 2ist. 
H. E. RYAN, Secretary. 


4 cass 





WILLESDEN GENERAL HOSPITAL, 
Harlesden Road, N.W.10. ` 


ASSISTANT SURGICAL OFFICER. 


The Council of Management invite applica- 
tions for the appointment, of Assistant Surgical 
Officer. 

Candidates must be Fellows of the Royal 
College of Surgeons of England, and shall not 
be engaged in general practice. An honorarium 
at the rate of £50 per annum is attached to 
the appointment. . , 

Six copies of application with names of 
referees (testimonials should not be sent) to be 
received not Jater than 9 a.m. on Monday, 
September 23rd, by the Secretary of the Hos- 
pital, from whom a copy of the Regulations 
may be obtained upon written application. 

August, 1935, " E 


"us LONDON LOCK 


285, Marrow Road, W.9. 

Applications are invited for the post of 
RESIDENT MEDICAL OFFICER (either sex) to 
the Female Departments. Candidates must be 
doubly qualified and duly registered. The 
appointment is for six months commencing 
October 7th Salary at the rale of £175 per 
annum, with furnished rooms, full board, and 
laundry, Preference will be given to candidates 
having previous Obstetric experience. 

Applications, enclosing copies (only) of three 
recent testimonials, must be in the hands of the 
undersigned by Wednesday, September 18th, 
and from whom & copy of the By-laws relating 
to the appointment, or any further particulars 
can be obtained. * 


J. F. MORTON, 
August 24th, 1935. 


. Secretary. 
LEXANDRA IIOSPITAL FOR CHILDREN 
WITH HIP DISEASE, SWANLEY, KENT. 





HOSPITAL, 











Applications are invited for the post of 
RESIDENT ASSISTANT MEDICAL OFFICER, 
Candidates must be unmarried, fully qualified, 
-and should have held a resident surgical ap- 
pointment. Tha successful candidate will be 
required to take up duty on October Ist. The 
appointment is for six months, with eligibility 
for re-election, Salary £200 a year, with board 
and lodging. . . n 
Applications, stating age and qualifications, 
with copies of two testimonials, should be sent 
not later than September 18th to the under- 
signed at the London Offices, 107, Southampton 
Row, W.C.1, from whom the particulars of the 
duties and conditions of the appointment may 
be obtained. ke, ot : 
STANLEY SMITII, Secretary. 


NCOATS HOSPITAL, MANCHESTER. 


HOUSE SURGEONS (2) required, one General 
and one for the Ear, Nose, and Throat Depart- 
ment, and to act as House Physician to Junior 
House Physician. Appoinimenta for sıx months 
from October 1st. Salaries at the rate of £100 
per annum, with board, residence, Iaundry, etc. 

Applications, stating age, qe and 
experience, if any, to be forwarded to the 
undersigned, together with .copies of three 
recent testimonials, on or before Sept. 24th. 

By Order of the Board. 
HERBERT J. DAFFORNE, 
Gen. Supt. & Secretary. 


Hess OP ST. JOIIN & ST. ELIZABETH, 
-60, Grove End Road, N.W.8. 








Applications are invited for the post of 
RESIDENT HOUSE SURGEON (male). The ap- 
pointment will be or six months“from November 
ist. Salary at the rate of £75 per annum, 
with full board. Applications, together with 
copies of three testimonials, should reach the 
undersigned an or before Friday, Sept, 27th. 

F. DUDLEY HOBBS, B.A., Secretary. 


UNIVERSITY OF OTAGO AND DUNEDIN 
i HOSPITAL, NEW ZEALAND. 


Applications are invited’ for the position of 
RESIDENT MEDICAL OFFICER (Senior). 

Candidates must hold a Degree in Medicine 
of n British University, must have been quali- 
fied for threep years, and have held resident 
Hospital appointments for at least one year, 

The successful applicant will be required to 
acts as Medical Tutor under the direction of the 
Professor of Medicine, ond as Superintending 
House Physician and Medica! Registrar. 

Salary to be at the rate of £500 per annum, 
with board and residence, ‘less 5 per cont. 
reduction, . . 

Full details may be obtained on application 
to the High Commissioner for New Zealand, 
415, Strand, London, W.C.2, 
JOHN. JACOBS, 

Secretary, Otago Hospital Board. 

Dunedin, New “Zealand, 

July 29th, 1935. 


UB GLOUCESTERSHIRE ROYAL 
INFIRMARY AND EYE INSTITUTION, 
GLOUCESTER. (224 Beds—Five Residents.) 


Applications are invited for the post of 

MOUSE PHYSICIAN (Male), salary at the rate 
of £150 per annum, with board, residence, and 
laundry. 

The appointment is for sx months, which 
may be extended for similar periods by re- 
election from time to time. 

Applications, stating age, qualifications, and 
nationality, with copies of not less than three 
recent testimonials, should be sent to the 
undersigned not later than ‘Tuesday, Septem- 
ber 17th. i 

The elected candidate will be required to enter 
upon his duties on Friday, September 20th. 

F. J. SYMONS, 











August 29th, 1955. Secretary. 
Tp[eseran OF ST. CROSS, RUGBY. 
(120 Beds.) 





Applications are invited for the post of 
THIRD MALE RESIDENT MEDICAL OFFICER, 
Qualified 

Salary ab the rate of £100 per annum, with 
full board, etc. 

Six monihs' appointment, and eligible on, 
completion of service for extension or other 
resident's posts. 

Cundidates must be prepared to commence 
duties as soon as possible. 

The practice of the Hospital offers excellent 
opportunities for wide experience. 

Certificates and other fees shared by R.M.O's. 

Applications, stating age, nationality, and full 
details, with copies of three recent testimonials, 
to be sent to the undersigned. 

(Signed) W..COCKBURN, Sup}. & Sec. 





EST END HOSPITAL FOR NERVOUS 
DISEASES, 
In-patient Department: Gloucester Gate, 
Regent's Park, N.W. 
Out-patient Department and Seerelary’s Office : 
Welbeck Strect, W.1. 


The Committee of Management Invites appli- 
cations for the vacaut appomtment of HONOR- 
ARY ASSISTANT SURGEON. Candidates must 
be Fellows of the Royal College of Surgeons, 
England. : - M 

Twelve copies of the application, with copies 
of three testimonials, should be addressed, not 
later than Monday, September 23rd, to the 
undersigned from whom candidates are ro- 
quested to obtain further information. 

J. P. WETENIIALL, Sec, & House Gov. 


JE. YORKSHIRE CHILDREN'S ORTHO- 
PAEDIC HOSPITAL, 
KIRBYMOORSIDE, ‘YORK. (106 Beds.) 


HOUSE SURGEON required to take up dutica 
on October Ist. Salary -£150 per annum, with 
board, residence, and laundry. Salary increas- 
ing to £200 per annum after six months’ 
satisfactory service. "Previous Orthopaedic ex- 
perience is not necessary, but. preference will 
be given to candidates who have held resident 
Hospital appointments, and who are competent 
Anaesthetists. i 

Applications, with copies of not more than 
three recent testimonials, should be forwarded 
to me at the above address to arrive not later 


than September 18th. : Š 
PERCY HANKS, Secretary. 

ets SURREY COUNTY HOSPITAL, 

GUILDFORD. (184 Beds.) 


Wanted October 1st, HOUSE PHYSICIAN AND 
CASUALTY OFFICER (Male). 

Salary £150 per annum, with board, resi- 
dence, and laundry, 

Applications, stating  essenfinl particulars, 
with copies of nof more than three testimonials, 
to be sent to the Secretary-Superintendent not 
later than September 17th. 
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OYAL LONDON OPHTHALMIO HOSPITAL OYAL WESTMINSTER OPHTHALMIC 
R (MOORFIELDS EYE HOSPITAL), HOSPITAL (Incorporated by Royal Charter), 


City Road, E.C.1. 


Applications areeinvited for the post of 





“SENIOR RESIDENT OFFICER. 


Candidates must be registered Medical Practi- 


^tioners and must be prepared to begin duties 


on November 1st. ^ 
: Salary at the rate of £150 pêr annum, with 
‘board and residence in the lMospital. Additional 
income will accrue to this post, the care of 
private patients being mcluded in the duties. 
“Yn the event of the First Hoùse Surgeon being 
appointed other candidates are requested to 
state whether they would accept the office of 
‘First House, Surgeon at the rate of £150 p.a., 
Second llouse Surgeon at the rate of £126 
D-an or Third House Surgeon at the rate of 
£100 p.n. . 
The appointments are for a period of six 
months. . 
Applications, with testimonials, stating age 
and qualifications, must be received not later 
than September 27th, by— $ 
A. J. M. TARRANT, Secretary. 


T LONDON OPITIALMIC HOSPITAL 
(MOORFIELDS EYE HOSPITAL), 
. City Road, E.C.1. 


APPOINTMENT OF OUT-PATIENT OFFICER. 


Applications are invited for the appointment 
of Out-patient Officer to attend on Tuesday and 
Yriday mornings each ‘week as from Oct. 22nd. 

Candidates must be registered Medical 
Practitioners, ' 

Salary at the rate of £100 per annum, The 
Out-patient Officer wil be appointed for a 
period of one year and will be eligible for re- 
appointment. r , ! 

Copies of regulations governing the appoint- 
ment can be obtained on application. 

Applications, with testimonials, stating age 
and qualifications, must be received not later 
than September 27th, by— 

A. J. M, TARRANT, Secretary. 











OYAL LONDON OPHTIALMIC HOSPITAL 
QLOORFIELDS EYE HOSPITAL), 
City Road, E.C.1. 


REFRACTION ASSISTANT. 
L.C.O. SCHOOL DEPARTMENT. 








Applientions are invited for the post of 
Refraction Assistant to the D.O.O; School De- 
partment to attend on Mondays and Thursdays 
rt 1.50 p.m. as from October 21st. — 

Candidates must be registered Medical Prae- 
tilioners. 

Salary will be at the rate of £160 per annum, 

The Refraction Assistant will be appointed 
for a period’ of one year and will be eligible 
for re-appointment, 

. Copy of regulations governing the appoint- 
ment can be obtained on application. 

Appheations, with testimonials, stating age 


and qualifications, must be received not later 
than September 27th, by— : 
A. J. M. TARRANT, Secretary. 

HE CHILDREN'S HOSPITAL, 


(KING EDWARD VII MEMORIAL), 
BIRMINGHAM, 


RESIDENT MEDICAL OFFICER. 








Applications sre invited for the above post. 
Candidates must be qualifled and registered, 
and have held a responsible resident appoint- 
ment at a teaching liospital. The salary is ab 
the rate of &175 per annum, with board, 
residence, and laundry. The appointment is 
tenable for one year, and the officer is eligible, 
for re-election for a second year. á 

Candidates should forward their applications, 
with any credentials which they may desire to 
offer, to the undersigned on or before Oct, 5th. 

HAROLD F. SHRIMPTON, 

September, 1935, House Governor. 


> ied GENERAL HOSPITAL, 
STROUD, GLOS. 


RESIDENT MEDICAL OFFICER (Male or 
Female) required to commence duty not Iater 
than October 19th. Candidates must be fully 
qualified and registered. Six months’ appoint- 
ment, Salary £150 per annum, with board 
and laundry. appiicavons stating nationality, 
with copies of testimonials to be sent to the 
undersigned (from whom further information 
may be obtained) by September Oth. 

C. FORD SPENCER, Secretary. 


"pes ROYAL 





BRADFORD, 


Wanted, JUNIOR HOUSE SURGEON (male). 
Salary £160, with board, residence, and 
laundry. 

Applications, stating qualifications, age, ete., 
with copies of recent testimonials, to be for- 
warded to the undersigned on or before Sep- 


tember 23rd. 
F. BRIGGS, Secretary-Supt. 





EYE & EAR HOSPITAL, 


[SEPT. 14, 1935 





Broad Street, Holborn, W.C.2. 
APPOINTMENT OF HOUSE SURGEONS. 


Required for November 1st, for six months: 

FIRST HOUSE SURGEON (Male). Salary at 
the rate of £140 per annum, with share 
of fees for Private Room cases. 

SECOND NOUSE SURGEON (Male). 

at the rate of 2120 per annum. 

Both, appointments with board, residence, and 
laundry, 

Candidates must be duly qualified Medical 
Practitioners, registered in this country, and 
must have had experience in Ophthalmology. 

Applications, in which if should be stated 
whether the candidate is prepared to accept 
the Second House Surgeon appointment, accom- 
panied by copies of testimonials, are to be 
sent to the Secretary on or before Tuesday, 
October 1st, 

Note.—Intending candidates are requested to 
call upon the Staff of the Hospital, a list of 
whom can be obtained from the General Office. 


- Ws HAM HOSPITAL. 


JUNIOR ASSISTANT MEDICAL OFFICER 
(registered and ‘ualified) male, required at 
the above Mental Hospital at a commencin 
salary of £350 per annum, rising by annua 
increments of £25 to a maximum of £450, 
together ‘with emoluments (board, apartments, 
and laundry) valued at £150 per annum. The 
Committee will allow an extra £50 per annum 
to fhe successful candidate who whilst on this 
‘ecale obtains the Diploma in Psychological 
Medicine. Consideration will be given only to 
candidates who are unmarried and‘ have had 
at least one year’s experience in general medi- 
cine after qualification, The appointment is 
subject to the próvisions of the Asyluins Officers 
Superannuation Act, 1909, Class I. Apphea- 
tions, with copies of not more than three recent 
testimonials, stating age and full particulars, 
to reach the Medical Superintendent, West Ham 
Mental Hospital, Goodmayes, Ilford, Essex, not 
later than September 2ist. There is no 
printed form of application. 

J. HARVEY CUTHBERT, Medical Supt. 


UDDERSFIELD ROYAL INFIRMARY. 
(300 Beds.) 


MALE HOUSE SURGEON required to com- 
mence duty October 1st. : 

Salary $150 per annum, with board, resi- 
dence, and laundry. : 

Appointment for six months, subject to re- 
newal at the discretion of the Board of Manage- 
ment. 

The Hospital is officially recognised for the 
surgical practice required of non-members 
before admission to the Final Fellowship 
Examination of the Royal College of Surgeons 
of England. x 

Applications with copies of three recent 
testimonials, to be addressed to the under- 
signed immediately. 

E H. J. JOHNSON, 
General Supt. & Secretary. 


| GWANSEA GENERAL AND EYE HOSPITAL. 
(856 Beds.) 








Salary 





MENTAL 














Applications are invited for the under- 
mentioned posts: 
(a) HOUSE PHYSICIAN. Gentleman, single. 
Appointment for six months. 
Gentle 


-(b) TEMPORARY, HOUSE SURGEON. 


man single, Appointment for three 
months, 
Duties to commence early October. Salary in 


each case £150 per annum, with board, resi- 
dence, and laundry. 
‘Applications, stating age, nationality, quali- 
fications, and experience, together With copies 
of three,recent testimonials, to be forwarded 
io the undersigned. 

' Q. C. HOWELLS, Secretary-Supt, 


Rom HOSPITAL, RICHMOND, SURREY. 


JUNIOR IIOUSE SURGEON (Male) required to 
take up duties on November ist. Salary at the 
i&te of £100 per annum, with board, furnished 
npartments, and laundry. Candidates must be 
fully qualified, registered, and single, The ap- 

ointment will be for six months, after which 
he successful candidate will be eligible for the 
senior post, Applications, stating age, experi- 
ence, and copies of three recent testimonials, 
must be forwarded to the Secretary-Superim- 
tendent, immediately. 


ORTH ORMESBY 
MIDDLESBROUGH, 


The Council invite applications for the post 
of HONORARY ORTUOPAEDIC SURGEON. 

Applications, stating age, qualifications, and 
experience, with copies of testimonials, should 
be sent to the undersigned on or before Thurs- 


day, September 26th. 
GEORGE WATTS, 
September 9th, 1935. Secretary-Supt. 














HOSPITAL, 
(200 Beds.) 








HALIFAX INFIRMARY 


eres * 
(250 Beds.) 
Hospital recognised by the Royal College of 
Surgeons (England) 


Wanted, 2 RESIDENT SURGICAL OFFICER 
(male, unmarried). Candidates must be duly 
qualified and registered. The appointment will 
be from October 1st, for seven months ending 
April 30th, 1956, Salary, including all ser- 
vices required .in connection with Paying 
Patients’ Ward, £250 per annum, with resi- 
dence, board, and laundry. The Resident Stalf 
consists of Resident Surgical Officer and Three 
House Surgeons, The Hospital contains 250 
beds, including Maternity Department and 
Paying Patients’ Block. There is also a Patho- 
logical Laboratory, a large Eye, Ear, Nose, 
and Throat Department, Radiological Depart- 
ment, and Radium Clinic, : 

Particulars of the duties may be obtained 
from the undersigned, to whom applications 
should be sent by Monday, September 25rd, 

A. MIDGLEY, 

September 7th, 1935. > Secretary. 


OUNTY MENTAL HOSPITAL, CHESTER. 

JUNIOR ASSISTANT’ MEDICAL OFFICER 
wanted (male, single) age not over 30. Salary 
£550 per annum, with four annual increments 
of £25, together with furnished apartments, 
board, wasting, and attendance. Holders of 
Diploma in Psychological Medicine receive 2 
further £50 per annum. Special consideration 
will be given to those who have had experience 
as louse Surgeon or Physician in a General 
Hospital. Three months’ study leave (D.P.M.) 
may be granted. 

The appoiniment is subject to the provisions 
and pri iloges of the Asylums Officers Super- 
annuation Act, 1909. 

Form of application, which may be obtained 
from the Medical Superintendent, to be re- 
turned duly completed not.later than Septem- 
ber 30th. : 

G. HAMILTON GRILLS, M.D., 
Medieal Superintendent. 


p^ AND WESSEX CHILDREN'S 
ORTHOPAEDIC HOSPITAL, 
Combe Park, BATH. 
HOUSE SURGEON. required, to commenca 
duty immediately. E 
The appointment will be for six months, with 
salary ab the rate of £120 per annum, together 





with. quarters, board, and laundry. 
Orthopaedic experience an _ advantage, 
together with experience in administering 


anaesthetics. 
Applications, with copies of three recent 
testimonials, should be forwarded at once to 


the undersigned. 
HAROLD J. FRICKER, 
September Sth, 1935. Secretary. 
HOSPITAL, 


QP MARY’S W.2, 
i SURGICAL REGISTRAR. 


The Board of Management invite ‘applications 
for the above post. Candidates for the nppoint- 
ment must be registered Medical Practitioners 
and Fellows or Members of the Royal College of 
Surgeons of England or Graduates in Surgery 
of a University in the British Empire. 

The salary is £200 per annum, with luncheon 
and tea. Copies of the regulations for the 
Surgical Registrar may be obtained on appli- 
cation to the Secretary's Office. 
~ Applications, with copies of testimonials, not 
exceeding three in number, should reach the 
undersigned on or before Tuesday, October 1st. 

W. PARKES, House Governor. 


T. MARY'S HOSPITAL, W.2. 


OBSTETRIC REGISTRAR. . 


The Board of Management invite applications 
for the above post. Candidates for the appoint- 
.ment must be Fellows or Members of the Royal 
College of Surgeons of England, or Graduates 
in Surgery of à British University. An honor- 
arium of £50 per annum will be paid, with 
luncheon and tea provided. Copies of the regu- 
lations for the Obstetric Registrar may be ob- 
tained on application to the Secretary’s Office. 

Applieations, with copies of not more than 
three testimonials, should reach the under 
signed on or before Tuesday, October 1st. 

W. PARKES, House Governor. 


T. MARY'S HOSPITAL, W.2. 


There will shortly be a vacancy in the post 
of JUNIOR CLINICAL ASSISTANT in the 
X-Ray Department.  llonorariun £50 per 
annum, " , 

Applications, giving particulars of qualifica- 
tions, and experience, are invited, and should 
be forwarded to the undersigned on or before 
October ist. 

A copy of the regulations may be had on anp- 
plication to the Secretary’s Office, The appoint- 
ment is in the first instance for a period of 
six months. 

p W. PARKES, House Governor. 
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Edinburgh) 


Town or District. 





(a) British Islands. — . 


Town or District. _ | 





APPOINTMENTS.—Important Notice.: 


"Medical practitioners are requested not to apply for any appointment referred: to in they following table without | 
having first communicated with the Medical Secretary of the British Medical Association, .B.M.A. House, Tavistock 
Square, W.C.1 (in the case of Scottish appointments, with the-Scottish Medical Secretary, 7, Drumsheugh Gardens, 
















Town or District. 





CONTRACT PRACTICE 









; (Medical Officer.) 


EBBW VALE, MON. 
(Workmen’s Medical Society.). 





- GILFACH GOCH, GLAMORGAN. 
(Workmen's Medical Scheme.) 


MEDICAL COMMITTEE. 
(AN Medical Appointments.) 


LLWYNPIA, CLYDACH VALE, 
PENYGRAIG, GLAMORGAN. 
(Workmen's Medical Scheme.) 





ABERTYSSWG MEDICAL AID SOCIETY. 





LLANELLY AND DISTRICT WORKMEN'S 





CONTRACT PRACTICE. (contd.) 





MARDY, GLAMORGAN. 
(Vorkmen's Medical Scheme.) 


PUBLIC HEALTH  (contd.) . - 





COUNTY BOROUGH OF NEWPORT. 
(Assistant Medical Officer of Health.) 





NEATH AND DISTRICT. * 
(Medical Aid Association.) 


* OAKDALE, MON. ' 
(Medical Officer for Medical Aid Association.) 








OGMORE VALLEY, GLAMORGAN. 
(Wyndham Colliery Medical: Aid Society.) 
(Workmen's Medical Scheme.) 





PUBLIC HEALTH 













LOWESTOFT MEDICAL INSTITUTE, 
(Medical Officer.) 


COUNTY BOROUGH OF DARLINGTON. 


(Assistant Medical Officer of Health, Public 
Assistance and Tuberculosis Medical Officer.) 














(b) Overseas.. 





NORFOLK COUNTY COUNCIL. 
7 (Assistant, "Medical Officer.) ` 


PUBLIC ASSISTANCE 











GLASGOW CITY COUNCIL. 
(District Medical Officers.) 





COUNTY BOROUGH OF WEST HAM. 
(District Medical Officer.) 





HOSPITAL 





ITALIAN HOSPITAL. 
(Visiting Medical Staff.) 





Medical practitioners are requested not. to apply for any appointment referred to in the following table without 
having first communicated with the Honorary Secretary of the Division or Bratch named in the.second column or with 
the Medical Secretary of the British Medical Association, B.M.A. House, Tavistock Square, W.C.1. : 




















Hon. Sec, of Division 


Town or District. or Branch. 


NEW SOUTH 





Dr. J, G. HUNTER 








(Medical Secretary, 

WALES New South Wales 

(All Friendly Branch), 135, Mac- 
Society Appotni- | quarie St, Sydney, 

: ments. ). SW, : 
Dr J. P. MAJOR 

x VICTORIA (Hon, Sec, Victorian 


Branch), British Medi- 
cal Association, Medi- 
cal Society Hall, East 
Melbourne, Victoria, 


(Al Institute or 
Medical Dispen- 
euries.) 





September Tith, 1935. a 





Hon. Sec. of Division 





Town or District. 


Hon. Sec. of Division 





Town or District. or Branch. or Branch. 
. : Dr, -@. F. V. ANS 
~ WELLINGTON | imon. Sce, Nea gon 


QUEENSLAND 


(Brisbane Asso- 


The Hon. Sec., Queens- 
'land Branch, British 


d NEW ZEALAND 


(Contract Practice 


land Brauch), British 
Medical Association, 
~ P.O: Box 156, Weling- 





Medical ^ Association, 
B.M.A. Building, Ade 
laide St., Brisbane. 


D 


ciate l'riendl, 
Societies Insti- 
tute.) 











By Order of the Council. 





Appointments.) ton, New Zealand. 
WESS A Hon à Boos SNR : 
ER ustralian — ranch, 
AUSTRALIA British Medical Associ- 


G. C. ANDERSON, Medical Secretary. 


(Contract and 
` Lodge Practices.) 


ation, * Shell House,” 
205, St. George's Ter- 
race, Perth, Western 
Australia. 























Kos MENTAL -~ HOSPITAL, 
FAREHAM, HANTS. 


Applicationg are -invited for the post of 
JUNIOR ASSISTANT MEDICAL OFFICER. 

Applicants should be male and single, and 
under 35. 

The salary is £350, rising by yearly inere- 
ments of £25 to. £450, with board, lodging, 
washing, and'attendance, valued at £150. 

The possession of a Diploma in Psychological 
Medicine entitles the holder io an extra £50 
per annum. 

The salary is subject'to deduction under the 
Asylums Officers Superannuation Act, £909. 

Applications, stating age.and all particulars, 
accompanied copies of three recent testi- 
.monials, should be sent to the.Medical Super- 
intendent not later than September 18th. 


ORTH RIDING INFIRMARY, 
Es MIDDLESBROUGIT. ` ; 
(General Hospite]—150 Beds—Three Residents:) 


Wanted at once, THIRD HOUSE SURGEON 
(Male) Candidate must be unmarried and of 
British nationality.’ x 

Appointment will be for not less than six 
months, and renewable. 3 

Salary is at the rate of £125^per annum, 
with board, residence, and laundry. 

Applications, stating age, qualifications, and 
experience, together with copies of three’ recent 
testinfonials, shouldbe sent to the undersigned 
forthwith. 

GERALD A. KENYON, Secretary-Supt. 











.TNIVERSITY COLLEGE 


HOSPITAL, 
- Gower Street, W.C.1. 





The Committee will shortly proceed to the 
appointment of a TUBERCULOSIS OFFICER 
to take charge of the Tuberculosis Dispensary. 

Tnitial salary £300 per annum, non-resident, 
Part-time duties, 

Candidates must possess the qualifications 
prescribed’ by the Local Government (Qualifi- 
cations of Medical Officers and Health Visitors) 
Regulations, 19350. ~ g 

uties comprise clinics on two afternoons and 
one evening Rent home visiting, reports on 
eases, the keeping of statistical records, and 
co-operation generally with the Municipal 
Health authorities, Full particulars can be ob- 
tained from the Secretary of- the’ Hospital. 

Applications, accompanied by such evidence 
of fitness for the post âs candidates may' wish 
to submit, must reach the Secretary by noon 
on September 27th. = 





OYAL ALEXANDRA HOSPITAL FOR SICK 
^ CHILDREN, BRIGHTON. (100 Beds.) 


HOUSE SURGEON (Male) required, Salary at 
the rate of £120 per annum, with board, lodg- 
ing, and washing, Good experience, No ean- 
vassing. To commence duties immediately. 

Applications, in writing, accompanied by 
testimonials, should be sent to— 

Dyke Road, PERCY F. SPOONER, 

Brighton, i Secretary. 

August 29th, -1935. ~ . 


+ 


OYAL UNITED HOSPITAL, BATIL 


HOUSE SURGEON wanted for September 
20th.. General Surgical, Gynaecological, ond 
Obstetric experience offered. 

The appointment is recognised by the Royal 
College of Surgeons of England, and is for a 
mininium period of six months, 

Resident Staff consists of two House Surgeons 
and two House Physicians, . a 

Salary £150 per annum, with board-resi- 
dence, Candidates must be male, unmarried, 
and of Dritish nationality. 

Applications, with three testimonials, to -be 





addressed to the undersigned at, once. 


AWRENCE MEARS, 


eL 
September 2nd, 1935. Secretary-Supt. 





ILLESDEN GENERAL | 


HOSPITAL, 
Harlesden Road, N.W.10. 





Applications are invited from fully qualified 
and registered candidates (unmarried) for the 
appointment of a Resident Officer, to hold the 
appointment of CASUALTY OFFICER for a 
period of three months from October ist, 
followed by a six months’ appointment as 
HOUSE PHYSICIAN, (Total nine months.) 

Salary at the rate of £100 per annum. 

Applications to be received by the Secretary 
nob later than 12 noon on Thursday, Sep- 
tember 19th. 

August, 1935. ' ~ 





(Appointments continued on p. 52) 
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+ 4 ` 
"mI mm E t mm mmm mm um oum ANTED. — ASSISTANTSIHP OR LOCUM HESHIRE. — PARTNERSHIP OFFERED IN 
` G 4 by Medical Woman, with 6 years’ ex- ^ mixed Practice to energetic gentleman for 
‘ i . s perience in private and panel Practice. Own whom there is considerable scope. 1/3 share 
des BRITISH e > Phone: Euston ` car if necessary.—Address, No. 6021, B.M.A. producing over £500 at 2, years’ purchase. 
2 1 ' 2m House, Tavistock .Square, W.C.1. . Fees $/6 to £1 1s. Choice of houses.—Address, 
e. crues MEDICAL. * Ai QNO NE : ‘No. 6089, BALA. House; Tavistock Sq, W.C.l- 





D ANTED, — ASSISTANTSHIP, mm or ——— — 
Y without view. .B., Ch.B.(Glas), €x- EDICAL MAN, 7 YEARS' EXPERIENCE 
perienced mental work 3$ years; 54 years G.P., M " G.P., first-class - references, experierice, 


anel, private, appointments, x rays. Cottage li i i k 

A d qualification, requires PARTNERSHIP in good 
s Hosp. Own car, Gond salary and car RAD class'Prüctice, preferably view to succession or 
-No. 60 9, B. A. House, Tavistock 8., W.C.i. ‘major share in 5 years. London or near— - 


No. 6041, B.M.A. House, Tavistock Sq, W.C.1.** 


|. JOURNAL | 
B.M.A.. HOUSE, TAVISTOC SQUARE, . 
SUO LONDON, WI 
. RATES FOR | 
SMALL ADVERTISEMENTS 


` Up to Six Lines (32 words) 9[- 
Each additional Line ~ ... 1/6 


"line — 5 words, Box-number , 





7X A Feces ERIENCED [OUTDOOR 
i cs ST. , either sex, semi-rural dise |- «7o o corr mme re rr os a LENS] 
trict, near Cardiff. Car essential. Usual bond. ARTNER, JUNIOR OF THREE, REQUIRED. 
£300, -plus -car. expenses... Interview, Address, - March, 1936, in. old-established Practice, 
„No. 6054, B.M.A. House, Tavistock Sq, W.C.1, | North of England. F.R.C.S. essential. Details 
P HEART w . . to.suitable applieants...— Address, No. 6027,- 
A T e t t. METUS EEE , * | B.M.A. House, Tavistock Square, W.C.1l. — ,. 
ANTED, FOR OCTOBER 1ST, OUTDOOR : d d i 











address occupies 1 line and mut -f f ASSISTANT, S. Wales Colliery Practice: Roe T 7 z : 
be paid for. ` Single, with car preferred. — Address, No. ARTNERSHIP OFFERED TO WOMAN AT - 
"ov “He” Reduction of 5% for six insertions. , 6046; BMA. House, Tavistock Square, "W.C.1. Z- seaside town -near London, ONE.THIRD 


» SHARE for £500. ; Midwifery essential. Ex- 
CLOSING DAY - TUESDAY {noon}, ` : " cellent scope for development in new residential . 
PRESE, NP FANTED IMMEDIATELY. — INDOOR AND | area, — Address, “No. 6019, B.M.A. Houstj- 
J EEE EE AAA EES t- OUTDOOR ASSISTANTS, for Town, and | -Tavistock Square, W.O: ^ "77^ . 7 
his S ` i 7 . j Country Practices, with and without ‘view to - 3 - 
"c" -.| Partnership. Good salaries offered, Also Medi- : T x : t 
‘ ] aed ee d immediste OCA ` d $ E 
hi ENGA . State. fu articulars, -— 
NOT CLASSIFIED. , BRITISH MEDICAL .DUREAU, 33,” Cross Street, 














LOCUMS; >- ^ 


PERLES 





M ^| Manchester, 2. 3 7 
TS. IGARS! (ENDOUT).-G00D SMOKES AT A | - , i i ties ] S 

i Y i i Y, — MEDICAL MEN 

C iow Pais vi BORA m pat Poen A ANTED, IMMEDIATELY, MALE, SINGLE, VM OMEN. tov General Practica and 

- ' J. J. Freeman & Co. LTD, Manufacturers, Outdoor ASSISTANT for Glamorgan | Hospital LOCUM ENGAGEMENTS. State full 

. , 90, Piecadilly, London, W.l. ' | Colliery Practice. Salary £400 p.a, with rooms | particulars, — BRITISH MEDICAL BUREAU, 35, 

Wetted wA oS Sear ten pe and-attendance Usual ‘bond. Cottage Hospital. | Cross Street, Manchester, 2. 
- 2 —Address, No, 6013, B.M.A. House, Tavistock ne iU RN EN 








Square, W.C.1. 


Eo ot ov mar GRAND, HOTE}: =: —————— OCUM TENENCY DESIRED BY DOCTOR 
DK LOWESTOFT, , ^ MES i who has recently sold his practice, Grad- 
. DEAL IN SITUATION. ` PRIVATE - SEA, ANTED: — JUNIOR "ASSISTANT, MALE, | iste Gb Oxferd University. Country preferred. 
ae ae Front, Spacious Grounds, Tennis, Bowls, British,  single.- Salary £300 per Car available if desired. Fishing acceptable.’ 
, Putting, Croquet, Ballroom, Billiards, Golf and. | annum, with rooms, coal, gas, and attendance. —“Address, No. 6044, B.M.A, House, Tavistock 

. Broads nearby. lotel fully licensed, Free | —À. H. JAMES; The Park, Blaenavon. | “Square, W.C.l. ^ Ai i 2 


~.: garage, h. and o. water throughout, Special 
terms for Autumn.—Write for Brochure. 








KTANTED. — OUTDOOR ASSISTANT, 





ws ‘i Ja Country Tonn (Cheshire), Male, single, : , 
^ itish or Irish, Saloon car for use in Practice. 
.'QMOKE THE LUXURIOUS SEDATIVE.| pis pe lary £3 à 
O9 AY “BIZIM” CIGARETTES, deliciously satis. | Dispenser kept Sa Nes pU RU. Ge MEDICAL. POSTS, DISPENSERS, etc. 
ine fying. 100 -post free for 6/5. "Boxes of 100 | ‘Tavistock Square, W.C.1. Men ics 
' ‘and 60's only,--J. J. FREEMAN, & Co, LTD, E -« : s t ANTED.—PRACTITIONER, MIDDLE-AGE, 





28A Manufacturers, -90, Piccadilly, London, W.1.. | —7——-—— DT ? = me with considerable experience of Hospital 

y s ` ANTED.—YOUNG OUTDOOR ASSISTANT, | organization and administration, also general 

i: " num S : British, male, single, for Lancashire M DESIRES APPOINTMENT as Resident 

“ QOUOLACE CIRCLES” PIPE TOBACCO, THE | Practice. Commencing salary £400 per ‘annum, edical Superintendent of Hydio, Sanatorium, 
x Mar finest combination ever .diseovered of Car allowance. Usual bond. Abstamer pre- | or similar Institution. Married. No iamily.— ~ 
: Choice Natural "obaecos. Every pipeful an- f, ferred. State age.—Address, No. 6025, B.M.A. No. 6823, B.M.A, House, “Tavistock Sq, W.C.1. 
,* . indescribable pleasure. 12/6 per 1/2-lb, tin | House, Tavistock Square, W.C.1. ees : : 
:4. + post free.—J. J, FREEMAN & Co.,-LTD,, Manu-. d 
z .facturers, 90, Piecadilly, London, W.i, 











OCTORS ~~ REQUIRING ` QUALIFIED 
t Dispensers, Nurse-Dispensers, Secretary- 
Dispensers or Chauffeuse-Dispensers, afe invited - 





p ASSISTANTE (OR LOCUMS) WANTED 
by Conj: man, aet. 52, 64 years’ exp. G.P. 





Motorist. Own. car. London or Lanes pref., 











AUS YPEWRITING, DUPLICATING, TRANSLA- fal. ^ ere to write, wire, or ‘phone Temple Bar.5858, THR 
“TIONS, Experts in 3ledical work. "TESTI. | Assistamiship considered. = Address, No- GOIG, | DISPENSERS’ BUREAU, S, Lindsay. House, 171, 
MONIALS, THESES, etc., accurately copied in | B,M.A. House, Tavistock: Square W.C.1. $ Shaftesbury Avenue, London, W.C.2. . ' 

XC —.'sbyle that commands attention. — WOBURN d , z : A 
BUREAU, 5, Upper Woburn Place, London, |. er rT) a az Sg: ee £i ji 3 
W.C.1 (adjoining B.M.A. House). EUSton 1775. ORTH LONDON.—PART-TIME ASSISTANT ANTED.—A RADIOLOGIST, WITITI EX-. 
"t k "required, by October ist. ^ Suitable for perience of X-Ray Therapy, or an 
oe xU G a Post-graduate student, Very little work. Wed- | ELECTROTHERAPEUTIST, who would rent 
oS 4 r nesday morning. .essenfial, other times by | accommodation in the house of a General Prac- 
piak arrangement, — Address, No. 6042, B.M.A. | titioner with a good West End practice in W. 


MN 'ÁSSISTANCIES. : House, Tavistock Square, W.C.1. district. An approximate’ £500 a year or over. 
i Dl cape MEE i E d .would accrue to the Tenant Speeialist, Rental 





Vk 





deest ] y : s 1 £460 tc include service, lighting, and the use, 
LS ANTED, AN ASSISTANT, ENGLISH OR [| '[»ART-TIME . ASSISTANTSIIP REQUIRED | of a treatment ‘and pe ‘ 








i l- ing 100m9. Cam- 
go 2 Scot., to live at Branch Surgery, furn- by M.B.,-M.R.C.P., India (Parsi) "Age 32. | bridge man preferred. — Address, No. 8696, ; 
ished, e.l., etc, London suburb: Salary £350 |,Two years’ hospital, 4 years’ G,P. experience, | B.M.A. House, Tavistock Square, W.C.1. T 
"2: per annum. Commission on mids.—Address, | Just sold own Practice. Studying for specialiy, E 
ME o. 6032, 'B.M.A. House, Tavistock Sq., W.C.l. | Small remuneration if time for study.—Address, : x y 
Si XE No, 6018, B.M.A. House, Tavistock Sq, W.C.1. LADY DISPENSER BOOKKEEPER 
n» ] z z : A supplied immediately on request, quali- 





2 ANTED. — ASSISTANT, EYE THROAT, erm. : " ; fied and with practical experience in private 
Nose, Ear Practice in Africa. Salary OST. GRADUATE STUDYING. YOR M.R.C.P, practice and als ensary ark, also trained in 

















` £600 p.n. to start. Ideal climate, all sports. seeks HOSPITALITY in London in exchange | Bacteriological Laboratories of the LONDON 
* ', Clientele 90 per cent. English. "Must have | for LIGHT WORK, commencing. late Septeinher. COLLEGE OF PHARMACY FOR WOMEN,” Pre- 
- . D.0.M.8. and DL OO. or,F.M.C.S. Share offered | Hospital and °G.2, DERETA ~ Address, No. | paration for Examinations. — Write, wire, or 
: <- later to suitable man. — Address, No. 6047, | 6002, B.M.A, House, Tavistock Square, W.C.l. | ‘phone (Bayswater 0969), Secretary, 7, West- 
“o~ BMA House, Tavistock Square, W.C.l. : bourne Park Road,’ W.2. 
g : TEMPORARY ABSISTANTSHIP, OR PART- : - Ls 
"C - - , TIME WORK wanted by London Graduate, - * ; ^ 
ME ANTED.—ASSISTANTSHIP' (INDOOR OR | experienced general practice and 3 years’ PEXPERIENCED CHAUFFEUR-DISPENSER 
pM BS Outdoor) by M.R.C.S.; L.R.C.P., about | hospital work. — Address, No. 6001, B.M.A. REQUIRES SITUATION, Highest refer- 
* “| mid-September, pref. near London, not essential, House, ‘Tavistock Square, W.C.1, ences. Strongly recommended by present em- 
G 4 years’ Hospital, 9 years’ G.P. experience, Also- |. hs i '| ployers who are compelled- to dispense with his 
special experience ophthalmology, paediatrics, 5 P Services owing to dissolution of Partnership.— 


DER dermatology,-anacsthetics. Single. Excel. tests, |^. 2 5 No. 6029, BALA, House,’ Tavistock Sg., W.C.1. 
E Able take sole. charge branch or practice.—: S s 








No, 6031, BALA. House, Tavistock Sq. W.C.i. | PARTNERSHIPS. . - ———— = 

j RIDE s : ` d ENTLEWOMAN (46), TRUSTWORTHY, 

M Mat x ANTED.—PARTNER, EXPERIENCED AND responsible, accustomed to requirements of 
rS ANTED.—ASSISTANT IN MIDDLE-CLASS keen, South-Western City, October 1st, professional people, desires post as HOUSE- ' 

. Practiée, with panel, in S.W. suburb. | ONE-THIRD SHARE pont £600), two years’ . KEEPER or RECEPTIONIST. Capable complete 

" English, age about 50. 8350. Unfurnished |. purchase. Panel 2,000, appointments £150, | control with maid. Would run flat, two sharing. 


rooms available over surgery. —.Address, No, House ‘to rent. .—. Address, No. 6023, B.M.A. Interview London.--Addiess, No., 6017, E.M;A. 
` 6007,: B.M.A.:House, Tavistock Square, W.O.1. „| House, . Tavistock Square, W.C.1.. || House, Tavistock Square, W.C.1. . 
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~ ing qualifled Dispensers, Masseurs, or Radio-' 
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. House, five bedrooms, rent if possible. - 
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ADY. DISPENSER-BOOKKEEPER REQUIRES 

4 PERMANENT or LOCUM -POST with Doctor. 

Disengaged now: Ten years’ experience in 

private and-panel practices. Please state salary. 

Miss “ W,'^ 24, Hindes Road, Harrow, Middle- 
BEX. ~ ` ` MEE 





URSE-RECEPTIONIST' TO DOCTOR OR 
Dental ^ Surgeon, or LABORATORY. 
ASSISTANTSHIP. State" Registered (Ireland) 
um. years, Biochemical experience in leading 
ospital, saccounts, knowledge of typing. Ex: 
ceptional references. — Box 5291, XEASONS 
ADVERTISING SERVICE, DUBLIN. s tot 





ART-TIME | SERVICES OFFERED ' BY. 
Doctor, M.B.,. Ch.B.Ed., ex C.O., H.S., and 


Children’s H.P., London, whilst reading- for 
higher examination in London. + Available 
durjng next 12 months. Own car.—Address, 
0. 


40, B.M.A. House, Tavistock Sq, W.C.1. 





TION.—Pathologists and Bacterio'ogists- requir- 
ing SKILLED CERTIFICATED LABORATORY 
ASSISTANTS are invited to communicate with 
H Gooptna, Hon. Sec., “ Maelfre," 10, Holbeck 

rove, Victoria Park, Manchester., No fees  ' 





COTTISH GRADUATE, EX -H.S., H.P., EX- 
perienced G.P., taking Post-grad. Course, 
requires EVENING SURGERY WORK from bé- 
ginning October. Central London preferred.— 
ddress, No. 6022, B.M.A. House, Tavistock 
Spare, W.C.1, . SR |" d 


memebers tie PN S QUEE SEIN VON ERE ATE OO ORC VE. 
ECRETARIAL OR - LITERARY WORK RE- 
, QUIRED by young gentlewoman, Excellent 
medical, scientific, research experience. Trans- 
lations and-- abstracts. 
High speed shorthand-typing. Highest ereden- 
tials. Address, No... 6056, B.M.A. House, 
Tavistock Square, W.C.1. i ME 


ECRETARY (FOLKESTONE, “ASHFORD 
district preferred) gentlewoman, thoroughly 
efficient, London, Continental experience; short-- 
hand, typing, accounts, household contiol, recep- 
tion and social arrangements, good appearance, 
reat personality and taot.—Mrs. Fraser, 38, 
arine Parade, Hythe. x 





THE. LONDON AND PROVINCIAL MEDICAL. 
STAFF BUREAU (Licensed by „the L.C.C.), 
24b,, Hereford Road, W.2, is pleased ta-be of 
“assistance to Medical Practitioners by supply- 


graphers, Receptionists, or other - staff. 
"  .. ‘Phone: Bayswater G825,, «e 





"FE . ROYAL” ARMY MEDICAL CORPS 
ASSOCIATION,  85,' Eccleston Square, 
S.W.1 (Telephone: Victoria 2722),- supplies 
qualified Dispensers, Book-keepers; Laboratory -` 
Assistants,. Sanitary Assistants, Male. Nurses, ` 
Mental and Special Treatment Orderlies, Dental 
Clerk "Ordexlies, „Porters, Caretakers, etc, with- 
out charge to prospective employers, ^ -* +. * 





OMAN M.B., B.ch., B.A.O. (BELFAST, 
1923), with nine years’ mental hospital, 
and. some tata experience, -desires PART- 
TIME POST or, Occasional Work. -London or 
Bubuibs..—- ‘Address, No. 6024, B.M.A..' House, 
Tavistock Square, W.O.1. b M. . 





am RÀ rn ES x ae 
. i1 PRACTICES., . non 
TRES REED ‘ ‘ 
" i P 

ANTED' BY CAMBRIDGE GRADUATE, 
"Scotsman, aged 36, good-class PRACTICE, 
Scotland ot N. England. Income about £1,200, 
non-industrial centre, -convenient for' schools." 
Would exehange should Vendor desire smaller 
practice. Confidential. — Address, No. 6014,. 

B.M.A. House, Tavistock Square, W.C.1. D 





ANTED BY EXPERIENCED - DOCTOR, 
x aged 50, r 
Country Town, 20 nies South of London. 
£1,550 to £1,600. Scope, increase pug te 
ree 
December ist. Capital available.—Address, No. ` 
6880, B.M.A. House, Tavistock Square, W.C:1, 
s a 2» 





ANTED.—COUNTRY. PRACTICE WITHIN 
50 ‘miles ‘of London, 8.E. or B.W. pre- 
erred, £800 upwards, nice house,—No. 6295, - 
-PERCIVAL TURNER, -LTD.,- 4, Adam Street, 
Strand, W.C.2. i . 


- FHE “BRITISH. MEDICAL... 3 





French and. German. ` 


| The 


M etui ~~ PRACTICE 


good mixed-elass PRACTICE, 








` Kry 
H 


` Dx = : > 
E ANTED.-:— LONDON, PRACTICE, WEST |’ 


. preferred. Receipts- not less-than' £1,000. 
Panel House to rent, 4 beds, garden, garage; 
would ‘purchase. " ''Lock-up" considered if 





ANTED.—LONDON SUBURB GOOD-CLASS 
* “non-panel PRACTICE up to £2,000 p.a. 
Ample capital.—No. 6323; PERCIVAL’ TURNER, 
LTD. 4, Ádam Street, Strand, W.C.2. 





7 T 


TJ ANTED.—PRACTICE OR PARTNERSHIP, 
£900—-£1,200,’ by experienced Practi- 
tioner. , Good mixed-class with panel... Small 
town, ‘rural or seaside, North or Midlands. 
‘Good house essential, — Address, No. 6026, 
B.M.A. House, Tavistock Square, W.C.1. 





"ANTED TO PURCHASE, PRACTICE “IN 
Walthamstow,” ete. -> Addréss, No. 6020, - 
B.M.A. “House, Tavistock Square, WOL 





. NUMBER OF SMALL PRACTICES, FOR. 
sale at very low premiums, Excellent op-. 
portunities for active Practitioners wishing to 
get a Practice with scope.-Apply; 
HADLEY, L'D., 67/68, Chandos Street, Bed- 
ford Street, Strand, W.C.2. E co. 





* further 
other accommodation available, — Address, No.'| -HERRON '& CAMERON, 
| 6085, B.M.A. House, Tavistock Squate, W.C.l. . 


PEacoox | Man. 


Mem : TG 
EDICAL PRACTICE IN EDINBURGH FOR 
sale, earning £900 tó £1,000 p.a.; sub- 
stantial, panel; house in goed locality. — For 
particulars apply, to CRAWFORD, 
Solicitors, 257, West 

George Street, Glasgow, C.2. > : 





EAR CHESTER, $0 MILES LIVERPOUL, 

4 North Wales PRACTICE, - Receipts average s 

£1,400. Panel 1,190. Premium 13 years’. Ex- 

tremély convenient house. Garden, Garage. 

Every modern convenience, Immediate sale.— 

. No. 5604., B.M.A. House, Tavistock Sq., W.C.1, 
are nak ae a: : 





NEAR CRICKLEWOOD, N.W. — VERY OLD- .. 
established ‘PRACTICE, held 7 years by 
Vendor. ' Receipts average '£650 p.a, Good 
anel, Nice corner house on rental and branch. 
remium £900.—Apply, PEACOCK & HADLEY, 
LTD. 67 i55 Chandos -Street, Bedford Street, ” 
Strand, W.C.2. . ^ 





Q ORTH-WEST LANCASHIRE. — WORKING 
and middle-class PRACTICE for. sale, estab- 


lished 50 years.- Vendor retiring later. Re- 
cepts £260 p.a. Panel 300. Appointments, 
Unusual scope for great development for single 


Price £1,400, mcluding instruntents, ' 

surgery equipment, drugs, books, — Address, 

No. 6011, B.M.A. House, Tavistock Sq., W.C.1. 
4 ^ 





sees d. em I -|'"NTOTTS. — WELL-ESTABLISHED PRACTICE. 







» 





best way., .. 


to-sell a Practice-- or 
_, Partnership is by means 
- * of a "small" advertise- 
ment in the columns ‘of 


* the BMJ. dE 


- 





| costs only. 1⁄6 per. line 
... of Swords: Minimum 9%- 


Gs 


WANTED 
within radius of about 25 miles of City. 
Good price offered.— THE 
WESTERN MEDICAL AGENCY; 22, Clare Street, 
Bristol; 1, and London., . E v 


Genuine buyer. 





ERBYSHIRE. — VERY OLD-ESTABLISHED 
PRACTICE. Receipts about: £1,000 p.a., 
good. pariel. Nice house, long lease, Rent 
$40 pa, Premium £1,500 or near. offer.— 
Apply, Peacock & HADLEY, Lrp., 67/68,- 
Chandos. Street, Bedford- Street, Strand, W.C.2.. 





South Lanes. Premium, best offer; or 1/2 
share for sale” at 2 years’ purchase.—Address,, 
No. 6045, B.M.A. Housé, ‘Tavistock Sq., W.O.1. 





OR SALE.-—WELI-ESTABLISHED MIDDLE- 
. elass PRACTICE, Midland county. town. 
Receipts average S years £2,780, increasing. 
Panel 2,080. Assistant, Premium £65,250. 
House £1,000. — ,Address, No. 6003, B.M.A. 
House, Tavistock Square, W.C.1. . 


z^ / 





Stn : 
OOD-CLASS UNOPPOSED COUNTRY: PRAC- 
TICE in lovely country in Yorkshire. Re-. 

ceipts 21,715. House £1,000. 1% years’ pur- 

chase. Education facilities and county .town 

near.—Write, REYNOLDS- & BRANSON, LTD.; 15, 


Briggate, Leeds, 1. è 





X D.CAMB., 16 YEARS’ G.P., REQUIRES 
« Country PRACTICE. ` £1,500. or more. 
Within reasonable distance ‘of London, Norfolk, 
or Wiltshire preferred. Adequate capital.—. 
Address, No. 50, B.M.A.. House,. Tavistock 
Square, W.C.i- RM 


“NOR SALE. — PRAOTICE OF £2,500 IN £100 


i Ea SON, 


Receipts average between £800 to £1,000 
p.a. Good -panel. Nice house, rent £40 p.a. 
Premium about ,£2,000.—Apply, PEACOCK & 
HADLEY, LTD., 67/68, Chandos Street, Bedford 
Street, Strand, W.C.2. ' 





LD-ESTABLISHED PRACTICE,  NORTIL 
London." Panel :1,200, Income £900. 
House with 10 years’ lease. Rent £50 Garden 
and garage. Premium for lease of house: and 
Practice’ &2,500.—Address, No. 6033, B.M.A. 
House, Tavistock Square, W.C.1. 





COTLAND.—FOR SALE, OLD-ESTABLISHED 
sound PRACTICE in pleasant town' of 
50,000 population. Good hospital. Panel 1,260 
increasing. - Certified gross £1,400. Splendid -< 
house. Vendor taking up Surgery.-Address,- 
No. 6004, B.M.A. House, Tavistock Sq, W.C.1, 





: QOUTH, WALES COLLIERY  PRACTICE.— 
Old-established, near town. Income £1,150 
p.a. Attractive -house-in own grounds, Scope 
for increase. House and Practice nearest 
£2,250. — Address, No. 5891, B.M.A, House, 
Tavistock “Square, W.C.1, ' N : 





EST END.—RAPIDLY GROWING NUCLEUS. 
of 200 panel Good surgery premises.” 
Corner -house on lease.” Equipment for sale. - 

-Last year’s takings £200.—Address, No. 6005, `. 
B.M.A. House, “Tavistock Square, W.C.. . , 





OMAN M.D, WISHING TO LEAVE 

London for domestic reasons, would 
SELL or EXCHANGE small but growing town e 
PRACTICE Suggestions. for country work 
welcomed. ^ Would consider  Assistantship.— 
No. 6058, B.M.A. House, Tavistock Sq., W.C.1. 





7 


BUYS ESTABLISHED NUCLEUS, 
néarly £160 yearly. Modern sx- 
roomed house 25/- weekly, near .London, Par- 
ticulars. — Address, No. 6010, B.M.A, House, 
Tavistock Square W.G: . g 4 





HOUSES, CONSULTING "ROOMS. 


: „AN EXCEPTIONAL OPPORTUNITY. . 
A CONSULTING FLAT IN ONE OF THE‘ 
new Buildings in Portland Place, 3 rooms 
and offices, Rent £270 per, annum.—Apply to 
SAMUEL B. CLARK & SON; 16b, New Cavendish 
Street, W.1. Langham 2667. 


v 





SUITABLE FOR A MEDICAL INSTITUTE. 

' VERY FINE PROPERTY IN PORTLAND 
Place, modernised throughout, and fitted 

passenger lift, central heating, ete. 999° years’ 

lease FOR SALE, or would be LET on lease 

without premium.—Apply to SAMUEL B. CLARK 

16b, New Cavendish Street, W.1 

Langham 2667. 


52 | 





THE BRITISH MEDICAL JOURNAL 


(SEPT. 14, 1935 








LEY CLARK & PARTNERS 
* LIMILIED 

Valuations for all purposes 

3a, WIMPOLE STREET, CAVENDISH SQUARE, W.1 
Telephone: Langham 1099 (Two lines). 
For PROFESSIONAL HOUSES, CONSULTING 
ROOMS and FLATS in Harley Street, 
Wimpole Street, etc.; also Mayfair. 
Lists freo upon Application. 





(Qu GROUND JUST OUTSIDE 
f City. Beautiful views and bracing aur. 
MODERN PROPERTY in ita own grounds, on 
Southern Slope. Absolute quiet. 4 reception 
rooms, 14 bedrooms, 4 bathrooms, ample offices. 
Electric light and power. Central heating 
throughout. Cottage. Garages. Price and 
full particulars (might be rented) of MALLAMS, 
Estnte Agents, Oxford. $ 





p^ ROOM, FIRST FLOOR, VERY LARGE, 
newly decorated. Parquet floor. Hot and 


cold water and lavatory basin in conservatory. 


which goes with the room. Ceiling light and 
four wall lights. Electric light and power and 
as connected. £250 with one plate.—Address, 
vo, 4902, D.M.A. House, Tavistock .Sq., W.C.1. 





ONSULTING ROOMS TO LET. — HARLEY 
Street and Mayfair districts. Particulars 
sent on application. Those having consulting 
rooms to let should send particulars to EnGooD 
& Co., 10, IIenrietta Street, Cavendish Square, 
W.1. Langham 2601. . 





EVONSHIRE PLACE, W.1. — DOCTORS 
highly recommend beautiful FRONT 
ROOM, first floor, newly decorated, hot and 


cold water, ‘phone, elec. light; power and gas 
connected, £200, with attend. Nr. Harley St. 
—hNo. 6008, B.M.A. House, Tavistock Sq, W.C.t. 





OR SALE.—MODERN HOUSE, 3/4 ACRE 
rden, Wandsworth Common, eminently 
suitable for Doctor or Convalescent’ Home. 3 
reception, 7 bedrooms, no basement. Lease 55 
years. Price £2,000, — Address, No. 6028, 
B.M.A. House, Tavistock Square, W.C.1. 





RONT ROOM, FIRST FLOOR, VERY LARGE, 
newly decornted. Parquet floor. Hot and 
cold water and lavatory basin. Ceiling light 
and seven wall lights. Electric light and power 
connected. Gas connected. Three large windows. 
£300. with ono plate. — Address, No, 4901, 
B.M.A. House, Tavistock Square, W.C.1. 





ARLEY STREET.—CONSULTING ROOM TO 

LET. Partly or wholly furnished, and also 
two plates, if desired. Unusually well-appointed 
house. Ground floor. Owner's only other plate. 
—Address, No. 4525, B.M.A, House, Tavistock 
Square, W.O.1. r 





YDRO AND PRIVATE HOTEL, SOUTH 

Devon, easy reach Seu and Moors, 38 
bedrooms, completely equipped TURKISH 
BATH, cte. About 5 acres, with 2 tennis 
courts, Price for Freehold Property and con- 
tents £8,500, ~=- IIAMPTON & SONS, 20, St. 
James's Square, S.W.i. (Whitehall 6767.) 





Suitable for Convalescent Home or Rest Cure. 
ESTABLISHMENT. 
DEALLY SITUATED, WELL-BUILT RESI- 
DENCE in excellent order, of 10 bedrooms, 
2 bathrooms, 3 reception rooms, staff sitting 
room and 3 bedrooms, modern offices, with out- 
buildings; standing high in pine and heather- 
clad grounds, on gravel soil in East Suffolk, ex- 
-tending to 54 acres. Bracing dry air, Con- 
venient rail services, 5 miles from sea. : Main 
electric supply. Price, including good style 
furniture £4,750, or would sell without furni- 
ture. — Apply, Wat. GAMBLING, Regent Street, 
Great Yarmouth, 





OTTERS BAR, NEAR STATION. ~- SUIT 

Doctor or Dentist. An attractive CORNER 
SUN-TRAP JOUSE. Large garden with garage. 
3 bedrooms, 2 reception, bath, kitchen fitted 
ideal boiler, scullery, electric light. Innos and 
gas fires included in price. Exceptional bar- 
nin ab £1,075 freehold. — Apply, BOXALL & 
OXALL, F.A.I, 11, lligh Road, Wood Green, 
N.22. Bowes Park 5407/8. ? 








.Fitters is always a 


* 


EXCEPTIONAL OPPORTUNITY IN 

HARLEY STREET. 
NUSUALLY | GOOD ACCOMMODATION, 
comprising large consulting room, bed- 
room, and bathroom. Also extensive rooms in 
basement, suitable for Dental workrooms, X-ray 
rooms, Treatment rooms, or Gymnasium. Pas. 
Benger lift, First-class service. Inclusive rent 
£400 per annum.—Apply, SAMUEL B. CLARK 
& Son, 16b, New Cavendish Street, W.1. 
Lan. 2667. 





ELBECK ST. W. ~~ CILARMING BIJOU 
-early Georgian HOUSE, 8 years’ lease 
for sale, £650 or nearest offer. No delapida- 
lions, Exceptionally moderate rent,—Address, 
No, 6037, B.M.A. House, Tavistock Sq, W.C.1. 





HEN YOU COME TO LONDON STAY AT 
THE HAMPDEN RESIDENTIAL CLUB 

FOR GENTLEMEN, Hampden Street, N.W.1. 
Close King's Cross and Euston. 300 bedrooms; 
12/6—25]- Rus includ. baths, nttend., & boot 
cleaning. All meals à la carte in dining room, 
Mod. tariff, Large club rms., reading rm., study 
for students. Mlus. prosp., Sec. Euston 2244/65. 





IMPOLE ST. W.1.—-CONSULTING SUITE 
three rooms-—two large and one 
Excellent service at door and 'phone. 
£550--£400, or alternatively two 
rooms £225--£250.—Address No. 223, B.M.A. 
House, Tavistock Square, W.C.1. 5 





T 


MISCELLANEOUS SALES, etc. 


IMPORTANT NOTICE 


to MEMBERS of the 
MEDICAL PROFESSION 
CLOTTIES OF DISTINCTION for GENTLEMEN 
of DISCRIMINATING TASTE. Specially Cut, 
Fitted, and Moulded to each individual figure, 
made from Finest Quality Materinlg and in the 
Best Possible Style, cost no more than masg 
production ready-made clothes. i 

The. invaluable Practical Experience and Ad- 
vice of our 14 Expert West End Cutters and 
your disposal. . 

~ Alt "HALLZONE" Productions are 
HAND FINISHED IN EVERY ESSENTIAL DETAIL. 
SPECIAL OFFER. 

JACKET & VEST (in black or grey), £4 T3. 
Lined Best Quality Art Satin, Art Silk or Alpsoos 
SOLID FANCY WORSTED TROUSERS. £2 2s. 

The Ideal Suit for Professional or Business wear 
OVERCOATS to measuro from 55s, 
LOUNGE SUITS " " . £888. 
DINNER SUITS fr. £8 8s, DRESS SUITS fr. £10 10s. 
PLUS FOUR SUITS DM from £6 8s. 
THE IDEAL Suit for Country and Sporting wear 
GOLD MEDAL RIDING BREECHES .. from £22, 
RIDING HABITS fr. £10 10s, RIDING BOOTS fr. £33s. 
COSTUMES & LONG COATS : from £6 8s, 
UNSOLICITED APPRECIATION. 

t] strongly advise all medical men whe wish 
to have satisfaction to patronize Harry Hall Lid., 
ag all the clothes I have had from them during 
35 years have been perfect in Fit, Cut, and 
Finish." (Signed) S.J.A., M.A., M.B., F.R.C.P.S, 

PATTERNS POST FREE, 

Perfect Fit Guaranteed from Simple Self. 
measurement Form or Pattern Garments. 
Visitors to London can order and fit same day. 
Special Patterns would then be cut and Perfect Fitting 
Clothes supplied after without trying on, 


HARRY HALL, LTD., 
Governing Director: HARRY HALL. 
“THE” Coat, Breeches, Habit, & Costume Specialists 
181, OXFORD ST., W.1. 149, CHEAPSIDE. E.C.2 
Telephones: 

GERrard 4905, 4906, & 4907. NATional 8696/7. 
Makers of Finest Quality Bespoke, Civil, Sport- 
ing, & Hunting Clothes for Ladics & Gentlemen. 
Highest Awards, 12 Gold Medals. Estover 40 years. 





1 
por SALE.—A LEITZ MICROSCOPE IN EX. 
cellent condition. Catalogue price £37. 
Accept £25 or near offer.—Address, No. 6043, 
BALA. House, Tavistock Square, W.C.1. 





HE PROPRIETOR OF BRITISH PATENT NO. 


576900, dated May 26th, 1931, rehting- 


to ' Improved Apparatus for Administering Air 
or Oxygenated Air," DESIRES to ARRANGE by 
LICENCE or otherwise on reasonable terms to 
EXPLOIT the above PATENT and ensure its 
ractical working in Great Britain.--Inquiries 
o B. SINGER, Steger Buildings, Chicago, Ill 


INCOME TAX 


YOUR burden is ‘OUR business. 
Tax Specialists to the Medical Profession. 
HARDY & HARDY @ 


49, CHANCERY LANE, LONDON, W.C,2 
Telephone : Holborn 6659, 
Write for free copy of '* Advice on Income Tax." 










COVERS FOR BINDING 


Vols. I and II of the BRITISH 
MEDICAL JOURNAL for 1934 
and previous years.can be had, 
price 2s. 6d, by parcel post 
2s. 10d., each. EL 


Orders, with appropríate remit- 
tance, should be addressed to: 


THE MANAGER, 


BRITISH MEDICAL JOURNAL, 
B.M.A. HOUSE, TAVISTOCK SQUARE, 
LONDON, W.C.1. 





APPOINTMENTS.—Contd. 


OYAL ALBERT EDWARD INFIRMARY & 
DISPENSARY, WIGAN. (180 Beds.) 


HOUSE SURCEON (male) required October 
Ist, for a period of six months. Salary £150 
per annum with board, apartments, and wash: 





ing. Staff consists of R.S.0. and three House 
Surgeons, Applications, stating age and quali- 
fications, with copies of three recent testi- 
monials, should be addressed to the under- 


signed as soon as possible. 
A. STANLEY BRUNT, 
September 2nd, 1935. Gen. Supt. & Seo. 
SURREY 


E AST 
REDHILL, SURREY. 


SENIOR HOUSE SURGEON (male) required 
immediately, with previous experience as House 
Surgeon. Salary at rate of £150 per annum, 
with board, residence, and laundry, Candidates 
must be fully qualifled. Appoiutment for six 
months. Applieations, stating full particulars 
and copies of recent testimonials, to be sent to 
the Secretury. 





HOSPITAL, 








ANDERSON 


PAPE GARRETT 
W., 


HOSPITAL, Euston Road, N. 


Applications are invited from fully qualified 
Medical Women for the post of SURGICAL 
REGISTRAR, non-resident. Honorarium £100 
per annum, Particulars can be obinined from 
the Secretary to whom applications with testi- 
monialis, should bé sent before October ist. 

. JEAN R. MURRAY, Secretary, 





D OTHERHAM HOSPITAL. 


Wanted, CASUALTY HOUSE SURGEON 
GMale) qualified. Salary £150 per annum, 
with board, residence, and laundry. To have 
charge of Out-patients, (130 beds.)  , 

Applications, with copies of recent testi- 
monials, to be sent to the Secretary, G. W. 
RosznTS, 8, Moorgate Street, Rotherham. 





HERE IS A VACANCY FOR A PHYSICIAN 

at the CHILDREN'S CLINIC, 48, Cosway- 
Street, Marylebone, N.W.1. Thuraday or Satur- 
day morning attendance required “10 to 12 
o'clock. Applicants must be Fellows or Mem- 
bers of the Royal College of Physicians. An 
honorarium will be given annually for expenses. 
Applications to Administrator, 
Clinic, 26, Devonshire Place, W.1. 


Children’s 





ANTED AT SOUTHMEAD MUNICIPAL 
HOSPITAL, BRISTOL (510 beds) an 
ASSISTANT RESIDENT MEDICAL OFFICER. 
Temporary appointment for twelve months. 
Some experience in midwifery will be a recem- 
mendation. Salary at the rate of £250 per 
annum and emoluments. Applications to be 
addressed to the Medical Officer of Health, 
40, -Prince Street, Bristol, 1, by Sept. 21st. 


S 


SEPT. 14, 1935] : 

















Cea , MENTAL «+ HOSPITAL, 
RAINHILL, Near LIVERPOOL. ` 


Wanted, FIRST ASSISTANT MEDICAL 
OFFICER, salary £700 per annum. SECOND 
ASSISTANT MEDICAL OFFICER, salary £650 
per annum. 

An extra £50 per annum will be paid if in 
possession of Diploma in Psychological Medi: 
cine. 

An unfurnished house is provided in each 





. case, for which a rental of £50 per annum will 


be made. 

The appointment is subject to the 3 per cent. 
deduction under the Asylums Officers Super- 
annuation Act, 1909. 

Previous Mental 
essential. - 

Applications, with testimonials and full par- 
ticulars, to be sent to the Medical Superin- 
tendent not later than September 21st. 

September 10th, 1935. 


Hospital experience is 





HE LOUGHBOROUGH AND DISTRICT 
i GENERAL HOSPITAL. 





Wanted, to commence duties early in October, 
RESIDENT HOUSE SURGEON (male or female 
and unmarried) possessing a medical aud 
surgical registered qualification. Practical 
experience in the administration of anaes- 
thetics is required. Salary £175, with apart- 
ments, board,.and laundry, All applications, 
stating age, ete., with copies of testimonials, 
to be sent to me at once. 

x ^ FRANK H, TOONE, » 
9, Leicester Road, Secretary. 
. Loughborough. . 





GENERAL 
OO Beds.) 


Applieations are invited for the posts of 
(1) SENIOR HOUSE SURGEON. Salary at 
the rate of £150 per annum. 
(2) JUNIOR IIOUSE SURGEON. Salary 
the rate of £120 per annum, 
With Woard, etc. = 
Six months’ appointment to 
October 1st. . 
Applications, stating age, nationality, quali- 
fications, etc., to be^ addressed to the under- 
signed not later than Tuesday, September 24th. 
E. A. BIDEN, Secretary. 


UDDERSFIELD ROYAL 
(300 Beds.) 


MALE HOUSE PHYSICIAN AND RESIDENT 
ANAESTHETIST required to commence duty 
on October 1st. pol £150 per annum, with 
board, residence, and laundry. 

Appointment for six months, subject to re- 
news! at the discretion of the Board of 
Management. 

Applications, with copies of three recent 
testimonials, to be addressed to the undersigned 


immediately. 
H. J.. JOHNSON, 
General Supt. & Secretary. 


erties 





at 


commence 





INFIRMARY. 





St: THOMAS’S HOSPITAL. 
VACANCIES, 


Applications are invited for (1) the appoint- 
ment of. SURGEON to the Hospital. (2) The 
appointment of a SURGEON in charge of Out- 
patients. E 

Candidates. must bo Fellows of the Royal 
College of Surgeons of England. 

Applicatíons, giving full academic career, with 
copies of testimonials, must be sent- in to the 
Clerk to the Governors on or before Sept. 25rd. 








JESSY LIND HOSPITAL FOR CHILDREN, 
^ NORWICH, 

Applications are invited for the post of 
RESIDENT MEDICAL OFFICER, Salary £120, 
with board, residence, and laundry. Candidates 
(male or female) who must possess registered 
qualifications, should forward applications, 
stating’ age, experience, etc, ‘together , with 
copies of testimonials, to the undersigned as 


soon as possible. 
] FRANK INCH, 
August 16th, 1955. Secretary. 





RINCESS ALICE MEMORIAL HOSPITAL, 
EASTBOURNE. (116 Bede.) 


RESIDENT HOUSE SURGEON (male) re- 
quired on October 4th next. Salary at the rate 
of £150 per annum, with board and laundry. 

Applications, accompanied by copies of at 
least three recent testimonials, must be delivered 
to the undersigned by first post on Wednesday, 


September 25t 
W. RUSSELL RUDALL, 
September 6th, 1935. . Secretary. 


` 


. HOSPITAL.. 


chester. 


^O INFIRMARY. 


ROYAL 
(486 Beds.) 


JUNIOR RESIDENT LADY ANAESTHETIST. 


À vacaney has arisen for a Junior Resident 
Anaesthetist, Salary at the rate of £150 per 
annum for first six months, £200 per annum 
second six months, . 

Applicants will please give experience in the 
administration of Anaesthetics, and send copies 
of, testimonials with relation to Anaesthetic 


T BICESSER 











work. ` . 
Applications’ forthwith to the Assistant 
Secretary, accompanied by copies of three 
testimonials. s A 
September 10th, 1935. 

t 
JEESESTER ROYAL INFIRMARY. 

(486 Beds.) 


SENIOR CASUALTY OFFICER, 


A vacancy has arisen for a Senior Casualty 
Officer, Fellowship Standard, Salary £125 per 
annum, Applications forthwith to the Assistant 
Secretary, accompanied by copies of three 
testimonials. : ; 

September 10th, 1935. 








'ATORFOLK AND NORWICH HOSPITAL, 
NORWICH, (417 Beds.) 


Applications are invited for the post of 
HOUSE PHYSICIAN: Para £120 per annum, 
with board, residence, and laundry. Preference 
will be given to a candidate who has held a 
previous hospital appointment, ~- 

Candidates (male) who must possess registered 
qualifications, should forward applications, 
stating age, nationality, etc, together with 
copies of testimonials, to the undersigned not 
later'than Monday, September 16th. 

* FRANCH INCH, 
Sept. 6th, 1935. House Gov. & Sec. 





"HE SAMARITAN FREE HOSPITAL FOR 
WOMEN, Marylebone Road, N.W.1, 





` 

Applications are invited for the post of 
HOUSE SURGEON for a period of six months 
commencing on November lst next. Salary at 
the rate of £100 per annum, with board, 
lodging, and laundry. Previous experience as 
House Surgeon essential. Applications, accom- 
panied by copics.only of three testimonials, 
must reach the Secretary at the Hospital on or 
before Monday noon, September 23rd. ^" 

' G. H. HAWKINS, Secretary. 





"HE JESSOP HOSPITAL FOR WOMEN, 
SHEFFIELD. (143 Beds.) 


The Board of Management invite applications 
for the posts of TWO HOUSE SURGEONS (male) 
for a period of six months, commencing October 
1st. Salary £100 per annum, together with 
board, residence, and laundry. J 

Applications, stating age, together with copies 
of testimonials, should be addressed to the 
undersigned immediately. E 

. DAVID OSWALD, Supt. & Secretary. 
7 ^ 








Mics iS HOSPITAL, 
D Easy Row, BIRMINGHAM, 1. (50 Beds.) 
A vacancy will occur for the post of HOUSE 
SURGEON on October 1st; Lady or Gentleman, 
at the above Hospital. A ; 
Salary £150 per annum, with board, resi- 
dence, and laundry. | * . 
Applications, stating age, „gualifeationis, 
accompanied by recent testimonials, should be 
forwarded as soon as possible to the Secretary, 
Midland Hospital, Easy Row, Birmingham. 








HE ROYAL ABERDEEN IIOSPITAL FOR 
SICK CHILDREN: - 





Applications .are: invited for the post of 
HONORARY ASSISTANT SURGEON. to the Ear, 
Nose, and Throat Department, to commence 
duties on October 1st.. These, along with two 
copies 'of testimonials, should be lódged with 
the Honorary Secretavy, Mr. A. S. R. BRUCE, 
12,. Dee Street, Aberdeen, on or before Sep- 
tember 25th. : 





MANCHESTER, 


HOUSE SURGEON required for six months, 
commencing October 1st. Opportunity for good 
surgical. experience. Salary at rate of £175 
per’ annum, plus usual. ^ Applications, with 
copies of three testimonials, to be sent to the 
Secretary, E. & P. Hospital, Patricroft, Man- 


CCLES  AND' PATRICROFT HOSPITAL, 
4 





- THE BRITISH MEDICAL JOURNAL 


CITY or MANCHESTER., 
“PUBLIC HEALTH DEPARTMENT. 
- BOOTH HALL HOSPITAL. 


APPOINTMENT OF A JUNIOR ASSISTANT 
MEDICAL OFFICER (Grade 3—Male). 








The Public Health Committee invites appli- 
cations from qualified Medical Men for the 
position of Resident Junior Assistant Medical 
Officer (Grade 3) at the Booth Hall Hospital for 
Children (760 beds), Charlestown Road, Black- 
ley, Manchester, 

Every applicant must be a registered Medical 
Practitioner and unmarried, x g 

The Hospital is a recognised training school 
for Nurses, and is equipped with all modern 
Hospital requirements, 

Preference will be given to applicants with 
previous Hospital experience, 

Salary for the appomtment is £200 per 
annum, with board, residence, and laundry in 
addition, valued at £85 per annum, subject 
to the Manchester Corporation conditions of 
service. No bonus, 

The appointment will be made, in the first 
instance, for a period of sx monihs, renewable 
for a further six months, but not renewable 
thereafter, ` 3 

Applications, stating the age, training, quali- 
fications, and experience of the candidate, with 
copies of three recent testimonials, and endorsed 
on the envelope ‘Junior Medical Officer, Booth 
Hall Hospital,” must be addressed to the Medical 
Officer of Health, Sunlight Ilouse, Quay Street, 


^ Manchester, 3, only, and not to members of the 


Committee or Council, and must be received 
by him not later than Saturday, Sept. 21st. 
The candidate appointed will be required to 
commence duty as soon as possible after ap- 
pointment, to devote the whole of his time to 
the duties of the position, to pass a medical 
examination, to contribute to the Corporation 
Superannuation Fund, and to execute the Deed, 
of Service, g 
Canvassing in any form, oral or written, 
direct or indirect, is prohibited. 
Town Hall, F. E, WARBRECK HOWELL, 
Manchester, 2, Town Clerk _ 
September 10th, 1935.. 





COVEN AND WARWICKSHIRE 
HOSPITAL. i 
(Main Hospital—307 Beds.) 
Convalescent Hospital—40 Beds.) 
even Resident Medical Officers. 


RESIDENT HOUSE SURGEON ALSO CASU- 
ALTY OFFICER (Male) wanted. Salary £125 
pér annum, with board, laundry, and attend- 
ance. 

Candidates must be duly qualified and regis- 
tered. The appointments will be open on 
October Ist. _ 5 

Applications, stating age, and  enclosin 
copies of recent testimonials, should be sen 
to the undersigned. 

(Miss) R. HOOPER, Secretary. 








OUTHEND-ON-SEA GENERAL HOSPITAL. 
' (235 Beds. Six Residents.) 
(Hon. Specialist Staff of 18 Members.) 


Applications are invited for ihe post of 
HOUSE SURGEON, which includes work in the 
Ophthalmic and Ear, Nose, and Throat Depart- 
ment. The appointment is for six months, 
Salary £100 per annum, with board, ete., 
provided. Candidates must be registered male 
practitioners. Application forms may be ob- 
tained from the Joint Secretaries and must 
be returned with copies of three recent testi- 
monials, not later than September 24th. 





HE STAMFORD, RUTLAND AND GENERAL 
INFIRMARY, STAMFORD. 


HOUSE SURGEON (British, male or female) 
wanted for October ist for a period of six 
months. Salary at the rate of £250 per 
annum, with board, residence, and laundry in 
the Infirmary. Candidates to forward three 
recent testimonials, with particulars as to age, 
qualifications, and experience to us not later 
than September 23rd. f 

$ -. STAPLETON & SON, 

Stamford, 

SURREY 


Secretaries, 
Tunt 
REDHILL, SURREY. 


JUNIOR HOUSE SURGEON (male) required 
immediately. Salary at rate of £100 per 
annum, with beard, residenée, and laundry. 
Candidates must be fully qualified. Appointment 
for six months. and further six months as 
Senior, salary £150 per annum. Applications, 
stating full particulars and copies of recent 
testimonials, to be sent to the Secretary. 





HOSPITAL, 


THE 








HE ` CANCER HOSPITAL 


Fulham Road, London, S.W.3. ea? at 
ae Published by the ` 


British Medical Association, 
on SALE at the 
B.M.A. House, Tavistock Sq., W.6.1 


F E ee 
Applications are invited for the two posts of 
ASSISTANT RADIOLOGIST at The Cancer Hos-^ 
pital (Free), Fulham Road, London, 8. W.3. ' 
„Applicants must be registered’ Medical Practi- 
* tioners, who hold a Diploma f$ Radiology. 
The appointments will be for one year, at a 
salary at the rate of £350 per annum each. 
Applications, to be made on à form which will 
be supplied ‘by the Secretary, together” with 
‘ three. (copies only) recont.testimonials, should 
be sent to the Secretary on or before Monday, 
September 16th. 


> 


Report of Committee on 





. CLEMENT COBBOLD, Secretary, Nutrition k s 
ae s rae x 48 pp. 8vo. * Price 6d. post free. 
mE GENERAL IIOSPITAL, NOTTINGHAM, 2 í : 
A e (386 Beds.) 


D 


. sent immediately to the Secretary-Supt, 


, at the rate of £175 per annum. 


VE EE Family Meals and Catering 
A HOUSE SURGEON is required at the above $2 pp. 4to.. 
Institution for the Ear, Nose, and Throat De- 
partment, containing 40 beds and a large Out- 
patient Department. The appointment is for 
. Bix months. Salary at the rate of £150 a year, 
„With board, residence, and laundry. 

Candidates are desired to send applications, 
giving age, qualifications, ond. experience, 
together with copies of testimonials to the 

undersigned. . , 
Duties to commenco as soon as possible. 
Preference will be given to candidates with 
previous experience. 
^. PETER M. MACCOLL, > 
- House Governor & Secretary. 


Price 6d.. post free. 


Handbook for Recently 
Qualified Medical Practitioners 
256 pp. 8vo. Price 33. 10d. post free. 


The - Osteopaths. Bill. 


Report.of the Proceedings-before A Select 
Committee of the House of Lords . 
156 pp. Bvo. Price 1s. 3d. post free. 


' 





Report of Committee on 





OTTINGHAM GENERAL HOSPITAL. nizati i 1 
N | (386 Beds) E ESI including 
‘ ne ` accination 
A CASUALTY OFFICER (Male) is required at 
the- above Institution. The appointment is for $8 pp. 8vo. Price 6d. post free. 


six months, with salary at the rate of £150 a 
year, with board, residence, and laundry. Can- 
didates are invited to send applications, stating . 
age, qualifications, and experience, together 
with copies of testimonials, to the undersigned. 
Duties to commence’ on or about Sept. SOth. 
i PETER M. MAGCCOLL, 


House Governor & Seoretary.. 2i Report of Committee on 


; Fractures. - 
$2.pp. 8vo. 


Facts about .Small-Pox and 


. Vaccination (Revised Edition, 1924). 
$4 pp. Price 7d. post free. 





YlONCASTER ROYAL INFIRMARY” AND 
* — DISPENSARY, (185 Beds.) 


SENIOR RESIDENT WITH CHARGE or `- |! Report of Committee on 


SUALTIES. : : : 
. |, Medical Education 
The Board of Management invites applications i $2 pp. 8vo. ° Price 6d. post free. 


Report of the Mental., 


for this post which is now, vacant. 
There are six Residents. 
Deficiency Committee . . 
52 pp. 8vo. Price 1s. post free. 


Price 4d. post free. 





ae experience of Major Surgery esseti- |i 
ial. ee: i 
The appointment is for twelve months, com- | 
mencing salary £260 per annum, with board, 
residence, and laundry. ` i * i 
. Applications, with details of experience and 
accompanied by three recent testimonials, to be 


‘The B.M.A. Proposals for a 
' General Medical Service 


ONCASTER ROYAL INFIRMARY np | for the Nation 
DISPENSARY. (i85 Beds.) 48 pp. 8vo. 


“RESIDENT ANAESTHETIST (Male) wanted: 
immediately. . 

The successful applicant will also assist in. 
the Casualty Department. = = ot $ 

The appointment is for six months. z 

Salary £175: per annum, with board, resi- 
“dence, and laundry. g 

Applications, with'copies of three recent testj- 
monials, to be sent to the Secrotary-Supt. 





Price 6d. post free. 


. Relationship of the Private 
Practitioner to the Treatment 
-of Mental Disability. 


22 pp. 8vo. 


. Report. ‘of Special Committee 
on the Relation of Alcohol 


to Road Accidents P 
10 pp. 8vo. 


Report of the Psycho-Analysis 
Committee, July, 1929. 


24 pp. 8vo. Price Sd. post free. 





oseasren ROYAL INFIRMARY, ^ 


HOUSE SURGEON (Male) to the Eye and Ear,- 
Nose, and Throat Departments required imme- 
diately. ` uy Mi 
e The appointment is for six months. Salary: 





Applications; accompanied by not more than 
three testimonials, to be sent to- the under- |: 


igned. 
PER WALTER R. SMITH. Secretary-Supt. H os pi tal P oli cy 
40 pp. 8vo. 


Problem of the Out-Patient 


10 pp.8vo. . Price 2d.. post free. _ 





TING’S COLLEGE HOSPITAL, 8.5.6. Price Sd. post free. 
Applications are invited for the post of. 
REGISTRAR in the Ear, Nose, and Throat De- 
artment.. They should. be addressed to the 
Jouse .Governor, King's College Hospital, not 
later than Saturday, September’ 28th, from’ 
whom the rules relating to the duties of the 
Registrar can be obtained. . 





Report of Committee on Tests 
. for Drunkenness 





i - 8 pp. 4to. 4 Price 2d. post free. 
A TARGATE A DISTRIOT GENERAL - 7 i É 
' HOSPITAL (8 Be)  . ' | The Essentials of-a National - 


Applications are invited for the post of 
RESIDENT MEDICAL OFFICER (Male). 


tag de 


Medical Service 


Salary £150 per annum, with board and, 16 pp. 8vo. E Pricé ba. post free. 
laundry: ¿Duties to ene October due i ee ue A 2s 
. Applications, accompanied by copies of testi- ital: i 
monials, should be addressed to the Secretary. Hospita! Model Forms 


at the Hospital as early as possible. 1s. per 100 ‘post free. 


BRITISH MEDICAL JOURNAL - 


i REE) i | 
(Incorporated under Royal Charter), , & 


Price 6d: post free." 


Price 2d. post free. 
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Archives of o 
Disease in 
! Childhood 


Bi-monthly 
4]6 per copy. 25]- per ann. 





New Issues now Ready. 

` Obtainable from . 
British Medical Association, - 
B.M.A. House, Tavistock Sq., W.C.1. 






| - Journal of | 
Neurology and . 
Psychopathology 


` Quarterly. 
8/6 per copy. , 30/- per aan. 





| THE CENTURY - 
"INSURANCE COMPANY LTD. 


7, LEADENHALL STREET, - 
LONDON, E.03. 7 


18, CHARLOTTE SQUARE, 
EDINBURGH. ; 


Assists. -Docrors |. 
| TO PURCHASE 


| A PRACTICE - 


= oR” 
7 PARTNERSHIP. 


NO GUARANTORS REQUIRED. 
REPAY MENTS ARRANGED 
"BY EQUAL QUARTERLY IN- 
STALMENTS,. WHICH’ DO 
NOT VARY WITH FLUCTU- 
ATIONS IN THE BANK RATE. 


PLEASE WRITE FOR 
PARTICULARS, STATING ` 
AGE: NEXT “BIRTHDAY: 


MENTION B.M.J: 
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THE MEDICAL 


Established in 1893 by J. A. REASIDE. ME 


AGENCY, Ltd. - 


DUDLEY HOUSE, 36-38, SOUTHAMPTON ST., STRAND, W.C.2. 


Telephone—Temple Bar 1054 & 1034. 


Telegrams—'" Reagrant, Rand, London." 





GLAMORGANSHIRE,—-Old-established Contract 
and Panel Practice. Freehold. house for, 
sale, with garden and garage. Receipts 
average nearly £1,200 p.a. Panel 900. 
Premium £1,500, to include drugs, etc. 


LONDON, S.W, (near Victoria). — Midde and 
better-class NUCLEUS. Accommodation to: 
be.rented on lease. Receipts over £160 p.a, + 
Panel 180. One Appomtment. Fees 5/6 
to 12/6. Premium £250 to include furni- 
ture, drugs, etc. 


STAFTS. — Old-established middle and better- 
class PRACTICE, Excellent house standing 
in own grounds, leasehold. Receipt’ neari 
£2,000 "p.a, Panel 1,165. Two appoin 
ments. Premium for Practice 23,100. 


WELSH "BORDERS. ~- Old-established middle- 
class PRACTICE. Freehold house for sale. 
Receipts ayerage £1,400 p.a. Panel 1,150. 
Premium &2,500. ^ 

KENT (within 12 miles of Rondon} Rapidly 
increasing middle and working-class PRAC- 
TICE. Newly decorated house on rental, 
Receipts £1,200 p.a. Panel 1,500. Pre- 
mium £2,500. 7 


SOUTH MIDLANDS. — PARTNERSHIP in old- 
established  good-class Country Practice. 
Freehold house (detached), with 2 acres of 
garden. Receipts £5,726 p.a, Panel 2,250. 
Appointments. Premium for approximately 
one-quarter share £2,780, Suitable only 
for well-qualified graduate used to better 
class Practice. ` 


South Coast Branch: 37, DYKE ROAD, BRIGHTON, SUSSEX. Brighton 5431. ` 





ESTABLISHED 1877. 


LEE & MARTIN, LTD. 


The Birmingham Medical Agency, 
71, TEMPLE ROW, BIRMINGHAM. 


Telagrama : i Telephone: . 
“Locum, Birmingham.” 65963 Midiand, B'ham, 


Transfer of Practices and 


Partnerships arranged. 


ACCOUNTS INVESTIGATED AND INCOME 
TAX RETURNS PREPARED. . 

RELIABLE AND EFFICIENT LOCUMS: SUP- 

.PLIED AT SHORT NOTICE, also ASSISTANTS. 


"WANTED TO PURCHASE. . 
BIRMINGHAM (or within 50 miles thereof). 
—Mixed PRACTICE with a panel of 1,000 
upwards and refeipts of £1,500—£835,000. 
Urgently required. Capital available, — 

. NORTH-WEST MIDLANDS. — Good mixed 
PRACTICE with substantial panel and 1n- 
come of £1,500 upwards. Capital available. 
REQUIRED.-GOOD ENGLISH ASSISTANTS. 

FOR DISPOSAL, . 
LARGE MIDLAND TOWN.—Panel and pri- 
vate PRACTICE, with ample scope for great 
increase. Receipts £579 p.n. Good house 
to rent, all electric, Best reasonable offer 
for quick sale. 
BIRMINGHAM.—Cash and Panel PRACTICE. 
Receipts average last three years £969 
p.a. Panel over 300, and~both increasing. 
Good house to rent, 
NORTH-WEST COAST.:— Good-class, non- 
dispensing, panel and private PRACTICE. 
Receipts £874 p.a. Good house, with 
garage, etc. . ' 
ESSÊX.—Surgical, Club, and Private PRAC- 

' TICE. Receipts average £800 p.a. With 
ample scope and suitable house to rent. 
CATHEDRAL TOWN. — PARTNER required 
in good-class private and panel PRACTICE, 
Share £1,000. 


GOOD ENGLISH LOCUMS .REQUIRED. 


; Ica S e] 
FINANCIAL ASSISTANCE afforded to approved 
applicants for the purchase of Practices or 
Partnerships on vory reasonable terme. Full 

particulars on application. a 


RELIABLE AND EFFICIENT LOCUMS 
: SUPPLIED AT SHORTEST NOTICE. 


ert 


ox 


p 
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f 


^ 


b 









Telephone: Welbeck 2728. 
Telegrams; “ ASSISTIAMO, LONDON.” 


NURSES. 


TRAINED NURSES FOR MENTAL, 
MEDICAL, SURGICAL, AND FEVER 
CASES. : 3 
Nurses reside on the premises and are 
available for urgent calls Day and Night. 


. THE NURSES' ASSOCIATION 
(In conjunction with the MALE NURSES' 
| ASSOCIA'TION), ~ 
29, York St., Baker St., London, 
W.1 Š 
Mrs. MILLICENT HICKS, Supt. 
W. J. HICKS, Secretary. 


















WESTERN MEDICAL AGENCY 


LONDON and BRISTOL 


Dr. K. H. BENNETT and Dr. W. J. PARAMORE, 

who give personal attention to every chent. 

Financial Assistance- for Purchasers and all 

` Classes of Medical Insurance arranged. 
LOCUMS AND ASSISTANTS SUPPLIED 
WITHOUT CHARGE TO PRINCIPALS. ^ 

For exclusive Agency maximum commission 

is £50, which Includes everything sold 

except house property. 


n 


* ^ 
. N. WALES.—Very good Country PRACTICE 
for sale near town.  Old-established, Re- 
ceipts £1,400 p.a. Panel 1,150. Premiüm 
£2,500. Excellent house, with all modern 
conveniences, for sale, £1,500, 
. PARTNERSHIP. — WESTERN CITY, — Re- 
cepts about £1,500 p.a. Panel 960. Clubs 
‘£150 p.a. . Great scope. Half-share at 2 
years’ purchase. Succession to whole in a 
mutually agreed period. Good house for sale 
£1,2 
KENT.—Favourite Seaside Resort. Panel 
about 400., Receipts £500 p.a. Previously 
much more, -selling “owing to ill-health. 
pm 1$ years’ purchase. Good house 
o rent. d 


4. WESTERN CITY.—PRACTICE for sale in 
growing area, and pleasant district. Ex- 
cellent scope, Receipts £1,467 last year. 

^ Panel 960. .Good house to rent and surgery 
to buy. Would suit two- Partners. 

MIDLANDS,-—Old-established PRACTICE for 

sale “in large town. Panel 1,776. Receipts 

et year £1,170. Premium £2;200, House 

o rent. 


S.W, CITY.--Panel and Industrial PRAC- 
TICE for sale. Receipts £930 p.a. Panel 
1,625. Plenty of scope. Corner house ‘£750. 
Premium 2 years’ purchase. 


m 


B 


22, CLARE STREET, BRISTOL, 1. 
Teleg. : " Medgen, Bristol," Tel. ; Bristol 22689 


25, SOUTH MOLTON ST.,- LONDON, W.. 
‘(Bond Street Station.) Tel.: Mayfair'6941, 





ESTABLISHED 1868. 


PEACOCK & HADLEY Ltd. || 


MEDICAL TRANSFER AGENCY, 
67-68, Chandos Street, Bedford St., 
Strand, W.C.2. 


-Telegrams : Herbaria, Lesquare, London, 
Telephone: Temple Bar 5564. . 

This old-established Agency negotiates the 
Sale of PRACTICES and -PARTNERSHIPS on 
reasonable terma, which can be obtained on 
application. LOCUM TENENS and ASSISTANTS 
supplied free of charge to principals. 





+ THE 
NEW MENTAL NURSES CO-OPERATION, - 
139, Edgware Road, Marble Arch, W. 


Specially trained Nurses for Mental and 
Nerve cases. (All Nurses ‘are insured under the 
Employers Liability Act, 1906.) Apply the Supt. 

Telegrams : Telephone : 
* Psychonurse, Padd., Lond.” No. 6106 Padd. 


; 
D 





os 
THE OLDEST AND LEADING 


. MEDICAL AGENCY 
ESTABLISHED 60 «YEARS 


PERCIVAL TURNER L™. 


4 & 5, ADAM*ST., STRAND, W.C.2 


Telegrams: Epsomian, London," 
"Phone: Temple Bar 9011 (3 lines). 


After office hours: LEE Green 2926. 
(re Locums), Hounslow 0812. 


Practices and Partnerships Negotiated. Assist- 








ants and Locums Provided. No fee Prin- 
cipals, Practices Investigated. Book-kee ini Ti 
ha 


Debt Collecting ; All Business pertaining 
+ Duties of a Medical Agent and Accountant. 


FINANCIAL ASSISTANCE ARRANGED. 
Office Hours 10 to 5, or by appointment: 


FOR DISPOSAL. E 
ONDON, S.W.—RECEIPTS £440, STEADILY 


increasing; panel 550; ample scope. Two' 
years’ purchasg House 50/- por week.— 
No. 9502. 


EVON.—1/3 SHARE, PRODUCING £800, 

in Ophthalmic Piuclice, with early jn- 
crease to ALS share after preliminary Agsistant- 
ship.—No. 9500. j 





The maximum Commission charged on the 
sale of any practice 'or share placed 
exclusively in our hands is £50. No 
E —— 
Commission is charged on the sale of 
anything else except house property. 


Scale of charges sent on application. 





¢ ENT.—1/2 SHARE IN EASILY WORKED 
smal) Practice producing nearly £700 p.u. 
Premium £800, nice house, £60 p.a.—No. 9489, 
SSEX.-10 MILES FROM LONDON, NUCLEUS 
‘4 steadily increasing, in rapidly developing 
area, charming modern house. Premium for 
house and Practice £1,450.—No. 9488 
ONDON, E. — SMALL PHAOTICE WITH 
panel of 420; rent 25/- week. Premium 
£575.—No. 9485. 
OMERSET.—ULD-EST. — AVERAGE £760; 
2 appis, panel 880. Charming house, 4 
acres, freehold, £3,000. Premium 314 years’ 
purchase.—No. 9497. 
NOTS, —.OLD-ESTAB. AND UNOPPOSED. 
£800—£1,000, panel 750, 2 appts 8- 
roomed house, sep. Surgery. 24 acres. Garage. 
Rent £45 p.a. Premium 2 years’ purchase.— 
No. 9501. ? 
WALES. — AVERAGE £1,400. PANEL 
.\ e 1,200, Outskirts of Town. Conv. house, 4 
bed, 3 recep, good surgery, eic, garden, 
garage, ete. Freehold £1,500, Goodwill 2 
years’ purchase.—No, 9496. 
IVIERA RESORT, POPULAR WITH BRITISIL 
—Average over £500 p.a. Very old-estab- 
lished. No British opposition.—No. 9495. 
AMPSHIRE—SURREY BORDERS.—TOWN. 
£1,800—£2,000 p^ Panel over 600, in. 
creasing. Clubs; Ins., etc., about £270. Medium 
house. Rent £65, Premium for quick sale 
£2,000.—No. 9494. 
ONDON, W.—AVERAGE £810. Very old. 
estab, Small panel Visits 7/6. to 21/-. 
Premium £1,300. Large house on long lease, 
only £1,200.—No. 9493. - 
ITHIN 50 MILES OF LONDON, N. SIDE. 
—Share worth over £1,100 p.a. net in 
mixed Country Practice, Senior -partner retir- 
ing. Premium 24 years’ purchase on net. 
Gentleman, aet. 28/55 desired.—No. 9491, 
OUTHAMPTON.—2£400--£500 IN DEVELOP- 
ing area. . Enormous scope, Sale through 
ill health, Panel about 350. Premium 2700 
or near. Good house, 3 recep. 5 -bed., ete, 
Separate Surpery.—No. 9490. c » 
INCS—B8MALL TOWN.-—OVER £1,800 P.A. 
A Panel 1,500, Good house, 3 recep., 5 bed., 
ete. Sep. surg. Rent £104 pa. Premium 2 
years’ purcehuse.--No. 9476. 
W, OF ENGLAND TOWN. — SHARE £720 
ə pa. to commence, in rapidly increasing 
Practice. ^ Better-class, small panel. ^ Partner 
must be Oxon., Camb., Lond., or Edin. grad.— 
No. 9441. 
ASTERN COUNTY. — UNOPPOSED. £2,200 
p.a, Panel £750, appts. about £100. Ex- 
cellent house, elec. light, etc. Price £2,000 
freehold. Goodwill £4,400.—No. 9417. 


NO CHARGE TO PURCHASERS, 


‘ 


—— 
' 


SSISTANTS WANTED.—S. WALES. £300 

and ear allowance, not colliery. Welsh 
necessary. Prelim. Locum, Oct. 1st—23rd; 
£8 8s. week. LONDON, N. For 1 year, non- 
panel. £300 p.a. indoor. SUFFOLK. £300 
jnddor, with view, LINCS. £300 p.a. indoor. 
DEVON. £400, outdoor, with view. BIR- 
MINGHAM., Outdoor, good-class, share might 
be considered. 


“THE BRITISH MEDICAL JOURNAL: 

















RTOS CELLE 


„7 Tele. Address: . : 
Triferm, Wesdo--London. n 


services of a Medical Agent. 


applicable to them.. 


edica 


= JJ . (THE SCHOLASTIC, CLERICAL & MEDICAL ASSOCIATION LTD.) 


(FOUNDED 1880.) 
42, Stratford, Place, ^ | 
Oxford: Street, W.1. 


The Association has long been, favourably known to the members of the Medical Profession as a 
thoroughly trustworthy and successful Agency for the transaction of every description of Medical, 
Scholastic, and.Accountancy business, and. the BRITISH. MEDICAL .ASSOCIATIGd 
confidence in recommending its members to consult The Manager in all transactions tequiring the 





Telephone: Mayfair (1785 


has every’ 


4 


- 4 2 Members of the. British Medical. Association may. take advantage: of a-reduced scale of charges 











ua l .c : A . H ‘ 
E NORTHERN BRANCH 
s CROSS STREET, MANCHESTER 
, Telephone: BLACKFRIARS 3925. 
Bo e Telegrams: ‘‘ LOCUM, MANCHESTER.'" 
! After Office Hours Telephone RUSHOLME 2549, 
S Medical. Practitioners in the North requiring the services 
' g H ` + 
; of the Bureau are recommended to consult the..Manager 
^ of the Northern Branch at the Offices, 38, Cross Street, 
à i i . Manchester, 2. ` 

Sub-Agents at LIVERPOOL, LEEDS, and BELFAST, ' 
pe Intrieeeeeneedeneeiuniteim eterne eene nenne nennen nennt nenne nennt inneren tenen nnam nene n nenne unen nne nain nn nennen nenne 
i ; Practices and Partnerships for Disposal, Full particulars sent free. 
OPE: : ER As hé acie HUND N .W.—Good- * etc. Price £750 freehold, Scope for: increase, Premium 
eg, iem : S- non-pane 2 E in residential. district. Cash 13 years’ purchase. Vendor would prefer to sell branch 
Qoa receipts over £3,400 p.a. Fees 10/6 to £1/11/6, and occa- surgery separately. $ i 
AM sionally £2/2/-. Large semi-detached house to rent. 10 - HOME COUNT aix s ; 
E 2 HOME COUNTIES: — Partnership in old-estab Shad and gei. gore Fetes Goan EN Qa E 
i ~ lished P h - 1 ip in o l-esta )- lished and rapidly growing Practice averaging £3,360 p.a, in 
Pod ue e Ia e nearly £9,000 p.a. in rapidly growing, resi- residential country district about forty miles from London. 
n den ia, neig Shot: Small Panel. Fees 5/- to £1/1/-. Panel returns about £400 p.a. Visits 5/- and upwards. 
Wits ote House; with 3 bedrooms, garage, ánd.nice garden, for sale. Choice of houses to rent. Sporting, educational, and hos- 
T v a mple scope for increase. One-twelfth share at first at two pital facilities. -Ample scope as building is going on. One- - 
" years' purchase, Applicant must be English or Scottish. third share at first at two years’ purchase. (C 
d 3 WEST MIDLANDS. — Old-established country 11 HIGH-CLASS NURSING HOME (or Partnership’ 
i . i PRACTICE over £2,000 p.a. in good residential district in with early succession) in delightful Countrv District for 
Y ow beautiful "part, Panel.750.' Visits 2/ 6 to £1/1/-, medicine “borderline " (non-certified) mental, convalescent, and: other" 
x extra, ‘Nice house: (5 bedrooms), electric light, garage, and patients. . Fees from £8/8/- weekly, Net profit £1,000 to 


good garden, to rent‘ on lease. Good society. Hunting, 
shooting, fishing. Scope for increase. Premium £4,000. 


4 S. COAST.—Non-dispensing Practice £800 p.a. 
in residential town and health resort. Panel about 270. 
Fees 5/- to 10/6. Modern detached house.(5 bedrooms) in 
half-acre of ground, for sale. Scope. Moderate premium. 


5 E. MIDLANDS.—Partnership in sound old-estab- 

lished Practice about £3,600 p.a. in clean- manufacturing' 

town. Good appointments and Panel of over 3,250. House, 
F E with garden and garage, to rent. Educational. facilities and 
5 ' sport. Scope for increase. One-third share .two years’ 
^ purchase. à ve 


S 6 LONDON, S.W.—Old-established ‘Practice £400 
ig pa. in suburban district. Panel 880, increasing. Small 
n ~ house, for sale or rent. Scope. Premium two years’ purchase. 


7 LONDON, N.-- Very old-established Practice 

averaging £1,000 ' p.a. in suburban district. Panel .230. 

Visits 3/6 to 10/6. Suitable accommodation to rent. Scope. 
s Premium £1,550. at 


.8 E. MIDLANDS. — Old-estab. country: Practice 

, between £800.and £1,000 p.a. in agricultural district easy 

bd . distance of important town. Panel 780. House to,rent, £40 

» p.a. ` Nearest resident opposition about, four miles. Scope 
i for increase. Premium -2 years’ purchase. 


a cd 


cen 


9 LONDON, S.E.—Well-established Practice (held 
“by medical woman) averaging nearly £1,150 p.a., about £600 
‘of which is derived from a branch surgery.’ Panel about 
_ 100. Visits 3/6 to 10/-. Midwifery refused. Surgery 
: premises consist of nine rooms in addition- to dispensary, 





partner should be young, keen, and unmarried. 
“ophthalmic work if desired. Share for disposal about one- 





£1,200 p.a. Beautiful house, with extensive grounds, to. 
rent. Premium for goodwill £1,200 ‘or reasonable offer for 
prompt: sale. 4 * 
12 E. COAST. — Partnership, (after preliminary 
Assistantship) in  old-established :non-dispensing Practice 
about £6,000 p.a. in popular watering place. Incoming 
Scope for 


eighth at two years’ purchase. 


13 MONMOUTHSHIRE.—Old-established Practice 


in beautiful country town. Receipts 1934 £600. Transferable 
appointments worth about” £200 and a Panel of 155. House. 
contains 4 bedrooms. Garage and nearly half ‚acre of 
garden. Rent £45 p.a. Educational facilities. . Scope for, 
considerable incréase, Premium £800. M ma 
14. LONDON; .W. — Small non-dispensing Practice. 
Receipts past fifteen months £450. No Panel. Visits_7/6 to 
10/6 (mostly). Ground-floor maisonette to rent on lease.. 
Premium £300. ; i 


15 ITALIAN RIVIERA. — Very old-estab. good- ` 


class non-dispensing PRACTICE. .Cash, receipts last season 
£450. Very good society. Excellent climate and sport -of 
most kinds. Premium 14 years’ purchase. ^ ^ [ON 


16 S.W. ENGLAND. — Well-established Nursing 


HOME (held by medical man) in beautiful country district... 
' Receipts-at present at rate of £1,800 p:a. Fees range from- 


4 to 6 guineas weekly. Old country; mansion standing in 
delightful grounds of 3 acres, to rent on long lease. Premium 
£1,250 for lease and goodwill, to include ‘business, furniture, 
and fittings, . ` 


E 
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. - Practices and Partnerships for Disposal (continued). 


+ 





17 LONDON, N.—-Well-established Practice in Resi- 
, dential Suburb. Receipts average £520 p.a. (about 50 per 
! cent. of which is derived from ophthalmic work). Panel 
- 260. Midwifery declined; Corner house (4 bedrooms), with 

garage and garden, to rent. Premium £700. . 

18 HOME COUNTY. — Partnership in well-estab- 

lished Practice of £4,300 (net) p.a. in pleasant residential 

district under fifty miles from London. Appointments £625 

. p.à. and Panel £900 p.a, Nice house (5 bedrooms), for sale 

if required. Premium for a share of £1,100 (net) two and a 

half vears' purchase. lj : 

19 LONDON, N.—Well-estab. Practice of nearly 

£1,700 p.a. Panel £769. Good house (4 bedrooms, etc.), 

rent £4 per week inclusive. Premium £3,500. = rs 

20 DEVON.—Unopposed country Practice £650 p.a. 

in a beautiful part of the county. Panel 325. Good house 

(4 bedrooms); standing in quarter of an acre of ‘ground. 

Premium, house and Practice, £2,000. . í 

21 LONDON, S.E.—An,old-established Practice of 

£580 p.a. in nice residential district.. ‘No Panel or; mid- 

wifery. Excellent corner house (5 bedrooms) in good position. 

Premium, house and Practice, £2,500. 3 
.22 S. COAST.—An increasing branch Practice ‘in 
` popular seaside resort. Receipts: 1934 £50, 1935 (to date) 

£135. Panel 72, New house’ (3 bedrooms) for sale. 

Premium £170. mn j 

23 MIDLANDS.—Well-established Practice in flour- 


' ishing county town. Cash receipts averaged last two yedrs 


' £2,820 p.a., including club, worth £325 p.a., a Panel of 





1,900, and some X-ray work. Excellent house (6 bedrooms) 
in best.part of town near hospital. To rent at first. 
Premium £5,320. (Loan can be arranged.)' 

'24 SHROPSHIRE, — Old-estab. - Country Practice 
^in delightfully situated village. - Cash receipts £900 p.a. 
including Panel and Public Assistance Appointment, £500 p.a. 
Expenses small. Little night work.. Picturesque house (6 
bedrooms), with large productive garden, garage, etc., for 
sale.. Good sport. . Premium £1,850. , ' 

25 LONDON,. W. — Practice about £810 p.a. in 
thickly populated district. Panel 220. Good house and 
garden for sale. Premium £1,300. - . ee 

26 BIRMINGHAM.—Old-established Practice aver- 
aging £650 p:a. in suburban district. Panel about 800. Visits 
2/6 to 7/6, medicine not included. Substantially built house 
‘(7 bed and dressing rooms) occupying prominent corner posi- 
tion with garage and small garden. for sale. Considerable 
Scope as district is growing. Premium £1/300. 

: 27 S.E. COAST: — Non-dispensing Practice about 
£500 p.a. in popular resort. Panel 400. Good house and 
garden. Rent £65 p.a. Premium to effect quick sale £525. 
28 E. AFRICA.—Practice £300 p.a. (carried on by 
medical woman) in good district. Bungalow and 20 acres: 
y: jand. Excellent climate. Premium house and Practice 

700. - wo x * 
29 N. DEVON. — Very old-established unopposed 

* Country PRACTICE’ in beautiful part. “Receipts average 
nearly £800 p.a. including appointments and Panel worth 
together about £495 p.a. Visits 5/-, medicine extra, and 
mileage. House (4 bedrooms); with-small garden and garage, 
to rent.. The Practice .is very easily worked. “Premium 
* £1,200, to include drugs. ` - s Lr. xt 
30 S. COAST.—-Well-established Practice in Popular 


watering place. Cash receipts average £950 p.a., including 


; 


club worth £160 p.a. and a Panel of over 1,100. No dis- ' 


pensing and very little. -midwifery.  Excellently situated 
house, rent £150 p.a. Prémium one and three-quarter years' 
purchase. ^ š Nem ca 

$1 LONDON, N. — Well-estab. Practice of £920 
p.a. in-suburban district. Panel 600 (not encouraged). Excel- 
lently -situated house (4 bedrooms), -with small garden and 
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“MEDICAL PARTNERSHIPS, .TRANSFER, AND -ASSISTANTSHIPS "? (BARNARD AND . STOCKER). 
. All communications to be addressed to The Manager." , 








, garage,: for sale or rent. Scope for increase. Premium H 
years: purcbase, OE . 

32 LONDON, S.W.—Partnership in old-established 
Practice about £1,700 p.a. close to West'End. Panel 800. 
Vists 3/6 to 10/6. Nice house (8 bedrooms), with good 


rden, for sale, or it might be rented. One-third share at - 


first at two years’ purchase, with option to increase up to 
one-half in two years or so. . 
33 MIDLANDS. — Partnership in old-established 
Practice in beautiful] Country District. Cash receipts average 
over £9,400 p.a. including good Appointments und large 
Panel. Ghoice.-of two houses to rent. Incoming Partner 
should be a well-qualified Physician (Oxford or Cambridge). 
* Share worth £1,250 p.a, at two years’ purchase. 
34 W. MIDLANDS. — Well-established Practice in 
.miost picturesquely situated Market Town. Receipts average 
"£1,225 p.a. including Appointments and Clubs worth about 
£160 p.a., anda Panel of about 600. Jacobean house in 
very good repair (4 bedrooms, etc), with good garage and 
small garden, for sale. Sport of all kinds. Scope for 
increase. Premium £2,000. - : 
35 LONDON, N.—Old-established Practice of £900 
p.a. in thickly populated suburban district. Panel 1,200. 
. Good house (part sub-let) the net rent of which is £20 p.a. 
~ Good scope for increase. Premium £2,375 to include lease. 


86 HOME. COUNTIES. — Well-established Practice 
: averaging £1,400 p.a. in rapidly developing town. under 20 
mules from London. .Panel 926 (increasing). Good detached 
house (4 bedrooms), garage and- large garden, for sale or 
rent. 'Ample scope. Premium £3,000. . e. 5 
37 HOME COUNTIES.— Partnership in well-estab- 
lished non-dispensing Practice (£2,700 p.a.) in ~ beautifully 
situated first-rate ` cotintry , town. Panel 850. ` Incoming 
Partner should be aged 28-30, keen on medicine, preferably 
M.D. or M.R.C.P. who has held H.P: appointments. Scope 
for very considerable increase. Share worth £750 p.a. at 
' first at two years’ purchase. E E . 
88 N. OF ENGLAND.—Partnership (after prelimin- 
ary assistantship) im well-established non-dispensing Practice 
averaging £1,788 p.a, in ‘one of the’ best residential suburbs 
of a first-rate city. Panel 1,460. Fees 5/- to 10/6. Appli- 
cant must have held Hosptial appointment, and should. have 
a sound knowledge of obstetrics. Good scope for increase. 
One-third share at' first at two years’ purchase, with suc- 
cession to the whole.Practice after three to six years. 


39 S. MIDLANDS.—Partnership in old-established 
Practice averaging over £1,20U p.a. in beautiful country 
district. Panel 800. Visits 3/6 to 
midwifery.- Detached house (5 bedrooms), electric light and 
gas, main water, garage, and garden of about an acre, for 
sale. Considerable scope for .increase. Premium one-half 
share two years’ purchase. EE * 


40 LONDON, E.—Practice in populous working-class 
district. Cash receipts average £895, inclüding about £75 
p.a. from eye work, and' a panel of 465. Shop-fronted 
premises for sale or rent. Also Branch Surgery rented at 
£1 weekly. Considerable scope—building gojng on. Pre- 
mium 1k years' purchase, 


41 LONDON, S.E.—Practice in Suburban District. 


* , Cash receipts about £500 p.a., including appointments worth 


about £135 p.a. and a Panel of 250: Visits 3/6, 5/-, and 
7/8. House (4/8 bedrooms) in main road, with good garden 
and garage, for sale or rent. Premium £90 
42-E. ANGLIA.—Partnership in very 
Country Practice of over £3,000 p.a. in beautiful agricultural 
district, Panel about 2,500, House, with 6 bedrooms, garden 
about an acre, and garage, fon sale or rent. Very good 
-shooting, etc. Considerable scope. ^ Premiuín for share of 
abcut £800 p.a. two years' purchase, with prospect of further 
share later. : 
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| NORTHERN BRANCH | 


' 33, CROSS ST. MANCHESTER, 2. 


‘Manchester - Blackfriars 3925 ` 


Telephones : Mane - r Rusholme 2549. (Night Calls) : 
Branch Offices at Leeds, Liverpool: and Belfast. 


TRANSFER OF PRACTICES AND 
INTRODUCTION - 





Recommended with every : 
confidence to the pro- 
fession by the BRITISH 
MEDICAL ASSOCIATION 
as a thoroughly trust- 
worthy medium for the 
transaction of all Medical. 
Agency business. 








! x " 1 
NOTTINGHAMSHIRE, — PARTNERSHIP in  old-established mixed 
panel and private Practice. Cash receipts approx, £3,600-.p:a. Panel 
$,250 and appointments worth over £400 p.a. Scope, especially for 
Surgery. Incoming partner must be English or. Scottish and Protestant, 

“Suitable accommodation for single or married manu. Prem.—one-third 
Share—2 years’ purchase, Preliminary Assistantship if desired.—No. 716. 
-LANCS-CHESHIRE BORDER.—Very old-established PRACTICE in 
large town with mixed industries Income’ approx. £950 p.a. Panel 
. 1,260. . Scope. Good corner' house, with ample accommodation, to 
rent at £75 pa. Premium £1,500 (to include drugs, ete.).—No. 719. 
MANCHESTER. —Old-established mixed panel and private PRACTICE. 
Cash receipts approx. £1,600. Panel 1,585. Good' corner house, 2 recep- 
tion, 4 bedrooms, 3 professional rooms (separate entrance), small 
arden. Rent £85 p.a. Premium—ij years’ purchase. Partnership 
introduction of six months, 1f desired.—No. 715. A 
SHEFFIELD. -Very old-established mixed panel and private PRACTICE. 
Average cash receipts £850 p.a. Panel 1,163. Scope for inorease. 
Good corner house, 2 reception, 4 bedrooms, 3 professional rooms 
(separate entrance}; good garden and garage. Premium—Practice and 
house—£22,000. Vendor retiring.—No. 706. 
NEAR MANCHESTER. > PARTNERSHIP in well-established better 
-working and middle-class Practice, in pleasant and growing Suburban 
district. Cash receipts nearly 26,000 p.a. Panel 4,500. Ample scope 
for increase. Good detached house 3 entertaining, 5 large and 4 small 
bedrooms, 3 professional rooms (separate entrance), and small garden. 
Price £800 Incoming partner must be well qualified and have a good 
knowledge of midwifery. ' Premium-—one-quarter share—24 years’ 
purchase, to include valuable book debts. Option to increase to one- 
third share in five years.-No. 714. . "o 
CHESHIRE TOWN.--Excellent NUCLEUS'in residential district near 
Manchester. Cash receipts last year £354. Panel 120. Scope for 
eat increase. District developing and much building in progress. 
ood freehold house, 2 reception, 3° bedrooms, garage, and nice garden. 
Premium--House and Practice—£1,200.—No, 718. : UN 
SOUTH, YORKSHIRE,—Well-established mixed.class PRACTICE in 
Industrial and Country Town, near Sheffield. Cash receipts last year 
£1,177: Panel 1,058. Good detached house, 2 reception, 5 bedrooms, 
Price £1,000, Premium—Practice—14 
years’ purchase -—No. 656 " 


MEDICAL "WOMAN'S PRACTICE.-NORTH WALES COAST.— 
Old-established Practice in Seaside Resort. Average cash' receipts £688 
p.a. Panel 150, Scope for increase. Excellent corner house, 2: rece 
tion, hall, 7^ bedrooms, 3 professional rooms (separate entrance). 
Garage and: small garden. Premium—Practice—£900,—-No. 713. 
DERBYSHIRE —Very old-established PRACTICE in Country Town, 
about 7 miles from Buxton. Cash receipts approx.: £600 ' p.a. 
Panel 800, Great scope for an energetic man. Nice detached house, 
2 reception, 5° bedrooms, separate professional rooms; garage and 
garden. Price £1,000.. Premium 14 years’ purchase.No, 710. 
LANCS TOWN.—Mixed-class PRACTIOE in large town, held by Vendor 
37 peers Cash receipts approx, £700 p.a.\ Panel 638. Great scope. 
Well-built house, 2 reception, 4 bedrooms, and 4$ professional rooms 
y separate entrance). Premium-— Practice and house—best offer. Reason 
or gale, ill-health._—No. 712, . 
YORKSHIRE (W.R.).—Very old-established PRACTICE im residential 
art of large Town. Cash receipts aprox. £1,900 p.a. Panel 1,500. 
cope. Good house, 2 reception, 5 bedrooms, 3 professional rooms. 
Garage and small garden. Rent £75 p.a. Prem., best offer.—No.' 695. 
NORTHUMBERLAND COAST .-Very old-established panel, co'liery and 
private PRACTICE. Ae Je cash receipts’ £2,000 p.a. Panel 2,215. 
Scope for incréase. Excellent house, in ideal situation, overlooking 
5 bedrooms, garage, and very large garden, . May be 
rented or., would sell. Premium-—Practice—best offer.—No. 700. 
LARGE LANCS TOWN. -Old.established" mixed: panel and private 
PRACTICE. Average gross cash receipts about £700 p.a. . Panel over 
1,000, Scope for increase as much building going on. 
house, 2 reception, 4 bedrooms, etc. Premium, best offer.—No. 693, 
YORKSHIRE (N.R.), — Good-class private 
PRACTICE, with a little Ophthalmic work, in best part of large town. 
Cash receipts last year £1,080. Scope for great increase. Good house 
and garage. Premium—£1,080 for quick sale owing to ill-health of 
Yendor.—No. 696, 


Y 
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on request. 


MANCHESTER,-—Old-established.mixed panel and private PRACTICE. 
average cash receipts 21,244 p.a. Panel 1,235; Scope for increase. 
Good house, with extensive garden, 3 reception, 4 bedrooms, garage, 
separate entrance to professional. rooms... Rent £90 pia. on lease. Pre- 
mium £1,800 (to include valuable book debts, drugs, and surgery 
fittings).—No. 676, : 

LANCS TOWN,—PARTNERSHIP in old-established mixed 
private Practice. Cash receipts £2,400' p.a. Panel 3,000. ood semi- 
detached house-available, 2 reception, 4 bedrooms, parage, and garden, 
Rent £52 p.a. Premium—one-third or one-half share--2 years’ pur- 
chase. Preliminary Assistantshin if destred.—No, 680. 

EAST MIDLANDS. —Unoppose 


anel and 


~—&1,000 p.a. Panel 750, and appointments, Good house to rent at 
£40 p.a. Premium, best offer.—No. 717. 


MANCHESTER,-Very. old-established mixed-class PRACTICE; in 
present hands 35 years. Average cash receipts last 3 years £690 p.a. 
Panel 611. Scope for increase. Good: semi-detached house, .3 recep- 
tion, 8 bedrooms, garage, and good garden. Premium—best offer. 
Vendor retiring.—No. 707. 
NORTH-WEST COAST.—PARTNERSHIP (after 
antship) in good-clasg Practice in large Seaside 
rapidly developing. Cash receipts about £5,000 pa Applicants 
must be keen on Surgery and Midwifery. Possible Hospital appoint- 
ment. Salary as Assistant. Indoor £300 p.a., all'found; outdoor 
£400 p.a.—No. A.6. i 
EAST COAST. —Large Seaport Town. — PARTNERSHIP in rapidly 
growing Practice on new Housing Estate. Cash receipts over £1,500 
p.a. Panel about 1,000. Incoming partner to run and develop a 
separate surgery. A share worth £600 p.a: will be offered to a suitable 
man at 2 sears’ purchase.—No. 709. . 3 
LANCS TOWN.-Very old-established mixed.class PRACTICE. Aver- 
age cash receipts £1,500 p.a. Panel 1,000. Scope for great increase. 
Good house in main road, dining room, lounge, 4 large bedrooms, and 
garage. Rent £80 p.n Premium years’ purchase.—No. 673. 
NEAR MANCHESTEH.—PARTNERSHIP (after short .preliminary 
Assistantship) in increasing: mixed ‘panel and private Practice. Cash 
receipts inst year £1,546, including appointments worth £270 p.a. 
and a panel of 1,500. Great scope. Suitable accommodation for a 
married man. Prem. sope-third shore tye years. M RE ost 
HIRE (N.R.),—Unoppose: ountry in beautifu 
wine Cash AUR last year £960. Panel 467. Charming house, 
2 reception, 5 bedrooms, 3 professional rooms, electric light, good water 
supply and drainage, Garage. Delightful- garden with tennis court 
and kitchen garden. Rent £65 p.a. Prem. 2 years’ purchase.—No. 721. 
LANCS TOWN,--Neor Manchester.—Old-established mixed panel and 
private PRACTICE. Cash receipts last year approximately £1,800. 
Panel 1,600. Scope. 0 E 
nnd small garden. Premium 13 years’ purchase.—No. 574. 
LANCS TOWN.--Very okLestablished panel and private PRACTICE, 
near Manchester. Average cash receipts 21,450. Panel over 1,400. 
Good house, 2 reception, 4 bedrooms, nice garden, Garage. Premium 
—Practice-14, years’ purchase.—No, 646. ' 
NTS WANTED—WITH AND WITHOUT VIEW.— 
as ROSTER e View Partnership. Indoor. £300 p.a., all found; 
outdoor £400 p.a. and nice-house, rent, etc, free. (2) YORKSHIRE 
(N.R.).—Outdoor, to develop Branch Surgery. £450 p.a., plus car 
allowance. (3) WARWIOKSIHRE,—Outdoor. 2350-8400 p.a. (4) 


preliminary Assist- 
Resort. District 


STAFFS.—Outdoor. £400 p.a. and car‘allowance. English or Scottish. 
(5) LANCS TOWN. Indoor, £300—£3550 p.a., all found. Car pro- 
vided, Ex ILS. or FLP. (6) LIVERPOOL.—Indoor. £300 p.a; al 


found, (7) CHESHIRE TOWN.—Outdoor. £400, p.a. and ‘car allow- 
£300 p.a.,. all found. (9) STAFFS.-—-In- 
door for few months. £300 p.a., all found. (10) LANCS TOWN.— 
Outdoor. View Partnership £400 p.a. and free unfurnished house. 
(11) STAFFS.—Outdoor. Prospects. £400—£450 p.a. and car allow- 
ance. English or Scottish. Single. 
£350—2375 p.a. House provided. (15) EAST-COAST.—LARGE TOWN. 
-—Outdoor. 
or Scottish. Many other vacancies. . : : 
LOCUM ENGAGEMENTS AND ASSISTANTSHIPS, —Medical Men 
and. Women are,invited.to register for Immediate appointments. Par. 
ticulars on application. 


i ` 
All communications to be addressed to the Branch Manager, BRITISH MEDICAL BUREAU, 33, CROSS ST. MANCHESTER, 2. 
^ - " s » — — EE MM cH C (Cc cd ; ~ 
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ICAL AGENCY, Ltd. 


HOUSE, 


10-13, BEDFORD STREET, STRAND; LONDON,, W.C.2. - 


Telegrams: BOVMEDICAL, LESQUARE-LONDON. l 
Chairman. and. Managing Director, Dr. J.. FIELD HALL. 


Telephone: TEMPLE BAR 1616 (3 Lines.) 


The maximum commission payable on the sale of. any Practice or Partnership in Great Britain placed exclusively 


‘in the hands of this Agency is. £50 (fifty pounds), which sum covers goodwill, drugs, surgery fittings, fixtures and 


furniture, instruments and book debts, but not-house property. Schedule of Terms will be forwarded on application. 





Accountancy and legal services furnished by the A gency, where desired, at moderate inclusive charges. 
No charge is made to Principals for the introduction of Locum Tenens or Assistants. 


WITHIN 100 MILES FROM LONDON.—PARTNERSHIP 2/5 share in 
a very old-established purely private Practice now producing over 
£4,700 p.a. Fees from 3/6 upwards. Suitable house in principal 
sireet, containing 2 reception and 4 bedrooms, with 2 attics in 
addition, Consulting room and dispensary. Small garden, Available 
on rental at about £84 p.a., inclusive. Premium £3,750. Ingoing 
partner must be accustomed to good.class work, preferably University 
graduate, and experienced in either Anaesthetics or Ophthalmology. 
Preferably fond of sport. 

LONDON, WEST, — Old-established chiefly  better-clnss non-panel 
PRACTICE, averaging for the past two years £816, but offering scope 
for increase. Consultations 5/- to. 10/6. Visits 7/6 to 21/-, House 
is in excellent repair, contaming, in addition to professional rooms, 
large lounge, sitting room, 6 bedrooms, 2 dressing rooms, etc. Upper, 
part can be let otf as self-contained flat at £110: p.a. Rent on long 
ease £125 p.a. Premium 2 yenrs' purchase. y 


$. LONDON, S.W.—Old-cstablished muxed-class mainly cash PRACTICE 


held by Vendor (who is now retiring) for the past 16 yenrs. Gross 
eash receipts for the immediate past 12 months stated to be £1,160. 
Panel of about 1,200.. Fees 2/6 to 5/-. Semi-detached corner house, 
wilh 2 reception, 3 bedrooms, and professional accommodation, Small 
garden. Price for leasehold £1,350. Purchaser must be Protestant. 
Premium 2 years’ purchase, 

SOUTH MIDLANDS.—LARGE TOWN.—Old-established PRACTICE in 
good Hospital town offermg scope for increase. Gross cash receipts. 
‘or the immediate past 12 months are stated to be £1,005. Panel 
of 687. Foes 3/6 upwards, Exceptionally good house, with 4 recep- 
tion, 8 bedrooms, fitted h, and c., 2 bathrooms, professional rooms, 
with separate entrance. Large garden and garage for two cars. 
Rent £130 p.a. Good hunting, shooting, and fishing. Premium 2 
years’ purchase. . * 

NORTH-EAST COAST. — Good mixed-class PRACTICE in growing 
district averaging for last 3 years about £1,400 p.a. -Panci with 
mileage produces £300 p.a. -One appointment worth about £100 p.a. 
Moderate expenses, Fees 3/6 to 7/6. Good' house, wiih lounge, 
dining room, 5 bedrooms, ete., and professional accommodation. 
Rent £80 p.a. Golf, shooting, and other sports. Premium 1} years’ 
purchase, i 

RESIDENTIAL TOWN WITHIN 20 MILES OF LONDON.—Old-estab- 
lished: middle-class PRACTICE held by Vendor, who is retiring, for 
last 10 years. Jt iw believed. that there is good scope for increase as 
the district i» developing and building is in progress. Average gross 
cash receipts for the last three years £853. Panel of 620. Appoint- 
ments worth nearly £40 p.n., Fees from 3/6, Good detached house, 
with 3 professional rooms, sitting roomi, 3 bedrooms, ete. Garage and 
mee garden. Price for freehold £2,000. Premium £1,600. 
SURREY RESIDENTIAL TOWN.—Middle and working-class PRAG- 
TICE stated to produce £900" last year. Panel of about 850, Small 
house, 2 reception and 3 bedrooms, ete., garden, and garage. Free- 
hold £725. Premium 2 years’ purchase, or near offer, TH AUR 


8. NOTTS. — Unoppused PRACTICE, producing between £800 and 


£1,000 p.e., including panel of 750,.and transferable appts. Good 
house can be rented at £40.p.a. Premium two years’ purchase, or 
near offer, 

LONDON, NORTH.—Well-established middle and working-class PRAC- 
TICE averaging about £900 p.a...Panel of 1,200. Fees from 2/6. 
Very low expenses. House can be rented at £50 p.a., part sublet 
at £50 pa. Premium 82,550, or near offer. 


10, SOMERSET, — WITUIN EASY REACH OF COAST.—Old-eslablished 


good mixed-class PRACTICE easily werked: aud &ituated in heautiful 
country district. Average gross cash receipts for last 3 years 
£1,000 p.a. Panel of 580. Appointments worth about £50 p.n. 
Visits 3/- to 7/-, medicine extra, Very attractive house, modernised, 
in good’ repair with 4 acres of ground and ample accommodation. 
Electric light. Garage. Price for freehold £3,000. Very good sport 
and schools within reach Premium £1,590; " è 


11. KENT. — RESIDENTIAL DISTRICT NEAR LARGE TOWN.—PART- 


NERSITIP.—A one-third share is offered (after preliminary assistant- 
ship of 6 months) in? very sound old-established practice pe a 
for past 3 years £3,208 pa. of which £2,100 is derived from 
panel and appointments. Suitable house available on rental or by 
purchase. Premiuny 2 years’ purchase. Practice offers excellent 
scope for increase with ihe aid of suitable partner, who must be 
experienced, have held hospital appointments, and be accustomed to 
ood class practice. 


12, SOUTH WALES. — SEASIDE RESORT.—Old-established PRACTICE 


offering scope for increase as: receipts’ have dropped owing to 
advancing age of Vendor. Average gross cash receipts for past 
3 years £462 (last year £387). Panel of approximately 600. Fees 
3/6 to 1 guinea. No midwifery. Low expenses. Suitable houso 
with 2 reception, 5 bedrooms, etc.. Garden. Garage. Price £950. 
Premium 2 years’ purchase. 


13. KENT. — LARGE TOWN, — Old-established mixed-class PRACTICE 


averaging eee vane y &1,400 pa. Panel of over 1,000. Fees 
from 2/6. Detached 14-roomed house, with -separate professional 
accommodation and all niodern. conveniences. Frechold will be sold 
or rented on lease at £90 p.a. Fair-sized garden and garage. Pre 
mium 2 years’ purchase. 


14. S. WALES.-—-Old-established' PRACTICE producing about £15300 p.a. 


including- panel of 1,000. Vendor relinquishing to. take up special 
work. Premium for Practice and house £2,000. 





15. W. MIDLANDS,—Old-established unopposed PRACTICE in delightful 

. country district within 12 miles of large town, Gross cash receipts 
average £900 Porn &500 ef which is from panel and appointments, 
Fees 5/6 to 10/6. Detached house in good condition, 3 reception, 
6 bedrooms, elc. Large garden. Price £1,250, part on mortgage. 
Jlunting; fishing, ete, “Premium là years’ purchase. 


,16. SALOP.—Unopposed easily worked PRACTICE in beautiful residential 
and agricultural district. Gross oush receipts average £950 pas 
including £310 from panel and over S100 from appointments. 
. Fees from 3/6 (medicine extra) Little midwifery. llouse, with 
2 reception, 5 bedrooms, etc. Garage for 2 cars. Garden of 3) 
acres, Electric. lighting plant. Rent on lease £80 p.a. Sport of 
all kinds, Premium 14 years’ purchase. ` 
17. MIDLANDS.—UNOPPOSED COUNTRY PRACTICE.-—-PARTNERSHIP. 
—A threa-cighths share is offered (with ultimate succession) in an 
old-estublished country practice producmg for the last 12 months 
nearly £1,700. Panel of 1,570 at 11/6 pe, plus mileage. Ap- 
pointments worth about £80 p.a. Low expenses. Fees 5/- to oue 
guimea, Good house, with 4 bedrooms, 2 reception, und professional 
rooms with separate entrauce. Electric light. Good garden, Garage. 
Can be rented at’ £52 p.a. Sport of all kinds. Premium £1,300. 


18. LIVER POOL,—Hecently established middle and working-class PRAC- 
TICE ‘offering excellent scope for increase. Gross cash receipts 
' approximately 2830 p.a. l'anel of 558 (recently started), Surgery 
: premises from which Practice is worked can be rented at £55 p.a. 
urchaser ean choose his own residence, Prem. 1j years’ purchase. 


19. NURSING HOME (for botter-class patients) IN GOOD RESIDENTIAL 
DISTRCT WITHIN EASY REACIT OF LONDON.—Non-certifiable, 
mental, convalescent patients, and "those: suffering -from nervous 
diseases accepted. Fees from 8 gus. e week. Net profits £1,000 io 
£1,200 gh Very good house, with large grounds to rent. Premium 
for goodwill £1,200. 
OUTLYING RESIDENTIAL SUBURB.—A one-sixth share is offered in 
very old-established increasing PRACTICE averaging for last 3 ycars 
about £4,200 p.a. (this year at the rate of over £4,700 p.a). Panel 
of 900. Fees from 3/-. Good house specially burit for doctor, contam- 
mg 2 reception, 4 bedrooms, separate professional accommodation, 
on rental at £100 p.a. Garden. Garage. Premium 2 years’ pur- 
chase. Ingoing partner should be under 32 years of age asd 
experienced. 

21. AFRICA, — UNOPPOSED PRACTICE IN DELIGHTFUL DISTRICT 
WITH GOOD CLIMATE —Estabhished by Vendor (lady! doctor) 9 
years, Gross cash receipts for last 4 years £400 p.a., including 
transferable appointment worth £10 12s. per month. Suitable 
bungalow with 20 avres of land. ^ Premium (to include bungalow 
and all furniture, ete.) £700. Sport of all kinds and living 
exceedingly cheap. Practice would be equally suitable for a 
medical inan. 

22. S. W. ENGLAND.—COAST TOWN.--Well-cstablished uon-panel Practice 

averaging: for last 3 years £472 p.n. Fees 5/- to 21/-, mediane 

extrüi: No. midwifery. Good house- available; but this need not be 
taken over, by purchaser, Premium £600. 


20, 


23, NORITIT WALES,—Old-established non-panel, non-dispensing PRACTICE 


producing for Inst 12 months approximately £1,200 p.a. Fees 5/- 
to 21/.. Midwifery from 5 to 2l.gns. Good house, with 2 recep- 
tion, 4 bedrooms, dressing room, maids’ room, ete. Garage and 
ground of one acre. Freehold for sale, or would be rented at £140 
pa. Premium £2,000 or near offer. Il-health reason for sale. 


24. NORTH LONDON.—Hecently established middle and working-class 
PRACTICE, offering good scope. Gross cash receipts for last 12 
months approximately £320. Panel of 230. Suitable accommoda. 
tion can be rented at £9 10s per month, part sub-let at £4 per 
month. Premium £350. 

25. WEST OF ENGLAND.—GOOD RESIDENTIAL TOWN.—PARTNERSIHP, 
—A. three-fourths share (wilh succession: io the whole Practice within 
& year or two) is offered in well-established mainly good-class non- 
dispensing. Practice averaging approximately &8B0° p.a. Suitable 
house, with ample accommodation can be rented at £90 p.n, Pre- 
mium for share 21,500, payable £1,000 down. É 


26. LONDON, EAST.-—Well-established middle and working-class PRAC- 
TICE averaging over £800 p.a. including: panel of 475. Fees 3/- to 
5/-- Suitable house can, be purchased or rented. Reasonable offer 
accepted. Good scope for increase. 

27, CORNWALL.—PAR'TNERSHIP.—A one-half share is offered in very 
old-established good mixed-olass Practice offering scope for surgery. 
Average gross cash eae im for past S years £4,184 (last year 
£4,577), -Panel of 680, Visits 5/- to 21/-, medicine extra. Suitable 
house of moderate size with garden of about 2 acres, on lease. Sport 
of all kinds, Premium 2 years’ purchase, Ingoing partner must be 
well qualified and experienced. 

ASSISTANTSHIPS WITI VIEW TO PARTNERSHIP.—{1) WOME 
COUNTIES.—Residential town within easy reach of Londou,—Indoor, 
£300 p.a. or part-time at 5 guineas a week. (2) SUSSEX.—Indoor, 
£3500 p.n. Old-established Practice in beautiful residential district, 
(3) NORFOLK. Outdoor. £400 p.a, Aged about SO wilh knowledge 
of Anaestheties, 

WANTED TO PURCHASE, -—— Ophthalmic PRACTICE, Producing about 
£1,000 p.a., not less than £800. Preferably S. or W. of England. 

, Capital available. 





The Agency ‘has made arrangements for special facilities, on very favourable ternis, to be afforded to approved 


purchasers for the advance of part of the premium for any suitable practice or partnership. Full details on application. 
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F. DAVIDSON & CO. 
143-149, GREAT PORTLAND ST., LONDON, W.1. © (Estab. 1890) 
THE PIONEERS OF .SELF-ILLUMINATED DIAGNOSTIC : INSTRUMENTS. 


THE “DAVON”. AC. . 
MAINS PORTABLE TRANSFORMERS. 


(100 to 150 or 200 to 250 volts.) 

f No. 82a. 

FOR LIGHT ONLY. 

Price £1 18 6. 
Contained ‘in box 

with 

carrying handle. 
7 x aj x 63" 

- Weight 4 lbs  : 


No. 83. 

FOR LIGHT AND' 
CAUTERY. 
Price £6 10 O. 
103" x.8" x 5" 

. No. 82a. . Weight 14 Ibs. 
No. 83c. FOR CAUTERY ONLY- "m Piice £5 5 0. 


ALL GUARANTEED EARTIIL FREE AND ABSOLUTELY 
RELIABLE. 


“DAVON” FUNDUSCOPE. 


Registered Design. 








THE 





A perfect little instrument with remarkable field 

and definition for rapid examination of the Fundus. 
Price £2 0 0. i 

Complete in case with Spatula and Auriscope £4 8 6. 





` POCKET and other HEAD LAMPS from 30s: 





LARYNGO-PHARYNGOSCOPE, : jv» 


orcigu) 





ADMITTEDLY THE BEST. x 


Optical system giving much improved 
view, which can be rotated as in a cystoscope 
so as to bring into view the pharyngeal nates, 
the laryng, epiglottis, the voent chords, and 
the Eustachian tubes. A suitable catheter 
in position is easily observed. 


With Handle and Cords... ^ ne .. &6 0 0. 

* Davon " Dry Battery for above .. 0 7 6. 
With “ Davon” Battery and Rheostat 

in Walnut Box EY .. 710 6. 

With Battery in handle (not the *Davon") 6 0 0. 

A In Walnut Box  .. .. 610 0 
Or complete with Electric Auriscope fo 

diagnosis, operating, aspirating, and s 
massage, in Oak Case .. 9 0 0 
we H 5 0. 


With May: Ophthalmoscope 


NOTE.—The " Dagon " Dry Battery has a well-earned reputation 
as the only really dependable one on the market. Many of our 
clients hare used it intermittently for two or three years, 


4 YEARS and 4 MONTHS! 


18/8/35. “Please send: me a "DAYON " dry battery. The one 
which has just expired is dated 16/4/31, A record, I should 
tunk!” ; MLB, ChB, 














Outfit for Eye, Ear, Nose, and 
Throat Examination, © Trans- 
illumination & Light -Cautery. 


Lighting tube with 2 mirrors, 3 aural and 1 nasal specula, 
magnifier, twin lamp fitfings for transillumination of the antrum 
and sinuses, single fitting for the sclera, combined electric oph- 
thalmoscope and retinoscope, cautery handle, cords, and 4 burners, 
2 "Davon" dry batteries and plug enabling either or both to 
be used, metallic filament lamps, connecting cords, ete. ‘` 


In velvet-lined walnut box £11 15 0. 
Other Outfits from £3 -12 6. 





THE *DAVON" SUPER-MICROSCOPE. 


“FP. Davidson and Co. announce the construction of a new 


microscope for the rapid examination of uncovered slides ata fixed - ] 


magnification of x 1,000 (Bacteriological Outfit No. 0.9). The ap- 
paratus, which comprises a horizontally mounted microscope, 
employing eyepiece, ‘collector,’ and primary «nd secondary oh- 
jective, enables full magnification to be obtained with a 1/6 inch 
instead of a 1/12 inch lens, Jt 1s compact, easy to operate, and 
gives excellent results with stained blood or pus smears."—B.M.J. 






LIN 
ALIGNMENT 
READY FOR 
IMMEDIATE 

USE. 

The fine focus- 
any ‘A’ de all 
the adjustment 
required, 


Complete with mechanical stage in glass-fronted 
Oak Cabinet. £26 10 0. 





THE “DAVON” BRACKET. 


Well made and serviceable at a very . 


MODERATE PRICE. 5 





Price without bulb £2 2 0, X) 
Target Írosted bulbs (please state voltage) each 3/6. 












TINO 


THE ONLY FOOT ARCH SUPPORT WITII AN AIR CUSHION. 

PAMPHLET ON FOOT TROUBLES, with an Article, " The - 

Medical Aspects of Flat Foot," by an eminent London Physician, y 
ree. 


Complete catalogue containing particulars of diagnostic outfits and other interesting appliances post free. 





Printed and published by the British Medical Association, at their Office, Tavistock Square, in the Parish of St. Pancras, in the County of London. 
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-Twà disdes “of “P, D. & Co." Diphilieri: Antitoxin are ilered. viz, 5 Standard 
Special. These differ only i im the volume jn, which, ‘the “same “number of aititoxir ünNs 
is presented, The No or " Standard "Serum confains, not less than 2,000 antitoxin 
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In Pernicious and Post-operative 
- . Aneemias... 
. A palatable liquid: extract of hog’s 


stomach containing Heemopoietin in 


stable solution. 


- The Stoma are treated immediately after 
killing tọ extract the Antianæmic Factor in active 
condition producing a bland liquid of pleasant ^ 
flavour—HOGASTRIN. 


A dose of two teaspoonfuls in a little water eo 







, Anzemías. 


Packed.in for. 8 oz. and ! 60z. bottles. 


 HOGASTRIN 


three times.a day for a fortnight, then reduced 
to one teaspoonful,. will- invariably give good ' 
results in -the treatment of all Macrocytic 


For Inspection sample and literature apply 
to the manufacturers 


GILES, SCHACHT & CO. 
Clifton, Bristol, 8 
Manufacturing chemists for over a century 














THE ONLY TEA FOR HEALTH 





Most so-called "health teas" are not so out- 

standing in: performance as in promise. "The 

Doctor's China Tea” is not “treated” in any 

way (and: does not claim to be), but never- 

theless contains fully 50% less tannin than the . 
professed” “health” teas. No wonder ` ‘The 

Doctor’s China Tea” has for many years been 

prescribed by members of the medical profession. 

A generous free sample will be sent to any 

medical practitioner who is interested. 





_ Priced at 2/8, 3/2, 3/10, and a Super quality 
at 4/4 per Ib. 
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be them by the Society, and against adverse costs ańd-danfages awarded against them iñ such actions. 
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A New Volame in Pewee? s General Practice Series. 
With 3 Coloured Plates and 40 other Illustrations. ~ Demy vo: Pp. xii 4- 368. 
17s. Gd. net; postage 6d. 


UROLOGY IN. GENERAL PRACTICE 


“By ALEX. E. ROCHE, M.A., M.D., M.Ch.Camb., F.R.C.S. 


Assistant -Genito-Urinary Surgeon, West London Hospital; Consulting Urologist, London County Council, ete. 


Extract from Preface: “ The increasing importance of Urology justifies, it is hoped,’ the present attempt to 
lay before the general practitioner a review of some common urinary disorders and of the modern methods 
employed in their diagnosis and treatment. ‘Certain conditions which receive’ but scanty or no mention in 
most surgical and even urological textbooks, such as torsion of the spermatic cord and torsion of the hydatid 
of Morgagni, have been discussed at length, for they are of comparatively frequent occurrence, but commonly 
misdiagnosed, and so mistreated, as epididymitis ‘or epididymo-orchitis. 

With the exception of certain minor procedures, ‘such as urethral instrumentation and cystoscopy, which 
may come within the scope of the general practitioner, operative technique, beyond certain broad indications, 


is not described.” i ! i . ` 


JUST PUBLISHED. . ' | SECOND EDITION. . With 2 Coloured Plates aa 122 Tilusteations: 
H Royal 8vo. 12s. Gd. net; postage 6d. ` ] 


A GUIDE TO HUMAN PARASITOLOGY 


For Medical Practitioners : 


By D. B. BLACKLOCK, M.D.(Edin.), D:P.H.(Lond.), D. T. M.(Liverpool), Professor of Tropical Hygiene in l 
ie Liverpool School of Tropical Medicine, ete., and T. SOUTHWELL, D.Sc., Ph.D., Walter Myers Lecturer 
. in Parasitology, School of Tropieal Medicine, Liverpool, etc. 





' 


RECENTLY PUBLISHED. ^ - Pp. xii + 160. | 8 Plates. Royal 8vo. i2s. 6d. net; postage 6d. 


- REPORTS ON CHRONIC RHEUMATIC. DISEASES 


Being the Annual ‘Report of the British Committee on Chronic Rheumatic Diseases appointed- by 
? The Royal College of Physicians 
Number One. Edited by C. W. BUCKLEY, M. D., F.R.C.P. 
ane following are Members-of the ‘Committee oa Chairman : : Sir HUMPHRY ROLLESTON, Bart. ‘ 
F. J. BACH, C. W. BUCKLEY, W. S. C. COPEMAN (Hon. Sec.),-A. G. TIMBRELL. FISHER, R. FORTESCUE FOX, Professor F. R. FRASER, 
Js x UMOVER, MERVYN H GORDON, LORD HORDER, GEUFEREY HOLMES, A, MONORIEFF, G. H. ORIEL, E. P. POULTON, 
i . C WARKER, Sir WILLIAM. WiLLGOX. 


.M'e have described the contents of the report im detail because it deserves wide attention. . . . It should be read by all who feel 
day: suanenuibiiite towards the teaching or the advancement of medicine,"—LANCET. 


. The Royal College and the Committee aré, to be- congratulated on a good start, and their further activities, especially in the 
diveoltn of promoting and organising research, will be awaited with interest, “MEDICAL OFFICER, 


on " 


JUST PUBLISHED. SIXTH EDITON. ETTR Revised, Illustrated with 497 Engravings and 13 Plates. 
.  , Royal 8vo. 42s. net. 


DISEASES OF THE NERVOUS. SYSTEM 
A Textbook of Neurology and Psychiatry 


By S. E. JELLIFFE, M. D. Ph. D., formerly Professor of Psychiatry, Fordham University, New York, etc., and 
W.A. WHITE, M.D., Superintendent of St. Elizabeth's Hospital, Washington, ete. 





"Vt Complete ‘CATALOGUE of Publications post free on application. 
London: H. K, LEWIS & Co. Ltd., 136 Gower dudo W.C.i 
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Large 4to. With 103 Colour Plates. 
42s, net. Postage 6d. 


AH ATLAS OF THE COMMONER 
SKIN DISEASES 


With 103 Plates by Direct Colour Photography 


By HENRY C. G. SEMON, M.A., M.D.Oson. 
Photogrnphy under the digection of 
ARNOLD "MontTZ, B.A., M.B., "B.C.(Cantab:). 
The purpose of this Atlas ig to portray from 
the living subject, and in natural colour, a 
collection of the dermatoses most frequently 
scen in the routine of out-patient ard 


i . the colour-reproductions exactly re 
sont the appearances seen on the. ac ual 
patient," —JIm&NOET. 


“Well written, concise, and practical, Both 
the authors and the publishers are to be con- 
-gratulated on the very successful result of 
their attempt to make the recognition of skin 
diseases easier,"—BmIT. JOURN. OF DERM. 














4th Edition (reprint). Pally Revised. Lurge 
8vo, 578 pp. 1,069 Mins. 428, Test, 8d. 


 THE' TREATMENT OF 
FRACTURES 


By Dr. LORENZ BOILER, Director of the 
Hospital for Accidents, Vienna; Lecturer on 
Surgery in the University of Vienna, 
Fourth English Edition. 
Translated from the Fourth enlarged and 
revised German Edition by 
ERNEST W. HEY GROVES, M.S, MD, 
F.R.O.S., Emeritus Professor of Surgery, 
University of Bristol. 

Is a wonderful comprehensive treatise on 
the treatment of fractures which may be met 
with in the human subject. The illustrations 
are truly excellent. Jt is not too much to 
say that this is the book of the year and no 
medical man or senior student cun afford to 
be without 15.—MEDIOAL Press & CIRCULAR. 








LTD. 
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Bristol: : JOHN WRIGHT S SONS 


2nd Edition. Revised and Eularged. 
Crown 810. 664 pp. 


With 639 lllustrutions, 178. 6d. Postage 6d. 


A SYNOPSIS OF SURGICAL 
ANATOMY . 


By ALEXANDER LEE McGREGOR, 
M.Ch.(Edin.), F.R.C.S.(Eng.). 


With a Foreword by 
Sir HAROLD J. STILES, K.B.E., F. R. C.S. (Edin.) 


“A work which, besides being one of out- 
standıng merit, ig quite the best of its kind 
we have yet seen."—BniTISH MEDICAL JOURN. 

“We have read through thé work with no 
little profit and believe 15 will be found very 
useful," —LANGET, 

“This book may be acclaimed, without the 
least hesitation, as & masterpiece of its kind." 

—THE INDIAN MEDICAL GAZETTE. 
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Second Edition. 


THE TREATMENT OF 


Pp. xii + 182. Crown 8vo. 


6s. net; postage 4d. » 


RHEUMATOID ARTHRITIS AND SCIATICA 


By A. H. DOUTHWAITE, M.D., F.R.C.P., Physician to Guy's Hospital. 


sa 


«+. Clear and concise. . 
“The inclusion of sciatica . 


greatly enhances its value. 


. & useful guide to practitioners, "—MEDICAL PRESS AND CIRCULAR. 
. We can assure those who already possess the first edition that it is well worth their 


while io procure the second."—MEDICAL JOURNAL OF AUSTRALIA. 


: London: H. K. LEWIS & Co. Ltd., 136 Gower Street, W.OC.l 
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AFRST 42, PLACES CURTIS’ 
PAYMENT 10- ; 
or ONLY ~~! OBSTETRICS AND GYNAECOLOGY 


: z IN. YOUR LIBRARY AT ONCE 





SAUNDERS’ '' EASY PAYME NT. PLAN.' Through this plan a first 
payment of only 10/- places these three handsome volumes, with the Separate Desk 
Index Volume, in your Library at once. The balance—155/- —may be paid in monthly 
i payments of as little as 10/4 Here ds your opportunity. £o penetre immediately. 


This fine three-volume work—already amice ater and written to meet the died 
of the family physician as well as those of the- obstetrician, gynaecologist, and surgeon. 
Emphasis is placed on thosé problems which the family physician meets at the bedside and 
in his surgery. 


The work gives Neuve! Treatments as well as Surgical Taima It gives preoperative 
and postoperative care:and general management. It is full on. Diagnosis, giving, when 
necessary, the- laboratory tests. It. discusses the gynaecological angle of diseases not peculiarly 
gynaecological—such as urinary diseases, syphilis, appendicitis, intestinal derangements, and 
neuropsychiatric problems. 


Yes, this work is devoted to. ‘Nice ceases: which constitute at t least 50 per cent; of genera! 
practice— Obstetrics and Gynaecology —the: complete ‘life-cycle of Woman. ' It gives particular 
stres$- to the common, everyday run-of-practice ^ diseases and it illustrates the important 
procedures and operative technique with 2, 150 “illustrations on 1,674 figures, many in colouis. 


^ -. PRESS OPINIONS 


THE LANCET 2 
* The book is well illustrated, both from .the pathological and 
operative standpoints, with numerous photographs and diagrams, 
Each vohune-has an index anda separate indéx covers the whole 
work, Altogether a worthy production.” 


EDINBURGH MEDICAL JOURNAL : 

“ As a whole the three volumes provide a complete survey of 
their "field. . . . There is no doubt that, as a work of reference, 
these volumes will hold a prominent place for years to come, 
We conclude, as we began, by congratulating editor, authors, 
and publishers, on a valuable achievement." g 


IRISH JOURNAL OF MEDICAL” SCIENCE 

“ The third and concluding volume of this publication in no way 
disappoints. The authors, while maintaining, the high standard 

of the two preceding volumes, give added interest by the intro- 
duction of many novel features and allied subjects not usually . ° 
found within the pages of a textbook on obstetrics and gynaeco- 
logy. ... The illustrations are profuse and excellent? E 





Three octavo volumes, totalling 3,638 pages, with 2,150 Illustrations on 1,674 figures, 78 in Colours. Separate Desk Index ' 
Volume. By 80 leading authorities. Edited by AmrHuR Hare Curtis, M. D., Professor and Head of the Depariment of 
Obstetrics and Sey Northwestern University 3 Medical School. Per set: Cloth, 165s. net. i : 


— —— —— —— ——— —— ADD YOUR NAME AND POST THIS ORDER FORM! TODAY ecu mid acts dime: eum tm 


W. B. SAUNDERS COMPANY LTD. 7 Grape Street, LONDON, 'W.C.2 


Please send and charge to my account according to your ' Easy Payment Plan" at 10/- a month. 


O Curtis' Obstetrics and Gynaecology (3 Volumes and IndeX), eere 165/- net 
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CHILDREN, Diseases of ^ 
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Edition. 25 Plates and 38 "ext-figures. 15s. 


DERMATOLOGY 
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Fully Illustrated. Qn. Preparation.) 


ENDOCRINOLOGY 
By A. T. CAMERON, D.Sc., X.LC. 
Edition. 55 Illustrations. 15s. 


LARYNGOLOGY AND OTOLOGY 
By R. SCOTT STEVENSON, M.D., F.R.C.S.E. 
120 Illustrations. 15s. (Nearly. Ready.) 


MEDICINE 
By G. E, BEAUMONT, D.M., F.R.C.P 
E. C, DODDS, M.V.0., M.D, F.R.C.P. 
Edition, 58 Illustrations. 12s. 6d. 


NEUROLOGY 
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Edition. 40 Illustrations. 15s. 
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STEWART DUKE-ELDER, 
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Coloured) and 150 Text-figures. 15s. 


PATHOLOGY 
By G. HADFIELD, M.D., 
L. P. GARROD, M.D., M.R.C.P. 
Edition. 69 Illustrations. 15s. 


. VACCINE AND SERUM THERAPY 
By A. FLEMING, M.B., F.It.C.S., and G. F. 
PETRIE, M.D. 5 Illustrations. 15s. 
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London: J. & A. CHURCHILL LTD. 
49 Gloucester Place, W.|I. 








A Study by a 
: Medical cal deychotogtet 


PSYCHOLOGY 
. REL I 1G ION - 


DAVID oe 
^ MD, D.Sc.(Lond.), F.R.C.P. 


Psychology and Religion has been 
written to provide the general reader 
with a clear and | straightforward 
account of the relationship between 
Science and Religion. — The novelty of 
«the book is that it fearlessly applies 
the discovertes of Modern Psychology to 
the elucidation of the religious mind 

Dr. Forsyth shows psychologically 
that the scientific and ieligious atti- 
tudes to lfe are so fundamentally 
different as often to be incompatible, 
and he devotes some illuminating pages 
to tracing beliefs and doctrines of the 
Church back to their roots in the ideas 
and illusions of the child und. The 
work should be read by all who nre 
interested in the devclopment of Science 
and in its effect on. religion. 


6d. net. 


OF ALL BOOKSELLERS 
LONDON: WATTS & CO. 


Johnson's Court, Fleet Street, E.C.4 


Send for Complete Cata'ogue and gratis copy 
of THE LITERARY GUIDE (monthly, 3d,) 





New.and 34th Edition, thoroughly revised, of this 
Standard Work 


HANDBOOK or PHYSIOLOSY 


By the late Prof. W. D. HALLIBURTON, M.D., LL.D., F.R.C.P., F.R.S., 


Formerly Professor of Physiology, King's College, Londen, and 


Prof. R. J. S; McDOWALL, M.B., D.Sc., F.R.C.P.(Edin.), 
Professor of Physiology, King's College, London. 


This classic work has been thoroughly revised during the last three 
editions, scarcely à page remaining unaltered, while the chapters 


have been re-arranged and a new index provided. 


Physiological Abstracts.— 


“The book keeps up its reputation as a very readable 


and reliable exposition for students of physiology." 


Science Progress.— 


“The outstanding features Which Htacienss this textbook 


over and above its clear and complete exposition are balance and impartia. ity 
in the discussion of various explanations of -physiological activities." 3 


Thirty-fourth Edition, with 6 portraits, 4 t coloured plates, and: “over 


400 illustrations in the text. 


2 18s. net, 





- JOHN MURRAY, ALBEMARLE STREET, LONDON, 'W. 1. 





Glass for all purposes. 


Shelves, Slabs, Table Tops and as required f for Surgery ` 








and Laboratory, also Name Plates and outside Lamp Globes, . ‘also Badging 


Enamelware for Wards, etc. 


Mirrors, Resilvering, Embossing and Glazing in all branches.” 


CITY SAND BLAST CO. LTD., ^" ayo - 


171-173, NEW NORTH ROAD, N.j. — 
Clerkenwell 6850 &' 3113. 


'Phone: 








WE X-RAY . 
YOUR PATIENTS 
wherever they are— 
A unique service 


Under the control of experienced 
rndiographers our powerful portable | 

apparatus is available day and night 

for service anywhere. 

. Within forty minutes of arriving at 
a house the negatives are rendy for 
inspection. 

A unique service at surprisingly low 
prices—the basic charge in the 
London area being only, four guineas, 
and one guinea for ench subsequent 
radiograph at the same visit. 

We do not sell apparatus. 


PORTABLE X-RAYS LTD. 


X-RAY CAR SERVICE 
Power Road, Chiswick, Loudon,.W.4. 
Chiswick 4006. 





SPECIAL OFFERS ! 
BOTTLE 
WRAPPER, 2/6 per Ream. 
8-oz. size. Usually 3/6 per Ream. 
ROAD TRANSPORT ACCIDENT CLAIM FORMS, 
1/6 per Book. ` Carriage Paid. 
HAMILTONS, Medical Printers, Burnley. 
Send for Samples of Medical Stationery. 
IN EVERYDAY 


MELANCHOLIA "pEyERYD 
By E. L. HOPEWELL-ASH, M.D. 


Clinical Types—Diagnosis—Treatment 
“We can recommend :t."—QGuwuj'& Hosp. Gaz 


JOHN BALE, SONS & DANIELSSON, Ltd. Price 7/6 








NAME PLATES 
in BRONZE and ENAMEL or BRASS. 
Send details for sketch or leaflet. 
8. J. & A. HERD. Tel: Clerkenwell 2441. 
30, CLERKENWELL ROAD, E.C.1. 


-a 





Doctors prescribe the 


SALMON D 


BALL AND SOCKET TRUSS. 


»y| 





TRUSS most scientific and reli- 
able yet devised. Perfect support, 
comfort, resiliency. ` Single 30/-; 
Double 50/-. 








.ARCH SUPPORT for Tired Feet; 
Weak Insteps, etc. Light, adjust- 
„able, far better than rigid plates. 
15/6 per pair. Metatarsal, 13/6. 


BELTS. Wide range for general 
support, maternity and post 
operation, ete. 


Most of our clients are sent to us by Doctors. 


WRITE FOR BOOKLET. 


SALMON ODY LTD. 


Trussmakers for 130 years, 


7, NEW OXFORD ST., LONDON, W.C.1 
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Cases in which use of. the 
eo s obs c ot | 

Linia Belt proves successful 
Leading Medical and Surgicel Opinion definitely approves the use of 
the Linia Belt for all abdominal cases where accurately applied support is eesential 








Patent Yo, 279,477 > 


We invite you 
to submit this belt to 
your own tests 


We shall be pleased to forward a 
Linia Belt for your inspection free 
of charge. POST ORDERS can be 
carried out to your direction, on re- 
ceipt of maximum measurement 
round girth and required depth 
from pubis upwards (usual depths, 
9, 10, and 11 inches). 

Prices: Popular Model, 34 
guineas; in black, 4 guineas. De 
Luxe Model, in pure silk and elastic 


+ 





tricot, 6 guineas; in black, 7- 
guineas. Standard Model, 2 
guineas. Post free in United King- 
dom. >o 


A reduction of 2s. in thè £ is 
made on purchases for personal use 
by members of the Medical Pro- 
fession. : 


MEZ 





` ean be extended to “the required depth so 


' been spent.in bringing the Linia Belt to its present 


' Linia is the most hygienic belt obtainable. It is 


M USCULAR SLACKEN LNG.—The Linia Belt is specially devised to counter- 


act slackness in the muscles of the abdomen, Tt reinforces the abdominal 
wall, sustains the abdominal organs, and stimulates atonic muscles, exercis- 
ing them by light regular pressure. ` 


. OBESITY.—The Linia, Belt supports the abdomen and brings about re- 


absorption of the fat by gradual and firm compression which acts as a 
permanent massage. Moreover, it increases the intra-abdominal] pressure 
and lessens the weight of fat on the intestines. 

FLATULENCE.—The :Linia Belt regularises the intestinal contractions, 
stimulating peristalsis, and thus accelerates the passage of food. Laxatives 
and other medicinal treatment are rendered unnecessary. 


HERNIA.—The Linia Belt with its anatomically correct pressure on the 


' .groins and also on the whole area subject to hernia, is indispensable not only 


to people. predisposed.io-or suffering from hernia, but also to younger people, 
with the object ‘of preventing a disastrous rupture being brought on by a 
sharp effort during sport or physical éxercise. 

AFTER AN OPERATION.—The Linia Belt shortens the period of convales- 
cence after operation, alleviating the pain at the point of the-incision and 
decreasing the likelihood of adhesions. The Linia Belt constitutes a safe- 
guard against the deplorable consequences which often ensue in spite of the 
‘complete success of the surgeon’s work. . 


.. IN. THE CAR.—The Linia Belt should invariably be worn while motoring to 


supplement the abdominal muscles and thus to avoid excessive weight on the 
lower part of the abdominal cavity (prostate gland, haemorrhoids, etc.). 
BROKEN-DOWN POSTURE.—The Linia Belt is a valuable corrective to the 
habitual stoop, which gives to some men the appearance of being broken 
down. After a reasonable period, the lifting action of the front part accus- 
toms the patient to the normal abdominal position, and the strong pressure 
of the tough, elastic back straightens the shoulders, thus improving the 
entire carriage.- . MES. 








Ke 


FRONT VIEW,.— Xt the ‘front sof the belt 


4 2 E uS * 
BACK VIEW.—The tough, lithe, horizontal 
the thin non-elastic™tricot of great strength 


elastic of this special tricot can be regulated 

to the required tension by means of slide 

buckles. Thus its lifting and maasaging 
ed. 


tliat a gentle pressure is exerted on the 
powers are easily control 


full area of the abdomen. 


More than 25 years of experiment and test have 


state of perfection. The.anatomically-correct design 
and the open texture of the weave ensure that the 
light, cool, and easily washed. 
Linia Belts are ‘supplied with Jock ‘Straps. 
Easy to unfasten and wash, Linia Jock Straps are 
made in tricot like the front of the Linia Belts, but 
finer and thus more porous while the tapes are en- 


tirely elastic, thus permitting absolute freedom of 
movement. . 


Linia Belt 


: is on sale only at | 
J. K. ROUSSEL, 173 REGENT STREET, W.1 
(Special Branch for Men's; Abdominal Belts) - ‘Telephones Regent 7570 


CITY.BRANCH: 43 Cheapside, E.C.2 -~> ‘LIVERPOOL: 6 South John Street (Lord Street) . 
MANCHESTER: 12 King Street : BIRMINGHAM: Worcester Chambers, 14 New Street 





^A convenient safeguard 
after Sprains or Fractures -` 


"WRIST SUPPORT - 


-. Cannot chafe 


, a Žž r 
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“Sunic” standard 
shockproof 
mobile ward outfit. z 

Because it has. come about gradually, -the 
vital change which has taken place in x-ray 
equipment in recent years has passed largely 
unnoticed. 

Yet x-ray equipment constructed in accord- 
' ance with the most recent scientific findings, 
can be compared with early apparatus only 
as a modern radio set can be contrasted with 
the empirical sets of fifteen years ago. 

The continued use of early apparatus—un- 
certain, dangerous and extravagent—is quite 
untenable in view of modern developments. 
The superlative results which can be obtained 
with modern apparatus—as constructed by 
Watson‘s—is often a revelation. 

We specialise in the modernisation of out-of- 
date equipment, and ure glau to advise with- 
out obl£ution on the most satisfactory and 
econonncal methods to employ. 


teehee tet 
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CO SAFE- RELIABLE . TROUBLE -FREE 


“Sunie Junior” 
outfit for, 
Cottage Hospital 

` or Consulting 

















. With Elastic Fastening Pat. No. 410258 


Easily applied 
` Fits every wrist 
Non-slipping 


- After the removal of splints from a strained or fractured Wrist 
the VIG Wrist Support is invaluable. It inspires confidence and 
minimises thé recurrence of injury. It has the elasticity. charac- 


teristic of NORVIC Crepe Bandages and is washable and hygienic. 


Retail-Price 9d. each, From all ihe leading Wholesale . and Retail 
Chemists - and Druggists and ‘Surgical . Instrument Houses. 
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THE AUTUMN COLD 





` For ADULT S. Anti-catarrh No. 1 (or .Anti-Influenza) Vaccine... 


For CHILDREN and ADOLESCENTS. . Anti-catarrh No. 2 (Anti-Influenza) Vassite: 


Available in sets of 3° graduated doses, and.in bottles of 10 c.c. 
Special terms to SCHOOLS and INSTITUTIONS. 


Manufactured under Ministry of Health Licence No. 10, 
` THE SECRETARY, 


Orders please to :— 


LABORAT ORIES OF PATHOLOGY AND PUBLIC HEALTH; - 


` Telephone: Langham: 1433-4. 





6, HARLEY STREET, LONDON, Wee 
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TRAVELLERS to.the CONTINENT or NEAR EAST 
Should: be protected against TYPHOID and the PARATYPHOIDS. 


T.A.B. (ORAL) VACCINE 


Affords the most rapid: means of immunisation and is free from after effects and reactions. 


Price per set, for one person, 17/6. 7 


Orders please to :—THE SECRETARY, 


LABORATORIES OF PATHOLOGY AND PUBLIC HEALTH, * 


'Telephone: Langham 1433. 





6 HARLEY STREET, LONDON, Wil 








|. BY TWO 


'TwoSteeples Underwear formen is sold in © 
most good men’s shops. A wide range of: 
quality fabrics is offered so that individual 
requirements can be perfectly satisfied. 
Materials include St. Wolstan Wool, the 
highest grade botany obtainable; specially 
spun mixture fabrics of highest grade 
wool and cotton: silfaray fabrics; 100% 
Sea Island cotton, etc. Many pleasing 
shades. Unshrinkable ‘finish. Perfection 





We invite inquiries for booklet “of patterns.- ' 


t 


HIGHEST QUALITY UNDERWEAR FOR MEN. 
 STEEPLES 


in every detail of making. Particularly 
recommended for general wear is Darcuna 
Underwear; soft to touch, extremely. 
serviceable, assorted shades, 3 weights. 
8/6, 9/6, 10/6, per garment, all sizes. 


Two Steeples 


» TRUSTWORTHY UNDERWEAR 
Dept. 4, Two Steeples, Lid., 


Wigston, Leicestersh ire. 





OXYGEN THERAPY 


Available "immediately the 
equipment for the ‘treatment ‘of Pneumonia,- 
and Asphyxia .Neonatorum. 
Qualified Technicians. Upon request free resume. 


IS OXYGEN THERAPY INDICATED AND 
HOW IS IT BEST GIVEN? 


By WILLIAM THALHIMER, M.D., 
Director: of Laboratories, Michael Reese Hospital, Chicago 


OXYGEN. TENT RENTAL: SERVICE 


con] junction 


from restrictéd breathing, 


WHEN 


DE LUXE AMBULANCE SERVICE 


Chapel Road, Southampton Telephone 5993 


latest and most complete: 
Cardiac: 


- Disease, Asphyxias, following: brain and chest injuries 








Ug et c 
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. 1e.c. and 2 c.c. ampoules 
in boxes of 12. 


vials of 30 c.c. for - 
oral administration. 
















A Highly Potent 


INDICATIONS ; 


"various Origin, Pruritus. , 


D 





CAVENDISH CHEMICAL COMPANY 


137, Regent Street, LONDON, W.1 Telephone : REGENT 5236 f (New York: 25 West Broadway) 





DIAPHRAGMATIC Muscle Extract 


Angina Pectoris, Cardiac Darno; Arteriðsclerosis, General 
and Cerebral, Intermittent Claudication, Thrombo-angiitis Obliterans, 
` Arteriosclerotic Obliteration, Gangrene, Raynaud's phenomena, Chronic 
^ Acrocyanosis, and other functional and structural vascular diseases. Syndromes 
due to Disturbances of the Vegetative Nervous System, Anxiely Neuroses, Debility of 

















Brand Ethocain 
` The Original Preparation 
English Trade Mark No. 276477 (1905) 


The Safest and most Reliable Local 
Anaesthetic for all. Surgical Cases. 







COCAINE FREE 
LOCAL : 
ANAESTHETIC 


THE OLDEST 
AND STILL 
THE BEST 


For. use ‘in E cases „of Local and Spinal. Anaesthesia 
te 220m . Supplied in ^j ‘ 
"Powder: NMCOS TS à Ampoules: of Solution. . 
.. « Tablets .of various: Sizes. "e - ^ Ampoules of Sterilized Powder. 


Does not come. under the Restrictions of the Dangerous Drugs . Act. 


WRITE” ‘FOR LITERATURE, 


Sold under agreement. 


THES SACCHARIN CORPORATION LTD., 72, Oxford. Street, London, W.1 
- Telegrams : SACARINO, :RATH; LONDON. , ` Telephone : MUSEUM 8096. 


Australian Agents: J. L BROWN & co. SU dI ib “a New Zealand Agents : THE DENTAL & MEDICAL SUPPLY CO., LTD. 
4, Bank Place, Melbourne, C.t. . . 128, Wakefield Street, Wellington. 
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. IN DISEASES « 
ASSOCIATED WITH 





`~ 


AVITAMINOSIS .B.- 


Thé appreciation of the value of the 
vitamin B complex in preventive and cura- 
tive medicine accounts to some extent for 
the wide use of Marmite in private practice, 
and in hospitals, ‘schools, welfare centres, 
asylums, and. other. institutions. 

Marmite is an. ‘autolysed yeast extract” 


which is particularly rich in both vitamins 
B, an Bo. 


i 


For sample and" 
literature apply tot 


THE MARMITE FOOD EXTRACT- co. T LTD., 
In jars: 1-oz. éd., 2-oz, lOd., 4-oz. Is, éd., 8-oz. 2s- éd., 


16-02. ds, 6d. 

















ANAEMIA 


“Marmite provides a definite haemopoietic 
factor which is not Vitamin B . . . and not 


present in all yeast preparations."— (Lancet, 
July 8th, 1933, p. 63] 


Marmite therapy is indicated particularly in 
macrocytic hyperchromic anaemias—in tropi- 
cal macrocytic anaemia it has béen described 
as a “life-saving” measure.—(Practitioner, 
August, 1935, p. 167.) 


' Walsingham House, Seething Lané, London, .E.C.3 


| KAYLENE-OL - 


IN 


INTESTINAL STASIS . 


and CHRONIC COLITIS 


Kaylene-ol adsorbs the products of Suiratadicn in the 
stomach and intestines, renders them inert, and 


carries them out ‘of the body; . 


Kaylene-ol softens and lubricates. It is a gentle 
laxative and counteracts local stasis. It soothes and 
protects an irritated mucous membrane. 


Kaylene-ol, in contrast to E A diminishes 


mechanical friction. In contrast to intestinal 
antiseptics,. its action is seductive, not, irritant. 


Sables and literature obtainable from the 
manufacturers. 


KAYLENE LIMITED 
WATERLOO: ROAD, CRICKLEWOOD, 
LONDON, N.W.2 


ITE IN THE TREATMENT 


OF. CERTAIN. FORMS OF 


Special quotations for Marmite packed for use In hospitals, clinics, welfare centres, etc. 
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Contagious and Infectious Diseases 


As a result of the rigid control exercised 
in the manufacture of MARSHALL’S 
Lysol— the makers are able to 
guarantee a uniform high standard 
of germicidal power in -every bottle. 
Clinical observation of the effect of 
MARSHALL'S Lysol on common patho- 


velocity of 15 seconds with a 1:100 
concentration. 
Lysol there is not the slightest fear 
of injury to tissue, and even in the 
strongest solution ‘recommended ‘it is 
harmless to hands. There are many 
forms of Lysol, but none so SAFE 


With MARSHALL'S : 


genic bacteria -has shown a lethal and dependable as the genuine original 
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: : i COMPOUND SYRUP OF HYPOPHOSPHITES 
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(TRADE MARK) 


to overcome the marked mineral depletions caused: by such acute infec- 
tions as acute bronchitis, coryza, the debility of old age, and postopera- 
tive conditions. 

Compound Syrup of Hypophosphites "Fellows" contains all the 
;essential elements in a perfectly balanced solution. Unbalanced cell 
‘metabolism ‘induced by a depleted mineral content ‘is speedily overcome 
when these elements are supplied inca form "which the body can 
‘readily assimilate. 

Compound Syrup of eee nested “Fellows”? does this- effectively. 
It therefore becomes the one most valuable preparation in these 
conditions. . 

Suggested dose: One teaspoonful three -times a day well mixed 
with water. L 


SAMPLES ON REQUEST 


FELLOWS MEDICAL MFG. CO., ‘LTD. 
. 286: St. Paul: Street, West, Montreal, Canada. 
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“CHLOROFORM > 


(DUNCAN) | 
PURE. i METHYLATED 


PREPARED from ETHYL ` PREPARED from INDUSTRIAL 
ALCOHOL. ©. ALCOHOL, . 


BLUE LABEL 


(DUNCAN). 


These three varieties are guaranteed to be absolutely pure 
according to the specifications of the British Pharmacopoeia. 
They. are the result of many years’ experience in the manu- 
facture of anaesthetics, and are recognized as the most 
reliable and perfect products offered to the medical profession. 





LITERATURE AND PRICES ON APPLICATION. 


DUNCAN, FLOCKHART = CO. 


. EDINBURGH and LONDON 


104/8, Holyrood Road. 2 ~ 155/7, Farringdon Road, EC. 








is umns 


| Valentine. s Meat-Juice 


Beg 


E. 





N. Debility, Nervous Tuhausüoh 

and Anaemia, where Digestion: is 
“Impaired and it is Essential to Con- 
serve -the : ‘Weakened Vital Forces, 
'.- Valentine’s Meat- Juice - -déinon- 
strates its Ease of Assimilation and 
Power to Restore and: Strengthen. 


Li 


^Bingloyed in many. Hospitals and Sanitariums and: 
recommended by many leading Physicians and Surgeons 


fuossiue the world: RETOS 


R Pett sui can x. of at DIR 
cals cea JIRECH nS 


Heading il eby : 
de i slementgcinuir ion 


ding State ready boiling wal 
e 


Physicians are invited to send for Clinical. arg din, chorale be? 


E or salz- by European; and American Chemists and ue 


2 


Waleatine’ s Meat: us ce Romaa Vir., U. S. A. 


l1 —— — 
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ACETYLEH: 


Acetylcholine B.D.H. is a stable, aqueous solution containing in each c.c. 0:1 gramme of 
pure acetylcholine in the form of its bromide., 


Following a report (Lancet, December 2nd, 1933, p. 1247) on the value of this 
substance in combating intestinal-irregularities, Acetylcholine .B.D.H. has been used with 
considerable success in ihe treatment of paralytic ileus. The modus operandi of 
215 acetylcholine appears to be to supplement the depleted store of this substance in the 
i tissues of -the ‘body—a sufficiency .of acetylcholine: being essential for the maintenance 
of intestinal peristalsis—and thus to overcome the irregularity. 


In injecting ‘Acetylcholine B.D.H. the physician is assured that he is employing a stable 
solution of a‘ perfectly. pure substance upon which he can rely for uniformity in effect. 


Literature and sample on request 


THE BRITISH DRUG HOUSES A. o > ^' LONDON N1 





























Vitamins A & D 
in pregnancy 


The following- procedure is in force in 
leading hospitals and ante-natal centres— 
the expectant ‘mother takes one capsule 
of Adéxolin:a'day:duting the last 100 
days;of her pregnancy. | In this way she 
, takes. every day -a; : precisely measured 
amount of vitamins “A: and D. in natural 
proportions. i 





"The»vitamin A of Adexolin serves to,pro- 
tect the mother against; puerperal fever 

' and to fortify the resistance of- the foetus 
to-neo-natal-and infantile infections. 


Adding the calcium-regulating vitamin 
JR Pg. : : Boxes of 25, 2/9; 100, 8/6 
Dihelps to preserve. her teeth from decay ‘BE 4 Tins of $00, 39/6 ; 1,000, 56/« 
and to promote. normal skeletal'develop- 
' ment in-the:unborn infant. " 


Each,35m.:capsule of-Adexolin contains 
6,000 international" "utiits of witamin A 
and of 1,000 vitamin D. 
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2 A Reliable. and Effective Drug. 


‘in Septic. Conditions of 
‘the Urinary Tract 


The therapeutic value of Cystopurin has been established by clinical, | 

microscopical and bacteriological research, and numerous authorities 

are convinced of its superiority over all preparations hitherto .avail- 

able for the internal treatment: of infective conditions of the urinary 

tract. Cystopurin causes no gastric symptoms, and produces no renal.. 
* irritation. It is tolerated by all ioe with perfect ease. 


“ Cystopurin has been spoken of very favourably in the treatment of Tuber- ` 
culosis of the urinary tract: . . . the presence of sodium acetate in the 
molecule appears to secure a specific effect, whether the urine is ammoniacal, 

alkaline or neutral.: The: diuretic action of this compound is an obvious , 


advantage,"—" The Lancet," 


i 


a Samples and literature of osos (hexamethylene-tetramine and sodium acetate) ^ 
. e -available-to:medical. practitioners, on.request to : : 


* GENATOSAN .LIMITED 2 ge y x LOUGHBOROUGH . - LEICESTERSHIRE, 








: AETHER PURISS. B. D. H: 
For SAFETY ‘and SATISFACTION 
in ANAESTHESIA ` 
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se: Sugar-Free Tonic Water 
Sugar-Free Ginger Ale 


Afiproved a the, Institute’ of Hygiene - Council of The Diabetic Association. 
and the-Diabetic Association. ' i 


Analysis showed the following results : P uc 
Both these beverages have been analysed ~~ ^ Schweppes. Sugar-Free Ordinary Dry 


by the Institute of Hygiene and found ` - Dry Ginger Ale Ginger Ale 


. . P "0 
*free from sugar and metallic contamin- Carbohydrates absent 6.2% 
Protein_ absent - absent. 


2 : " ^al. 2 
ants. The summing-up of.the Journal:of 5. absent: s Han 
the Institute is that ‘both appear to us to oo Ls 
be clearly indicated for use in cases such. Schweppes Sugar-Free Ordinary 
as diabetes in which a sugar-free diet is re- edad PEE 
as era 8 i Carbohydrates absent 9-1% . 
garded as essential." The analysis shown — protein Absent absenti 
has been accepted by the Medical Advisory Fat - ^ ^ + absent absent 





- 


For free Samples write to : Messrs. Schweppes Ltd., 1 Connaught Place, LONDON, wa 
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Thee are ; still: questions: to- “hs "nswened Adhcérnimg the 
^.staté of-acidosis. “But studies of tlie: mineral | requirements. 
s of-the body. confirm .the need of an: ‘increased ‘supply of 
~ Jalkaline salts in .acidosis from respiratory infections, in- ' 
fectious ‘diseases, -nephritis,. rheumatic fever, cyclic vomiting, 
s general anesthesia, pregnancy . and certain ‘skin diseases, 
` ` This need is supplied. by AKLKA-ZANE, a: palatable’ 

effervescent: salt, : ‘supplied i in 4 ounce: ‘bottles. - 


“Trial supply. sent to Physicians-.on request; " 
WILLIAM. ®. ' WARNER & CO. LTD. 
8005: GRAY? "S ANN ROAD, LONDON, W.C.i. 

























After four years of research work with a famous bio- 
chemist Rowntrees have perfected a new pre-diges- 
tion process that makes their cocoa better then ever., 
By this process, the protein in Rowntree's Cocoa : 
has been made more digestible than that in | 
E^ other cocods. This means that it actually builds: 
; ‘more bone ‘and ‘muscle than other. cocoas 
— a factor. of particular value: in ‘the case of | 
“growing'children, | 70000005 707 
In addition, this new process has increased the 
buffering power of Rowntree’s' Cocoa by 10% 
— and consequently-its role in the digestive . 
' process is increaséd Correspondingly. It now makes 










v s 
~~ 


tone Mo j : ^ 
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"still retains its original delicious flavour. 


ee om eec s HvÉROWNTREESAND COMPANY. LIMITED, YORK- 
5 T GNO ny go t E . ` $ s OH ` 


. Cocoa made more digestible 


o New pre-digestion process discovered by Rowntrees | " 


even. milk twice as digestible. The increase in. 


digestibility of Rowntree’s Cocoa is particularly - 
noticeable with the enzyme erepsin so that, again, © 


this improved cocoa is especially beneficial. for 
growing children, Practically no indigestible pro- 


. tein now passés-into the larger intestine, : thus 
avoiding bacterial decomposition and the accumu-  .. 


lation of poisonoüs substances in this region; ^ 


These higher digestive qualities are derived ^ 
solely from an elaboration in the process of manu- _ 
. facture. No new.ingredient has been added — 


nothing has been taken away. Rowntree's Cocoa 


à a 



















“scale -was “the - direct’ result of: research 





m 


offered ‘commercially, to the medical pro^ 
‘fession. "Ks manufacture on an industrial 


carried out by..the joint: manufacturers 
in their physiological and chemical labora: 


- tories; its supremacy-hàs been fully 


maintained by the persistent work of the 
research staff. engaged in.its production. 


| | Insulin ‘A.B.’ has a world-wide reputation 









for its strictly safeguarded sterility, its 
carefully standardised strength, its freedom. 
from toxic.reactions and its stability in 
hot climates. 


Supplied in three strengths: _ 
20 units per c.c. Packed in bottles containing: 
5 ec. (100 units) 1/6 each ^ 
10 c.c: (200 , ) 2/10, > 
25 ec. (500 , ) 6/10 ,, 
. 40 units per c.c. Packed in bottles containing: -~ 
2 . 5 e.c. (200 units) 2/10 each: j 
80 units per c.c. Packed in bottles containing: , 
5. c.c. (400 units) 5/6 each : 


sent free lo members of the Medical Professiun. 


Joint Licencees and Manufacturers : 


Alien & Hanburys Lid. The British Drug Houses Ld. . 
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fnsulin ‘A.B.’ wai the first British insulin -` m 


Full particulars aud. the ‘atest literature will be’ `` 
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TOTAL OVARIAN 
EXTRACT 
(STANDARDISED) 
























Average (ose 
1/25 chaps iih, 


V ACTIVE BY MOUTH 
IN SMALL DOSES 


ac COnlaming approx / 
BU d Hops {240 mouse urit: 6 
(hos ] professie Jal woe. 


"FIXES THE DATE” 











TAXOLAB> 5O. EST, LONDON VICTCRIA 


p ue ID M ud 


| l IMMUNISING & CICATRIZING TREATMENT 
FOR | 


-  ,, SORES, BURNS & ALL 
av bay at INFECTIONS 


X Sy Es 





















or 
mE uy ANO LITERATURE FROM ud Bi 
ASA MEDICO-BIOLOGICAL LABORATORIES, Ltd. Teveanon 


BIOME DIC. WCSTNOR-LONDON 


9, CARGREEN ROAD, SOUTH NORWOOD, LONDON, S.E.25 LIM: Reston 38'- 


(STOCKS ALSO HELO BY CONTINENTAL LABORATORIES LTD. 30 MARSHAM ST. JONDON S.w i) 
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MONG the many and 
diverse analgesics which ; 
have been evclved by modern 

chemical research, — acetyl-salicylic 

acid rctains its reputation as one of the i 

safest and most effective. Its tendency 


to liberate salicylic acid—the irritant 
properties of which are well known to 
physicians—has, however, caused many to 


hesitate to employ it as widely as it deserves. 
Exhaustive trial in hospital and private practice 
proves that ‘‘ Alasil’’ definitely solves thé 


problem of administering acetyl-salicylic acid in 


an efléctive form, being free from the’ risk of 
irritating the stomach or bowels or of causing 
general reactions. à à 


A supply for clinical trial with 
full descriptive literature sent 
, free on request. 


D 


" 
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For Effective Control of Pain 


. Ld ~ 
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In. “ Alasil '" the desirable 

, therapeutic . effects of acetyl- 
; salicylic acid are wéll exhibited 
by its calcium 

moiety, while the presence of ''Alocol" 
(Colloidal Hydroxide of Aluminium), a 
powerful gastri sedative and antacid, 
obviates any tendency to gastric irritation. 
The superior absorbability: of '' Alasil '' “over 
ordinary salicylate compounds and its freedom 
from the risk of liberating free salicylic, acid in 
the stomach have been well proved by careful 
experimentation. '' Alasil’’ can be prescribed 
with perfect safety to patients of all ages 


and in larger doses than ordinary salicylate 
compounds. * 


A. WANDER, Ltd., Manufacturing Chemists; 
184, Queen's' Gate, London, S.W 7. 


Laboratories and Works: KING'S LANGLEY, HERTS. 


acetyl-salicylate. , . 













"Taxolabs, Sowest, London 
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SUMMER DIARRHOEA ... 


Some considered opinions: 


“y have obtained excellent results with Horlick’s Malted Milk.” 


“On the whole, I found. malted. milk was. better tolerated than 


skimmed milk. auring the acute: stage.” 
-c "Best dens ae when: malted milk: was- given." - 


Horlick’s contains relatively: low fat, adequate first-class protein 


and thé easily- utilized carbohydrates-maltose and dextrin. 


` dm e aul armes am m o st * 5 d 


' HORLICK'S MALTED MILK CO. LTD. SLOUGH, BUCKS. - British throughout. : 





a 
aes 


- 


How to use Mil. San. 


| Remove cork, fit bulb ond e T coe 


The Phethod 'is' simple,‘ hygienic, foolproof. The. bland, non-injurious, 

- yet highly spermicidal. jelly, being independent of time, temperature or 

gue et moisture; is" immediately effective. "There is nothing to melt, dissolve . or 
IL foam. . Mil-San contains no grease nor poison. No douching is necessary. 





Sealed Tube ; i Patios Plug : 











[icon : : : : . 

h : SR dr. AN 3 

t e o = 7 == z z "MM 
scientific | 
cont racepti ve [M tubes for examination and literature setting out the ingredients 


used and information on the tests made are sent, on request, to members 


~ of the Medical Profession. 
































~ British Patent No 407610» (Diagram two thirds actual size) 


` 


Sole Distributors for the British „Empire 


“Menosine . Limited, 24, oe ‘Street, London, Wal, Eng.” 
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` Bismuth Preparations in the 


dá ACTES. 


Jie 
TER 


TELEPHONE: ` 


TREATMENT OF SYPHILIS / 
=BISMOSTA B- 


[3 


INJECTION: OF BISMUTH B.P.. 


"The standard Bismuth preparation for the treat- 
ment of Syphilis. Administered by intramuscular 
or deep subcutaneous injection, it forms a depot 
from which Bismuth is gradually and’ continuously 

_ absorbed over a long period. 


Literature sent. on request, 


CHLO RO STAB 
EIE H OXYCHLORIDE SUSPENSION ISOTONIC GLUCOSE | 
“Arsenical preparations are suitable 
in renal lesions, but should be avoided 
in- liver disease. for here the various 


forms of Bismuth are superior, 
especially the oxychloride.” 


Brit: Med. J. 1932, ii, 755. 


Literature sent. on request. 


REN of Quinine .... in which the 
Bismuth is anionic. Such a compound would 
appear to be the Bismuth preparation of choice in 
the treatment of parenchymatous neurosyphilis." 


Medical Annual 1933, 468, 
Literature sent on request. 


Nottingham 45501 * » 


TELEGRAMS: 
Drug Nottingham 
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T" is 


^ 


indicated - 


prressows recotmendie 


tions of Ortho-Gynol are increas; - 
` ing regularly and steadily, Its many 


points of. importance deserve your i 


investigation. ^. 7- 05 1- --- 


Ortho-Gynol is indicated in the ma- 


jority of cases. It is the-dependable - 


contraceptive that is effective from 


the moment of application. It is 


aesthetically.acceptable to the large 


majority. It does not deteriorate: in 


tropical climates, and it, is indepen- 


dant of: ‘Vatiations in temperature, ils 


moisture and préssáre, Doubhing is E 


n 


Doctors wb "have not yet, received i 
clinical samples. are. invited ‘to: “com: 
, municate with; So 10x 


^" 


contra-indicated for at least 6 to 8 


` hours. oe wk SS erum 


The economical bulk tube illustrated - 
' -contains sufficient for 15 to 20 appli- ` 
“cations. Complete with, unbreakable’ 


_Applicator it costs 5i. “A refill of the 


same size, without appliéator, costs Al-. A 


-Ortho-Gynol is also available ‘in its 


original box of 6 complete ünits (cach 


with disposable nozzle) for 4, [E 


TEM SLOUGH, BUCKS, 
(GT BRITAIN) LIMITED 


Associated Companies : AUSTRALIA: Johnson & Johnson Ltd,  . 
194/200 York Street, N. Sydney. s. AFRICA: Johnson & Johnson D 


(Pty) Ltd., 20 Pritchard Street, Johannesburg.: - 


Representatives &. Agents : INDIA, BURMA, “CEYLON, SIAM, 
MALAYA, HAST INDIES: A. Av Burton, P.B. “330, Bombay,” India. , 
CHINA &'JAPAN: R: T. Dowü, Post Box 310, Chinese Post ~ 


Buildings, 14-24 Lower Federal St., Auckland. . 


» - - Office, Shanghai.. SPAIN: "A. “Amechazurra,}Modesto’ Lafuente 33 ~ 
.Madrid. NEW.-ZEALAND: Potter.&.Birks. (N.Z.) Ltd; Adco - 


t 
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' ; Humanised . Trufood is composed of- the nutritive 
oc uis , constituents of Pasteurised Cows Milk, split up.and 
n bx Je re-combined i in the proportions found in Breast Milk, 
es with.other food factors which occur in normal Breast 
Milk added. The milk is dehydrated at a low tempera- 
$ i RC SE Uo Cu. -v fure which. permits the emulsified condition of the fat 
and the colloidal state-of. the proteins to be retained, 
and does not destroy the active enzymes. A complete 
~ . food, of the composition and character of Breast M ilk, 
is thus provided Jor the infant, Sa 










: The Iron Content is secured 


“The report of the Medical Research Council on 
“Nutritional Anemia in Infancy with. special ` 
"reference to Iron Deficiency "" shewed’ that, in 
AIME ,infants under 12 months of age, 45%, of. breast - 
TARDE: “fed babies and 5194 of those artificially | fed 
RE. e .. suffered from nutritional anemia. 
05055, Humanised Trufood contains added: Ini in 
^an organic form which i is readily absorbed, and 
© © both: “prevents: any iron deficiency,-and: counter- 
„acts that condition where it exists. ` 


 HUMANISED. 


 TRUFOOD 


: Nearest to. Mothers Milk... 


i 


Technical Literature : ‘and’ specimens will be sent 
on receipt of “request to TRUFOOD: LIMITED, 
THE CREAMERIES, WRENBURY,: CHESHIRE. 








- (Samples duty Free LE. &). 5 TF/ 84/82 





E 1 
Serr. 21,1935]. ^^ .. .- , THE BRITISH MEDICAL JOURNAL |; 7 p 25 


————— 5 h H n 


irgu: x 























Dr. ——— , M.R.G.S., L.R. C. P, i in 1 practice in 
` London, ee. 


“I found your. beverage. most” 

refreshing and agreeable and have: 

since bought more. What. more . 

can Í say?" EP c Ea 
"This gentleman, - like: many ‘hundreds of . d 


members of the profession, had obtained à "v 
free full-sized bottle of 


CONCENTRATED... 





(Trade Mart) b ae n oe, 5 
LEMON BARLEY WATER . 


If you have- not sampled our préparation, 
"which is the original brand of concentrated _ 
Lemon Barley Water, may we suggést you follow "E 
his example? Just pin your card. tó this page. : 
and send it in. to. your nearest chemist; who D 
will give you a full- sized bottle free. 


If, on the other hand: you are already. pre~ 
scribing L.B.W., would you oblige us by : seeing 
that your patients obtain the genuine product, 
and nót one of the numerous inferior imitations: Ü 


Omm 19 "ii 





dns . -THE BRITISH MEDICAL JOURNAL [SErT. 21, 1935 











~ 























i peces ESEE usa BERS RE EASES ARETE SESE ERE EE ER TSE SAREE ES 3 
e | : =a 
| H E PA [E X. 

i r 
B (ORAL) | | 
i . Prepared by a MIS wiih conserves the specific | ; r . 
b E substances present in fresh liver, including the te. 
D Vitamin B complex. HEPATEX (ORAL) is the ij 
D , most highly concentrated liquid extract of liver. i 
| à m T he 4-oz. bottle contains the equivalent of 64 oz. f l 
d mammalian liver, which, is sufficient for one week's i 
: b initial treatment of Pernicioüs Anaemia, or three E 
i| weéks' maintenance treatment. Also supplied in | 
i ' 
i 


combination with iron. i 


UE 


For parenteral use, HEPATEX P.A.E., HEPATEX l l h 
` LM. and HEPATEX COMPOUND l 
INTRAMUSCULAR - g 


eses 











B : 
mi. 

f ° - | 3 
1] . | 

$ B. " . Prepared in England at ; i 
i pede EVANS’ BIOLOGICAL INSTITUTE e H 
F; ! 2 woes C re 
HE : g dy. ; E 





Manufacturers of Fine Chemical, Pharmaceütical ij Biological Products 
LIVERPOOL , LONDON. E.C.1 DUBLIN 


Evans Sona lenke «&. Webb Ltd. | 
| 


] 


d Eje E SEE d 
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TRADE 


, MARK 





a 
a EN 
' 


" RELIGIO-MEDICAL SERIES, No. 1154 GREEK. 


:'WELLCOM E'- 


CORYZA VACCINE 


No. 4 


^. Prepared. from ‘the organisms B. hofmanni, 
Pneumococcus, M. catarrhalis, B. Jriedländer, 
members of the B. influenze group, Staphylo-. 
coccus and Streptococcus; ^ Many workers > > 
attribute the secondary symptoms of 'a' cold 


Esci c.c. contains: ; Prices in ‘London. to "the 
B. hofmanni,- 2. e Medical Profession i 
B.. friedlinder, i 
Af. catarrhalis, 


to infection with these organisms. 


1 


3 . Germ-proof containers of 1 c.c, at 2/6 


Staphylococci Yos o mo n »*70 co , 15- 
mixed, of each 50 million . PES ” ET »*926 oo , B5j- 

Pneumococci, t i S D | . 

Streptococci, _ * Obtainable in the British Empire Overseas to special 


mixed, of each 10 million : 7 “order only —— < 


THE WELLCOME PHYSIOLOGICAL- RESEARCH LABORATORIES: 


Supplied by: 


Es 





Associated Houses: 


LANGLEY COURT, BECKENHAM, KENT (ENG.) ° 


BURROUGHS WELLCOME & CO.. LONDON 


Address for communications. BNOW HiLL BUILDINGS, E.C. 1 


Exhibition Galleries: 10; Henrietta | Street, Cavendish Square, w. } 


NEW YORK MONTREAL SYDNEY CAPE town MILAN- BOMBAY SHANGHAI .BUENOS AIRES 





o uu o o, 

THE GREAT HERO-GOD HERAKLES, WORSHIPPED BY THE 
EARLIEST GREEKS IN HIS WARLIKE ASPECT, BECAME IN 
MORE PEACEFUL TIMES A HELPER AGAINST DISEASE. HE’ 
IS HERE SHOWN SEIZING BY THE THROAT AND BEATING 
A KER OF DEATH. OR PLAGUE:—Herakles received the title *'averter 
of evil" when he destroyed a demon which caused plague at Ephesos; 


he also rid. the land of Elis of pestilence.. He was also known as “the 


warder-off of Keres," the fates of death and disease. Herakles had, 
power, too, over the world of ghosts, which ‘were. popularly believed to. 
bring death and disease. From wielding prophylactic powers, Herakles 
came to be looked upon as a Healer and his shrines were resorted to for cure; 


' he-was also associated in some towns with healing springs and’ hot baths. 


DATE: From prehistoric times. The painting, c. 500-400 B,C. 


M E : PLUS COPYRIGHT ' 
li 7 LE Eoo oto 


- ^ Ful Guarantee. 


-A 


s 
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SEPA TED RETE IO NUM TR 
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c REDUCED Le 
.. 1935 SHOPSOILED AND 
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PRICES 
MUCH 





All, except the DEMONSTRATION CARS 


~ ‘Demonstration 


Cars, are NEW 
and UNUSED, 
and carry the 
Manufacturers’ 


" $i 


The Officially Appointed 
Consulting Engineers ` 

_ to the 
Medical Insurance 
Agency > 





AUSTIN 7 Hp." "Pearl" Cabriolet; £115 
black with green hide. List price £128. 

AUSTIN 10 h.p. “Lichfield” Saloon de Luxe; 
blue with blue leather; Special demonstration 


; 2,000 mil ` 
E VA List price £172 10s. £155 


AUSTIN Light 12/4 “Ascot” Saloon de, Luxe; 
maroon with' black top and maroon hide, Special 


demonstration: car. 
i ix List .price £218. £190 


AUSTIN 16 h.p. (16.9) " Hertford” Saloon; royal 
blue with black top and blue hide. £275 
È List price £318. 
AUSTIN 18 h.p. “ York" Saloon, with Jlayes 
transmission; royal blue with bleck top £335 
and blue hide. List price £568. wuto. 
BENTLEY, 3Sihtre ‘Mann Egerton " 4-door Spurts 
Touring Saloon; Platinum grey with fine green 
hüe; green Vaumol leather; discs. Special de- 


monstration car. . 
Had dd List price £1,600. £1,295 


B.S.4. 10 hp. (model 105) G-light Saloon; 
medium blue with black lop and blue - £200 
hide. List price £225. Sw: 
GLTROBN, Süper Modern 12 h.p. Saloon, 4-door; 
cean blue and gre, ide. 
Y pist price £250. £195 
DAIMLER, 16 h.p. (model 202) 6-light Shloon; 
maroon with black top and red hide. £495 
: List price £450. 


2 
3 


5 
6 


8 
9 


1¢ FORD V-8 4-door Touring Saloon; grey, smooth 

cloth, little used. $ £185 
. List price £245, 

11 HILLMAN, 20 h.p. lw.b. 7-seater Saloon; dark 
blue, blue hide; practically new. De- £310 
monstration car. List price £340. 

1 HILLMAN, ‘Minx ” Saloon de Luxe; black with 

^ buff hide. Demonstration car. £160 
List price £179. 

1 HILLMAN, 20/10 h.p. Sports Saloon; blaék with 

blue hide; slightly showroom | soiled. 


£325 


List price £560. 


14 
I5 
16 
17 


HUMBER, 16/60 h.p. 6-light Saloon; royal blue 


with black top and blue hide Special £365 
demonstration car.' List price £455, 
LANONERTER, 10 d Mo el 506) Giant Saloon; 
reen with black top an reen hide, 
. i List Price £525, £270 
REM 12 h.p. (Model 521) Streamline 
aloon ; Dual grey with grey hide. 

: did List’ price £378. £340 
M.G. 12 h.p. “Magnette” KN Pillarleas Saloon; 
Duotone green with green lude. ~ £349 . 

List price £399. 


18 ROLLS ROYCE, 20/25 b.p. " Mann Egerton " Con- 
ti 


19 
20 


21 


22 
23 


24 
25 


2 


nental Touring Saloon; Smoke blue, blue Vaumol 
hide; mileage” 1,500;  dises; Smiths trunks, 


Spccial demonstration car. 

List price £1,695. £1,495 
ROLLS ROYCE, 20/25 b.p. (latest series) ‘Mann 
Egerton ” 7-passenger Enclosed-Drive Limousine; 
fawn cloth; mileage 1,000. Special de- £1 495 
monstration car. List price £1,675. ’ 
ROLLS ROYCE, 20/25 h.p. ''Mann Egerton ” 
4-door Continental Touring Saloon; black, fine 
gold line; brown leather, dises; mileage 4,0003 ^ 


slightly used. 

List price £1,675. £1,395 
and black with blue leather, Special 
demonstration car. List price £298. £245 
with green hide. List price £165. £150 
STANDARD, 16 hp. Saloon de Luxe; 
hide. List price £285. £255 
S.S.I. 12 h.p. Saloon; Lavender grey with blue 
miles. List price £270, 

TALBOT, Model ' 65" 6-light Saloof$ de Luxe; 
2 List price £420, 

VAUXHALL, 12 hp. Saloon de Luxe; maroon, 

brown hide; little used. 


ROVER, 14 h.p. Coachbuilt 6-hght Saloon; grey 
STANDARD, 9 h p. Saloon, 4-door; black 
Condor 
Grey with black top and brown 
hide; used for demonstration; 500 £240 
black with green hide; slightly used, £375 
List price £226. £165 


DEFERRED TERMS SPECIALLY ARRANGED TO SUIT MEDICAL MEN 


P EXCHANGES ALSO ARRANGED 


ANN F'GERTON . | 





iN 


156 


Telephone: REGENT 2073 


~ Service Works; CHURCH STREET, ST. JOHN'S WOOD, N.W.8 


Five Minutes Marble Arch 


Telephone; PADDINGTON 9011 


ee PLEASE USE THIS SPECIAL REPLY FORI om —— sme mi mm wes man mm om me me mme a 


MANN EGERTON: & CO. LTD, 
You may send the Car No. 





156 NEW BOND STREET, W.1 
„listed above to my address (below) on... 


for mv inspection and trial—entirely without obligation, of course. 





E 


molo i ER 

















| should like to have a copy of your Booklet “1936. CARS AT A GLANCE" immediately upon publication. 
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PINK DISEASE* 


BY 


| A. JEFFREYS WOOD, M.D.Mzrs. 


LONDON: SATURDAY, SEPTEMBER 21st, 1935 


+ 


HONORARY CONSULTING PHYSICIAN, CHILDREN’S HOSPITAL, MELBOURNE 


AND 


` 


G G ers 


t 


Pink disease has been known to man for less than half a 
century, and physicians of many. lands .have striven to 
solve the mystery of its causation and cure. .-So. far but 
little light has been shed oh thé obscurity of this dis- 
tressing malady. 


"Ihe name '' pink disease ’’ has been adopted for. this 


“TAN WOOD, M.D.MELs., LM. R.C,P. Loup. : 


HONORARY PHYSICIAN TO OUT-PATIENTS, CHILDREN'S HOSPITAL, MELBOURNE ; 
ASSISTANT, PR TAE, MELBOURNE HOSPITAL 


ASSOCIATE 


` 


in conjunction with Hobill Cole an immédiate start was 
made to collect cases in Melbourne, Victoria. By the 
time the next Australasian Medical Congress met at 
Brisbane, in 1920, it was possible to review the. signs, 


‘symptoms, prognosis, -and treatment of ninety-one cases.* 


paper as it is non-committal so far as the cause, of the | 


malady is concerned, and, connoting as it does one -out- 


standing feature, the pink rash, it is easily understood, - 


and thereby leads to the diagnosis of many casés that 
might otherwise pass undetected. Also this name has 
been adopted by common consent throughout the British 
Empire. In America the disease is known as `“ infantile 
acrodynia.”’ 


Historical - ` 


Rocaz' of Bordeaux has recently drawn attention to an 
excéllent description of pink disease by Selter? of Solingen, 


the-Ruhr, which was published as far back as 1903. At, 


a congress in Cassel this German physician related his 
observations on a-new disease, the report of the congress 
appearing ‘aS ‘follows : : 


Herr Selter (Solingen) reported eight cases of an- illness for 
which-he found no analogy in literature, and which he termed 
''trophodermatoneurosis." The malady occurred in girls of 
1} to 34 years. It was ofi gradual onset, and manifested itself 
in loss of interest, nervousness, and progressive loss of speech. 
Other features were delirium in sleep, mental disturbances 
(hallucinations, coprophagy), 
consequences (sudamina, eczema, and sodden skin). The 
hands and feet were swollen, reddened, and cold. The patients 
had a constant sense of coldness and -itchiness, and there was 
a loss of hair (mostly teniporal). sometimes. amounting to 
complete baldness. .As clearly secondary phénomena, paro- 
. nychia ahd boils appeared. The internal organs showed no 
abnormalities. 
weeks or months. 


This must undoubtedly be accepted as the first authentic 


description of pink disease. "Unfortunately no one present 
recognized the condition, and so this important communi- 
cation remained hidden in the obscurity of a medical 
journal until Swift of Adelaide restated the syndrome, 
which he called ''erythroedema." Swift’s contribution 
was read at Auckland, -New Zealand, in 1914, and was 
based on the study of fourteen cases. One of us (A. J. W.), 
a former student of William Snowball, was present, and 





r* Read in opening a discussion in the Section of Diseases of 
' Children at the Annual Meeting of He TOM Medicar Associa tion, 
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‘The illness. ended favourably in all cases, in | 


and -profuse sweating with its, 


| 





"Great Ormond Street Children's Hospital, London, 


About 150 cases have now been , personally studied in 
private practice by one of us (A. J. W:), and these form 
the basis for discussion in this paper. The. biochemical 
‘changes in pink disease are not included, but will be 
reported later. As far as Australia is concerned this is 
not a new disease, for during the past fifty years it has 
been recognized by medical men specializing in diseases 
of children in Melbourne and Sydney. In 1883 William 
Snowball of Melbourne pointed out to his students a child 
with what he described as _‘‘raw beef hands and feet.’’ He 
thought. that this condition followed an attack of gastro- 
enteritis, and after a prolonged course recovery took place. 

..At about the same time Charles Clubbe of Sydney also 
recognized the malady, and called it '' pink disease,’’ from 
the-sudaminal rash that was usually present. When asked 
whether he had invented. the name he wrote: “ I have 
always called these--cases ‘ pink disease," but I do not 
know if I originated tbe name." 

Being certain that cases of pink disease existed before 
1914, when Swift's paper was read, a search was recently 
made through the records of private cases belonging to 
one of us (A. J. W.). Three typical cases were quickly 
found between 1898 and 1901, and the first one is sum- 


„marized: here as bus one of the earliest Australian case 


records of the disease; 


K. B., a female aged: 12 months, was first seen on September 
21st, 1898. She had been ill for seven weeks, and 4 diagnosis 
of influenza made: Her gums had been lanced. ‘She was 
sweating freely and was weak, being unable to sit up properly. 
Two.months previously she had been able to walk. She was 


| irritable ‘about the body and legs, and the buttocks were 


ulcerated... „Her toes were red and “ beefy-looking," with 


+ vesicles.on the soles of the feet, which had been scratched. 


She was treated with a mercial binder and __ eventually 
recovered: 


Swift, in a ‘personal communication, says that he saw 
cases of pink disease when he was a house-physician at 
in 
1885. In 1914 when again in London he discussed, the 
disease with Still and Garrod, who both agreed that, they 


“recognized the syndrome, but could not help with regard 


they. knew. of.no literature onthe subject. 


to the causation or pathology. Théy both confessed that 
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Aetiology and Pathology 


Pink disease attacks males and females in practically 
equal numbers, and does not occur in definite, epidemics. 
, One of the features of the-disease is that it occurs in 
young children, th majority being between 9 and 18 
¿months of age (Fig. 1). We have seen. over 200 cases 


.. in Australia, and they hav® all been under 4 years of. age. 


. j sympathetic system, 
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^` mortem results, 
by Cobb,* show that, although there may be micro- 


'Scopical changes in practically any portion" of the: 


, Fic. 


This makes us wonder if the affection’ does occur here in 
.older.children, as reported in other countries, eReO any 
“in France.!' 

It is of great interest to consider the site, nature, and: 


causation of the pathological changes which occur.in pink 


disease. In recent years 
‘the attention. of many 
authorities has ~, been 
focused upon the nervous 
system. Blackfan and 
McKhann* have discussed 
the role, played by the 
various parts of this 
System, and have: shown 
how many of the signs 
and symptoms of pink 
disease could be produced 
by its disordered function. 
. They have .again stressed 
the importance of ‘the 
as was originally: suggested by 
Feer in his early work on the disease. The post- 
which have recently. been reviewed - 


UNDER 9 
| MONTHS 


9 TO 18 
MONTHS 


OVER 18. 
MONTHS 


1.—Ihe .age incidence of 
pink disease (192 cases). 


- central nervous system, these findings are variable, and 


-usually of a minor degree.. 
that on various occasions the following changes have been 
"noted: 


t 
ra 


nerves. 


Briefly, it may be stated 


round-cell infiltration, demyelinization, cellular 
degeneration, and oedema in the -spinal cord, and degen- 
erative. changes with demyelinization in the peripheral. 
Wolf, Paterson, and Davison' have made in- 
‘teresting observations on the.brain, showing changes in 
. the cerebrum and cerebellum. ‘These writers state that. 
many of these changes could be produced by starvation 
‘and -exhaustion alone. This hypothesis was, further borne 


_ out by animal experiments. 


In reviewing the post-mortem findings in his three cases, 
"7Bláckfan also concluded that the microscopical changes in 
the central nervqus system ‘were no more extensive than 


~ could’ be accounted for by the terminal infectigns from | 


"which the patients died. It seems that the pathology 


Of pink disease is the pathology of.its complications. 
-It is of importance to realize that prior to death, all 
^ihe organs, 


including the various components’ of the 
nervous system, have usually been subjected. to the toxins 
liberated from three sources: first the toxin of pink 
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common blood supply as well as a common nerve supply. 


' At present we prefer to maintain an open mind as to the 


site of-attack of the noxious influence, and would rather 
visualize it as a toxin -which is diffusely distributed 
throughout the body, rather than acting entirely through 
the medium of the nervous system. 


dass of Causation ` 


The cause of pink disease is not known. ` There are 
many theories, however, and some of the more interest- 
ing ones have been selected for discussion. 

Vitamin Deficiency .—The post-mortem changes in the 
nervous system are often in keeping with this theory, 
and the disease tends to occur at an age when vitamin 
deficiency is most common. On the other hand, pink : 
disease may develop in a child who is receiving a liberal 
supply of the known vitamins, and also large amounts of, 
these vitamins do not produce the cure, although ‘they 
assist in maintaining bodily health. Moreover, compared 
with other lands, pink disease is relatively common in 
Australia, yet the standard of living here is high and 
vitamin deficiency is rare. 

' Light Hypersensitivity. —Braithwaite* considers that 
pink disease may be due to an abnormal reaction to day- 
light following on a recent infection, and this might 
explain the prevalence of pink disease in Australia. Im- 


.provement is claimed by keeping the children im a light 


from which the rays from the violet end of the spectrum 
have.been filtered by ineans of ruby glass. We do nót 
subscribe to this- "theory for several reasons.. We consider 


.that children, who-are-nursed in the open air do not run 
They usually tend to recover more  ' 


a prolongéd course. 
rapidly and are less prone to secondary infection than the 
children who are nursed indoors. Even more convincing 
is the fact that graded sun baths with tanning of the 
skin have been most beneficial in a number of cases. In“ 
no case did the rays of the sun appear to be definitely 


ETORUED Ud to the course òf the disease, although it must 


— NUMBER OF CABES 


sae aas AVERAGE HOURS OF SUNSHINE 





disease per se, secondly the various coccal infections of , Fie. 2.—An increase in the average hours of sunshine does not 


the skin, mouth, etc., and thirdly the superadded “disease 
which usually terminates life, 
gastro-enteritis. To these toxic products the harmful 
effects of prolonged under-nutrition must be added. 

As nearly every organ.inm the body is controlled either 
directly or indirectly by the central nervous system, and 
, especially by the sympathetic system, it is a simple matter 


. to postulate that the primary lesion lies in’ that situation. 


It should be remembered, however, that no matter where 
a toxin may originate in the body, it ‘will inevitably’ gain ' 
access to the blood stream and so bathe .every organ. 
Thus if there is a widespread upset in bodily function, 
as seen in pink disease, it is just as rational to conclude 
that the organs themselves have been attacked by, some 
toxin, and that the influence of a deranged sympathetic 
system plays but a minor part. The organs have.a 


` 


such as pneumonia or 


produce more cases of pink diseasé (analysis of 116 cases). 
be àdmitted that several children were rendered most 
uncomfortable by exposure,to the sun. Finally an 
analysis of 116 cases failed to show .that the greatest 
number occurred at the time of the year when the hours 
of sunshine were at a maximum (Fig. 2). 

Infection—An attempt was made in Victoria by 
Penfold, Butler, and one of us (I. J. W.)* to’ determine 
„an infective factor in the'aetiology of pink disease by a - 
study of blood cultures, but it was felt that the results 
obtained were not conclusive. Although .world-wide 
efforts have been made to prove an infection as being 
the cause of the disease, the results have been negative 
except. in a few isolated and unconfirmed. experiments. 
Moreover, the histological changes in the organs do not 
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_be produced. 
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as a rule indicate bacterial invasion, except where’ there 
has been a definite superadded infection. 

A great deal of indirect evidence is available, however, 
which suggests either a passing bacterial invasion leaving 
a trail of chroniéally disordered body- function, or--else . 


a prolonged mild infection which has evoked but little- 


reaction. Many writers have stated that the onset of the 
disease is significant.. In the present series 116 cases 
were studied with reference to this, and 24 per cent. were 
found to have had a febrile attack at -the onset. The 
temperature rose to 100° or 102°F., and. was usually 
accompanied by upper respiratory infections. Further, 
during the course of pink disease, the rectal temperature 
often shows slight elevations to 100° F. in the absence of 
secondary infection. 

The history of direct contact as a possible cause of 
transmission has been recorded om several occasions. In 


the present series 140 cases were especial investigated 


from this standpoint, and four families were found where 
a second child was attacked by the disease, but only after 
the long intervals of fifteen months, three years, four 
years, and six years respectively. On another occasion 
a child who was taken-to visit a baby with pink disease 
contracted the malady one month later. These figures 
may be of some significance, as pink disease is uncommon 
in Victoria when compared with other maladies. | - 
The age incidence of the disease is in keeping with the 
infectious theory when an analogy is drawn to diseases 
such as measles and diphtheria, where towards the end 
of the first year and during the second year of life thé 
immunity conferred in utero is lost. Adults do not con- 
tract pink disease, so it is rational to suggest that the 
mother possesses immunity and conveys it to the develop- 
ing foetus. When the\baby nears the end of the first year 
of life this immunity wanes and he becomes susceptible. 
The infecting organism may be a virus which is widely 
spread throughout the community in a non-pathogenic 
state. These carriers would perhaps react slightly to the 
virus from time to time, and thus immune bodies would 
On rare occasions the organism would 
assume a pathogenic role in a highly Susceptible in- 
dividual, usually a child aged between 8 and 18 months, 
and an attack of pink disease would result. This theory 
would explain the infrequency of transmission by direct 


contact, and also the occurrénce of sporadic cases in. 


isolated parts of Australia. 


Symptomatology _ 


When discussing: the symptomatology of a disease it is 
satisfactory to be able to correlate the clinical findings 
with the pathology of the condition. Unfortunately 
with pink disease this attempt is immediately doomed to 
failure, -for the causation and. the pathology still remain 
practically a closed book. As many.excellent discussions | 
of the, disease are available in, literature it will suffice to 
discuss but a few points of special interest: 5 

In'reviewing the case histories recorded by one of us 
(A. J. W.) during the past twenty years we have made 
a study of the onset, course, and duration of pink disease. 


Formerly various symptoms have been unduly stressed, 


and this has resulted in many cases being misdiagnosed | 


during the early stages of the malady. This’ especially ‘| 


applies to the presence of the pink coloration of ‘the 


bands and feet. An analysis of fifty-seven consecutive | 


cases showed that the average time for the appearance 
of this symptom was the fifth week of the disease. Al- 
though it occurred in the initial stage in twelve of the 
cases, it is interesting to note that in five cases it did not 
appear until the third month. Several authentic cases 
have been recorded MIS the pinkness bas not appeared f 
at any stage.! 


Three Clinical. Phases 

The ‘symptoms: of pink -disease could: well-be divided 
into three stages, the first two each. lasting . one month 
‘and thé“third much longer. ~ E 
. First Stage. —During the first few’ days there may 
possibly be an acute phase consisting of coryza, a tem- 
perature varying from 100° to 1020, and general malaise. 
During the rest of the month the patient becomes irritable 
and-sleep is greatly disturbed. The entire mental make- 
up of the child is distorted. He becomes petulant, 


‘vicious, and extremely miserable, as is illustrated by the- 


following case records: 


N. C., a female aged 15 months, was*seen on October Ist,’ 


/1921. For the past two months she had been developing 
the classical signs of pink disease with red, swollen, and 
icy-cold hands and feet, anorexia, loss of weight, and intense 
pruritus. The mother ‘stated that for the past six weeks 
she had been up practically the whole night trying to pacify 
the child, who rarely slept for more than two hours. She 
also .stated’ that if her child had been an adult, she would 
have been considered to be insane, sitting up in her cot, 
banging her head with her hands, tearing out her hair, 
Screaming, and viciously scratching anyone who came near. 


The appetite soon begins to wane, the weight falls, and 
there is great muscular weakness. THis loss of power is 
a constant early finding, and deeply impresses the parents 
when their children are old enough to walk. During the 

‘infantile paralysis epidemic in Victoria in 1930 several 
cases of pink disease were sent to the Children's Hospital 
erroneously diagnosed as infantile paralysis on account of 
this muscular weakness. Towards the end of the first 
month the sudaminal rash may appear on tbe, trunk, 
and is most prominent during the bouts of profuse sweat- 
ing which so commonly occur. The miserable child begins 
to turn from the light and assumes, the characteristic 
attitudes which are caused by the hypotonia, photophobia, 
and itchiness of the face, arms, and legs. The intense 
itching of the skin has actually been described by some 
of.the older patients,! and when the younger children are 
closely observed the ‘great distress produced by this 
symptom can be fully appreciated. They slowly twist 
and turn, rubbing and scratching the offending parts 
either with their hands or against the sides of the cot. 

Second Stage.—During the second stage, which also 
lasts about one month, the various changes become fully 
established, and the child develops the classical picture of 
; pink disease. The hands'and feet are swollen, and either 
pink or slightly cyanosed, depending on the surrounding 

"temperature. They feel icy cold, and the circulation is 
poor, for if the superficial capillaries are.emptied by 
, pressure on. the skin the refilling is slow when the pressure 
js released. The vesicles which appear in the skin of the 
‘hands and feet break and then desquamate. Here 
staphylococcal infections frequently appear. . Photophobia 
' without apparent conjunctivitis, a rapid pulse and often 
‘a raised blood ‘pressure, a running nose and excess saliva- 
' tion, Severe bouts of sweating, a sudaminal rash on the 
'trunk, marked muscular weakness and hypotonia, trophic 
! changes and secondary infections, especially in the skin 
i and mouth, and invariably a change in the mental attitude 
complete’ the distressing syndrome. "Perhaps it is only 
;now that the pinkness of the hands and feet appears for. 
the first time and the correct diagnosis is made. 


the third month and lasts for several months. There is 
;& natural tendency for the great majority of cases of pink 


' disease to improve in the third month, irrespective of the 


type of treatment. An analysis of sixty-two consecutive 


' cases showed: that the average duration before improve- 


ment set in was twelve weeks. This was prolonged, 


‘by any severe secondary ‘infection, notably stomatitis; 
L4 


Third Stage.—This stage of gradual recovery begins in 


4 


Sg 


: bronchopneumonia, gastro-enteritis, and skin. infections. 


' of being miserable qnd antagonistic. 
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The first indications of improvement are usually an in- 
crease in appetite and sleep, and the weight no longer 
.falls.' The child becomes tolerant and peaceful instead 
He gradually regains 
. his power and takes an interest in his surroundings. He 
‘may even smile. : It is mapy weeks, however, before he is 
finally restored to normal health. An analysis of twenty- 


- one consecutive cases showed that the average time which 


elapsed between the onset -and complete ‘recovery .was 
‘seven months. The longest duration was eighteen months. 
The hypotonia is the last symptom to disappear, and we 


^ know of no children who have suffered from any sequelae. 


` 


' Treatment 


Specific. —Until the: catise of pink disease is found it 
` will be difficult to obtain a specific remedy. Before such 
a cure can be accepted it will have to ensure that .the 
duration of pink disease must be consistently reduced to 


`. six weeks or less instead of the usual twelve or more 


E 
weeks. 


* form of treatment. 
^ successful specific method of treatment ‘has been fully 


Pink disease shows a natural tendency to im- 
prove during the third month, and yet this improvement 
is constantly being claimed as being due to some new 
It appears thàt up to the present no 


éstablished. i 
Sympiomatic.—Although the course of pink -disease 


* \‘cannot be greatly altered it is possible to lessen the dis- 


> comfort of the sufferers, and to alleviate the mental and 


. 


. on open - balconies: 


physical stress which falls to the lot of parents. In 
. addition, the incidence of.secondary infection. can- be 
reduced. considerably. Treatment.in the open.air is of the 
greatest value, and if possible the children should sleep 
Most patients’ will be aided if their 
skins are well ‘tanned by graded sun baths. If it is 
necessary to.send cases of pink disease to a hospital it is 
_ wise to see that there is accommodation for them on the 
balconies and in the gardens, as they do not do so well in 
the wards with other ill children. Next’ to treatment in 
the-open air emphasis should be laid upon.the comfort 
- gained by seeing that the body is lightly clad both by 
day and by night. This may best be shown by the 
following case: . 

R. L., male aged 18 months, was seen'on October 12th, 
1934. He was well up to four weeks beforé consultation, 


^, when he began to lie about with his face' downwards and 


$5 


- three weeks and he had lost weight. 


.did.not want to eat. His sleep had been very broken for 
At the same time, he 


ceased to walk and his muscles became very soft. 


- at intervals during the day ànd pulled out his hair in hand- 


. examination slept peacefully. 


+ 


& 


fuls. 'He cried constantly day and night. The hands had 
‘been red and swollen for the past fourteen days, ahd a red 
rash was present on the trunk. ' When brought to the consult- 


‘ing room he was crying and throwing himself about, apparently 


‘as if ‘he could not get comfortable. His pitiful wailing and 
look of distress lasted without intermission for twenty minutes. 
| The child was wearing a knitted woollen pullover, ʻa silk shirt, 
` and a woollen Jaeger undershirt, a napkin, silk pants, and a 
' pair of socks. For examination he was stripped, and lying 
naked he immediately went ‘to sleep, and. all through the 
He' was then dressed to go 
. home in the silk shirt and the napkin.: The shirt had short 
“sleeves so that his neck, arms, and legs were bare, and thus 
' covered he continued to sleep all the way home. Later, when 


` he was thoroughly convalescent, his father stated that the 


‘least possible clothing had ‘afforded the greatest rélief. The 
‘child wore only a silk singlet and napkin except when the 
weather was very cold, when he wore a loose woollen garment 


. in addition. 


. their illness. 


` Clothing.—A. sleeveless mercerized cotton singlet and 
napkin were all the clothes others wore all through 
Silk next to the skin. is infinitely more 


^ comfortable than wool, especially when the skin is sweat- 


` 


He sweated.. 


ing freely. It has been shown experimentally that silk 
has a greater absorbing power than wool.'* Cotton is 
next in preference to silk. Cases óf pink disease are also 
more comfortable at night when lightly clad. Hospital 
nurses state that these children résent being tucked into- 
bed at’ night, and immediately commence to crawl slowly 
out on top of the bed coverings. No matter how often 
the night nurse repeats the tucking-in procesa; out they 
crawl. . i 

Local Applications. —The next factor in the child's 
comfort is a tepid bath given night and morning, and 
after careful drying with a soft'sterile towel the skin of 
the whole body is gently rubbed with methylated spirit. i 
This is followed by. a liberal dusting with a-talc or zinc 
and starch powder. If any irritation is present about the 
fingers and toes, painting them with equal parts of tinc- 
ture of iodine and methylated ‘spirit after the bath will 
prevent onychia. After these baths the patients are 


‘comfortable, and usually obtain two or three hours of 


sleep. The- methylated spirit application undoubtedly 
keeps the moist perspiring skin free from coccal infections, 
and since, adopting this treatment the ulceration of the 
‘buttocks, multiple pustules about the “trunk and limbs, 
and loss of nails have been rarely seen. These are very 
serious complications, even causing death in some cases. 
Infections of the mouth are also very serious, so careful 
attention to the fingers, which are frequently in the 
child's mouth, is an essential point in the treatment. 
The mouth can be kept fairly sterile by letting the chid 
chew on a swab of cotton-wool fastened’ in sterile gauze 
moistened with peroxide of hydrogen oné part to four of 
water... The children -seem -to enjoy chewing: this swab, 
which is controlled by a silk thread. .It certainly does 


'seem to-lessen the incidence of stomatitis with loss of 


teeth, and helps to heal the ulcers that so Commonly . 
appear in the course of the disease. ` Chromic-acid solution’ 
1 per cent. may be used for obstinate ulcers. The irritable 
hands are best left "exposed to the air, as any attempt 
to keep them. warm seems to increase the, discomfort. 
Wiping with spirit and fanning them makes them com- 
fortable, and occasionally older children seek relief by 
immersing them in cold water. Gentle stroking or rub- 
bing tlie hands and feet also seems to sóothe the child. . ` 
General Care.—Nursing these children in the mother's . 
árms only increases the heat of the body, so that the 
perambulator or cot is the best place for them to ‘lie: 
They also seem to sleep better when the ‘perambulator is , 
being wheeled, so taking them for walks seems to’ be 
beneficial. During the first six weeks children with pink 
disease áre ill and do not want to be amused. Parents 
should be warned not to allow the other children of the 
family to worry them, or encourage visitors to come and 
* cheer them up.’ i 
Diet.—Owing to the thirst that is ‘such a prominent 
feature, milk will usually be taken in fairly liberal quanti- 
ties. Under ideal conditions for preservation and sterility, 
cold unboiled cow's milk may be given with advantage. 
Otherwise one of the common modifications of milk may 
be used and vitamins added in generous quantities. Cocoa 
is appreciated by older children, and raw eggs may be 
mixed with the milk. Raw liver and meat juices have 
been highly recommended, and have been advocated as 
a possible specific cure," 1? but apart from. their high 


. nutritive contents, which include protein, vitamins, and _ 


iron, we do not consider that they have any specific 
value. Children under 2 years of age show a great dis- 
like for the solid foods which they have previously taken ` 
well, so every effort should be made to maintain a well- 
balanced diet by the addition of eggs and broths to the 
milk diet. Some children seem to enjoy raw vegetables, . 
such as ‘lettuce, and also raw: fruits of all kinds, and 
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these may be given with advantage. The following- Sunmar 
letter from the parent of a child aged 18 months is in- Y: i 
structive : : i. Thé early work on pink disease’ is described, and 
25 honour is, paid to Selter. . x 
A. lived on raw fruits, showing a marked preference for 2. The aetiology and pathology iy discussed, with 


this kind of focd, Lettuce leaves played a large part in his. 


diet. Milk was given unboiled and cold, and he drank <a 
quart daily. His appetite was poor at all times, but he would 
always eat raw fruit, and never objected to a drink of milk. 
The demand: for repeated drinks was noticeable PESE 


- his illness.' - 


When the mouth is ulcerated cold foods will prové 
to.be less painful than hot. A change ` from the city 
surroundings to the mountains or seaside is of the 
greatest benefit when the children begin to sleep better 
and their appetite improves. It should be emphasized, 
however, that during the worst months of the illness the 
parents are well advised to keep their' children away from 
strangers and strange places. The resources of a nurse 
trained in the care of ill children are of ‘great help if the 
anorexia is extreme. 
necessary to resort to tube feeding. 

Drugs.—For insomnia occasionally a mixture ‘contain- 
ing bromides and chloral hydrate has been « of Beto but 
hypnotics are usually disappointing. s 


Prognosis 


Under ideal conditions the mortality is low, most 
patients being restored to perfect health. Relapses are 


rare once the child begins to eat and sleep well and. 


put on weight. Sequelae.are unknown, and one attack 
apparently affords a permanent immunity. - The compli- 
cations that may appear. une the prolonged course of 
this disease comprise the 
chief- danger to 
although .on rare occa- 
sions südden death may 
;unéxpectedly occur in 
the absence of any ob- 


[Ie mecoveRY 
[272772 DEATH 


‘tion. When the patients 
are treated in hospital 
wards. cross. infections 
-such’ as  bronchopnéu- 


are especially liable to 
-Occur, in' spite of careful 
nursing. 


which is incurred by 
admitting cases of pink 
disease to a. public hos- 
pital, where the nursing | 





Fic. 3.—When cases of pink 
disease are treated in their own 


homes (A) the mortality is low ' js excellent but the ri 
{3 per cent.) compared with the : p UC e risk 


pus of. hospital treatment both Of cross infection is 
in Melbourne REL NAE always : present. The 
nerit 2 A Dé den) ars (O treatment in both groups 
but it must be admitted that the hospital group 
would naturally contain a- higher percentage .of severe 
cases. However, we consider that by diminishing , the 
secondary infections of the skin and mouth, removing 
all possible sources of cross infection, and giving a well- 
balanced diet and plenty of fresh air the mortality rate 
of pink disease should be less than 5 per cent. 

The length of the illness should- be impressed upon 
-the parent when the case is first diagnosed, otherwise 
the patient will pass from one: medical attendant to 
another. After three or four months the child will be 
finally .'' cured" by some form of treatment which, if 
used at the beginning of the illness, would have.failed to 
shorten tbe attack. 


In some cases it my even be 


life, . 


vious superadded condi-. 


' monia and gástro-enteritis- 


.Fig. 3 shows | 
the grave danger to life. 





was practically uniform, ` 


- special reference to the part played by infection. 

3. The symptomatology is described and the natural 
course of the disease is emphasifed. é 

4. It is considered that no specific method of treatment 
has yet been established, but great benefit is obtained by 
attention to the details of symptomatic treatment. 

5. The great danger of cross infection is stressed. 


Our.thanks are due to Dr. Reginald Webster, pathologist at 
the Children's Hospital, Melbourne, for. his constructive 
criticism of this paper. 
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' Definitions and Preliminary: Observations 


"The “ late ” toxaemic manifestations exclude those arising 
before the twenty-cighth week, thus partially overcoming. 
the difficulty of differentiating them. from cases of chroniz 
‘nephritis complicating pregnancy, in the large majority 
of which symptoms will have arisen earlier. _It is not, 
however, so simple à matter to lay down what is or is not 


‘implied uhdér the designation’ of the. ''toxaemias of 


pregnancy,’’.as they form a group vf disorders whose 


right.to stich a title, though justified on pathological 


grounds, has never been proved by the discovery of any 
definite toxin or toxins. Hence dependence for a definition 
of the, conditions under consideration must be placed on 
their clinical features, of-which a. true albuminuria and 
‘raised, blood pressüre.are the most consistently present. 
Associated therewith are others, such as oedema, head- 
ache, voniiting, insomnia, cramps, polyneuritis, jaundice, 
and 'ante-partum bleeding, in’ varying degrees, .of 
prominence and frequency. No useful purpose will be 


served by trying to do more than offer a syndrome of 


this kind for a well-recognized group of disorders, but 
the need for a period of observation before cases can be 
definitely placed in this category must be’ stressed. 
Albuminuria, for instance, even of proved renal origin, 
may mean much or little, and sometimes is late in appear- 


| ance or even absent. . I accept F. T. Browne's! conclusion, 
"based on an analysis of 320 cases of so-called '' pre- 


eclampsia," that the cause, whatever it may be, is 
capable.of producing directly any one of the signs or 
symptoms ascribed to the condition. 





* Read in opening a discussion in the Section of Obstetrics and : 
Gynaecology. at the Annual Meeting of the British Medical Asso- 
na dom Melbourne, 1935. 
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Prevention. 
Coniénus Hygiene. .—Ante-natal SD ‘being 


` primarily a system of constructive hygiene, the crucial 


question'in this part of our discussion is to determine, how 
far it is possible to formulate a special hygiene for the 
expectant. mother that may lessen the incidence of these 
conditions. Owing to dur ignorance of their causal factors, 


a rational basis for a physiological system of this kind is ' 


lacking. In 1922 the physiological requirements .of the 
pregnant woman .were thus summarized by Marshall: 
“ The dietary conditions which must be observed more 
particularly are an abundant supply of, : first , carbo- 
hydrates; secondly calcium, and thirdly vitamins." “This 
statement expresses" thé focal point round which dis- 


“sa cussion réVolves to-day, for dietary systems occupy the 


most prominent place in prophylaxis. Claims are ad: 
vanced for fruitarian, flesh-free, dnd salt-free? diets, for a 
high vitamin content and. additional supplies of certain 
mineral "salts, such as those of calcium, ‘phosphorus, 
iodine, and iron, but based more on theories of the cause 
of the disorders they are intended to avoid than proof of 
` their efficacy by clinical observation. An unintentional 
trial on large numbers showed a pronounced fall in the 


; , eclampsia -rate among the half:starved populations of 


^ accepted explanation, thus- encouraging the adoption of. 
. diets of that type, but reliable evidence. of their value is 
. , lacking. 


` 


~t 


NE! 


Central Europe during the late stages of the war with a 
return later to its formér level, but the precise : reason was 
. . not proved. The low protein content is the generally 


'Theobald! has taken up the view that the 
toxaemias of pregnancy are deficiency ' diseases, 
advocates a complete diet, rich in vitamins, calcium, 
iodine, and iron, 
two pints of milk daily, a tablespoonful.of cod-liver oil, 
With butter, fruit, and green vegetables. If the oil is 
not readily tolerated, concentrates of vitamins A and D 


(and sometimes B and C) with iodized salt are substituted; 


and iron, if the patient i is anaemic. The need for calcium 
` during pregnancy is clear im view of the.increased call on 
.the' maternal supply, especially in the last two months, 
but the problem is rather that of discovering the form in 
"which it is not only assimilated but also made readily 
‘available. The interrelationship between ‘calcium absorp- 
tion and phosphorus and vitamin D indicates the need 
for consideration of these, factors. ` Milk, - butter, and 


: 5 cheese contain calcium in an absorbable form, but the 
» quantity may.be insufficierit to maintain, an-adequate. and. 
. readily. available maternal reserve in late pregnancy. 


Owing to uncertainty aud: delay: in oral administration, 
intramuscular injection óf calcium gluconate is suggested 
as the best means to'this end. To lessen the risk of 
acidosis, extra carbohydrate, on the same lines as in 
. preparation for a serious operation, is-a' reasonable pre- 
caution in the last few wéeks, particularly in ,cases in 


` which a prolonged labour is anticipated. Little can be 


added to the dietary requirements quoted from Marshall, 
beyond stressing the need for fresh food and for the 
‘protein element to be supplied by fish, eggs, milk, and 
.\ Cheese rather than meat.. Besides diet full attention must 
be paid to personal hygiene. The importance of regular 
evacuation of the: bowels is well recognized. The mode 
“of life and precautions advised for those liable to; or who 
have suffered’ from, chronic nephritis can scarcely be 


~ amiss, such as care during sudden changes of temperature, 


avoiding chills and ‘crowded assemblies where chance in- 


`- fections are readily picked up, together with the. search for 


septic foci and their treatment, if found. 


. Prevention of Complications.—The lack of ‘a reliable: 
preventive system as a 


first, line of defence necessitates a 
retirement to the second line, the recognition ‘of the 


' early signs of disordered metabolism followed by remedial 


T 


and 


The diet he is trying at present includes |. 





measures directed to the restoration of the normal before. 

:more serious trouble arises. It entails, first, the frequent 
examination of all expectant mothers, next the thorough 
investigation of all cases exhibiting symptoms or signs that 
may be ‘regarded as evidence of a'toxaemic condition, 
and, finally, the prompt treatment. of those falling within 
this category by dietetic measures as already indicated, 
and the adihinistration of magnesium sulphate and alkalis. 
The woman must be kept in bed -to- allow -of accurate 
observation and to lower body metabolism, and the.duration 
of observation determined by the history-and progress of 
the case. Distinct improvement under treatment natur- 
‘ally affords sound reason for continudnce, while its 
absence and, still more, increasing gravity indicate ter- 
mination of the pregnancy before more serious conse- 
. quences result. - : 


. Maternal Prognosis 


Up to the last fifteen years or so the risk run by ' 
toxaemic pregnant women was reckoned almost wholly 
in terms of eclampsia, but the supervision of the expectant i 
mother through successive pregnancies brought to notice 
: remoter risks in persistent or recurrent albuminuria, which 
have attracted, increasing attention. Judging from mor- 
tality rates it would seem that there is exaggeration in 
both cases, for no’ diminution of the death rate from 
eclampsia - is shown from 1921 to 1931, and à scarcely. 
appreciable degree since, in spite of the large number of 
pre-eclamptics saved from supposititious convulsions by 
treatment, while the mortality from renal disease of 
married as compared with single women? does not indicate 
that added risk anticipated from the gloomy prognostica- 
tions of obstetricians. 

Eclampsia.—The statement that eclampsia is a '' pre- 
ventable disease '"" is no more than an intelligent anticipa- 
tion. regardless of things as they are at present, when, 
there is no general accepted means -of preventing 
toxaemic states, and cases under treatment may surprise 
us by, falling into convulsions. Further, there is a material 
proportion of cases, from 5 to 15 per cent., in which the 
onset is too rapid to offer even a fleeting opportunity 
for prevention. The warning of impending convulsions 
is given, roughly in order of importance, by rising blood 
pressure, lessened secretion of uriné, severe headache, 
visual disturbance, and epigastric pain. But even these 
signs may escape notice, particularly during intra- and 
post-partum; onset. As one whose hospital service began 
before the day of systematic ante-natal care, blood- 
pressure estimations, and biochemical tests, the impres- 
sion I- obtained of eclampsia was of an acute condition 
coming on suddenly, and, when recovered from, clearing 
up rapidly. But enough of the severer types of albumin- 
urid came into the wards, and so seldom attained the 
'expected convulsive stage, for me to regard cases of 
gradual onset as of chronic renal disease, as doubtless 
some of them were, or as a chronic type of toxaemia in 
-which renal symptoms were predominant and convulsions 
unusual. These cases were observed for longer than is 
the practice to-day, and experience of them left me with 
grave doubts of their pre-eclamptic nature.. The prognosis 
of eclampsia depends largely on the number and frequency 
of the fits and their sequelae ; deep coma, high fever, 
rapid pulse rate, being associated -with successive and 
severe’ convulsions, make the "outlook grave. Jaundice 
also is of bad prognosis. Of good omen after cessation of - 
fits are early return to consciousness, fall of pulse rate, 
and increased excretion of urine. Occasionally a marked 
polyuria, up'to 200 oz. and more in twenty-four hours, 
occurs, and within a week urine that boiled solid may. 
show no more than traces of protein.” E 

Toxaemic  Albuminuria.—Here ; prognosis 
determined by the response to treatment, 


ee 


is largely’ 
` The daily 
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amount of urine passed affords & better index thàn the: 


amount ‘of protein in the urine, aid diminution of blood : OVARIAN: AND. ‘PITUITARY: HORMONES wo 


pressure and oedema,’ and improvement ‘generally, makes 
the issue favourable. A residual albuminuria’ is not of: 
móment provided the blood urea: and urea-concentration ; 
tests’ are satisfactory. -So long as improvement is main- 
tained the pregnancy can be allowed to continue, but 
the objections to its termination are greatly reduced once 
the last month: is reached. : x 

Recurrence in Subsequent Pregnancies and Tnn 
Renal Damage.—In this regard prognosis is' guided chiefly 


"by the duration of the illness and completeness ` òf 


recovery. The severity-of the attack is of little moment 


,compared with its length, for the chronic type is more 
.likely'to be followed by recurrence or chronic néphritis ' 
than eclampsia or a shorter and sharper non-convulsive >| . 


toxaemia. 
pregnancy before permanent ,damage results. 


Hence the importance of terminating the 
For this. 


. treason Arwyn Evans’ makes fourteen days of albuminuria 


the limit, and in so doing-seems to me-to err in his 
standard, for he has taken: the least reliable one. "His; 
finding that young patients rum less risk. than. the: older. 
multipara? should' encourage . longer’ trial in the former: ! 


The same factors govern advice given “regarding: risk. of: 


recurrence in-a subsequent: pregnaney. It is. usual.to . 


recommend an interval of two - years ‘before the; test of ||: 


another pregnancy, but the time may be shortened for 
women’ of’ en age at^ which: fertility is lessening fast. 
Husband and wife must- fully appreciate the close super-: 
vision "required: throughout, such pregnancies -; 
failure on a second trial prohibits further: chances being: 
taken. If there is no -return; the probability-is that i| 
future pregnancies will: also'-be - unaffected.* "Persistent:!| 
high blood pressure is unfavourable. Banister’, regards 
a systolic pressure below 150.mm.. Hg as an’ indication 
that recurrent albuminuria. is ‘unlikely: ` Sometimes ocular ! 


. symptoms arise that put the eyésight of the mother in' 


‘3 Harding and Van Wyck: 


jeopardy ; rather than risk this disaster the pregnancy 
should ‘be ended on this account alone. 


- " 


Foetal Prognosis 


Although there is a definite risk of intrauterine’ death 
of the foetus in non-convulsive toxaemia, it is much less 
than in the convulsive; in which the fits themselves add : 


y greatly, to this risk. Danger to the foetus from toxaemic . 


states is less than in chronic nephritis. 
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r n n f 3 . 
A. Schwarz (Zentralbl. f..Gynák., July 13th, 1935, p. 
1648) states that of 258 curettings. done from 1929 to 1934 


at a Vienna clinic for diagnostic purposes in .cases of |- 


atypical bleeding during the pre-climacteric or post- | 
menopausal. years, no fewer than-twenty-six (10.1 per 
cent.) showed the presence of carcinoma. Subsequent 
investigations done three-to six years after the ensuing 
radical operations failed to show in any instance that the 
curetting had favoured exténsion or metastasis. 
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| Trregularities:.of. menstruation are “very often met with 
| in the routine of general practice, and ‘until recently it 


has been customary to diagnose excessive or irregular 
bleeding, exclusive of new ‘growths, as endometyitis in 
one of its many’ subdivisions—glandular, interstitial, 
chronic, and so on. It is now an accepted fact that 


endometritis, due to previous. infection, is. a compara- í 


tivély rare disease,.and.should only be diagnosed when 
inflammatory cells are ` present. in ‘considerable’ numbers ; 
ih true chronic endometritis,. the detéction of plasma cells 
is ‘Specially significant.. Although sometimes a searching 
inquiry is. entailed, it is generally. possible. to place these 
variations from.the regular cycle into one. of several well- 
"recognized. groups :.' menorrhagia ‘when .the . cycle is of 
-normal- length -but the loss is: excessive ; epimenorrhoea 
when. the: cycle is reduced to ‘twenty-one or even four- 
"teen “days but ‘thé rhythm: remains ; metrorrhagia when 
there. is intermenstrual bleeding.” On ‘the other hand, 
theré may be aimenorthóea for weeks, followed by con- 


d tinuous bleeding; . not infrequently diagnosed as an early 


miscarriage. in.a woman. of. child-bearing - .age.; but it is. 


also that: now, recognized. that. these- symptoms are often due, not 


to pregnancy; but. to a „disease. in.which ovulation. does 
-not take place-——namely, . metropathia haemorrhagica. 


The. discoveries of the hormones of the ovary and the . 


anterior lobe of the pituitary gland have revolutionized 


many of the accepted theories as to the causes of these. 


irregularities, and the aim of this lecture is to give a 
short ‘review of the, at present, accepted opinions of the 
source and functions of these hormones. , 


Changes in Endometrlum during the Menstrual Cycle 


The normal menstrual cycle is regarded as being one 
of twenty-eight days, the first day of the bleeding being 
taken as the first day of.the cycle. The endometrium 
throughout the cycle is in à constant state of change. 
Immediately after the period repair sets in when the 
epithelium grows over and covers the' denuded areas, 
the membràne is thin, and the glands simple straight 
tubules. This is followed by the proliferative stage, 
which continues to the mid-interval. The glands become 
lengthened and tortuous, the membrane swollen and 
uneven. About ` the sixteenth day ‘the endometrium 
begins to assume a. peculiar structure, which continues 
‘to develop until shortly ‘before the onset of menstrua- 
tion. The membrane increases in thickness, and closely 
‘resembles the decidua of early pregnancy. The glands 
are. dilated with ‘secretion, 'and have a. characteristic 
corkscrew appearance ; this is the premenstrual or pre- 
gestational phase, and it is’ followed by menstruation, 
during which the superficial hypertrophied layers of 


| endometrium degenerate and are shed into the cavity, 


and this, together with the blood which is simultaneously 
effused, constitutes the menstrual discharge.. And ‚then 
again regeneration: and so.on to another cycle. Thus 
the constant .change accounts for the rather bewildering 
old- fashionéd classification of endometritis, and when 
éndometrium is . required for diagnostic ‘purposes it 


emphasizes the need for. giving the pathologist the exact 


day, of the cycle on which it: was removed. 
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A Double Ovarian Cycle 

What is the factor or factors governing the changes 
in the endometrium? They are not present before. 
puberty or after the menopause, but throughout the 
period of noęmal sexual activity they recur with 
‘characteristic rhythm. Turning naturally to the ovary 
a definite cycle is lso found here, recurring with 
characteristic rhythm. At puberty the immature follicle 
containing the ovum develops and ripens and becomes 
the Graafian follicle, and the hormone, oestrin, is 
secreted by the granulosa cells of the follicle. In the 
few days preceding rupture this follicle rapidly increases 
in size, and when fully mature—it ruptures between the 
fourteenth and sixteenth days—the ovum -escapes and 
passes into the Fallopian tube, where, if it has not been 
fertilized, it rapidly degenerates. If fertilization does, 
occur the ovum, when it reaches the uterine cavity, 
proceeds to embed itself. After rupture of the Graafian 
follicle the cells lining its walls assume a new structure, 
and a convoluted yellow body, the corpus luteum, is 
produced. The secretion of oestrin still goes on, but 
another hormone, progestin, now appears. If pregnancy 
‘has not supervened, retrogression occurs in tlie corpus 
luteum with the beginning of menstruation, and it ulti- 
mately becomes converted into a structureless hyaline 
‘body called the corpus albicans. A new Graafian follicle 
again assumes control, and so the cycle continues. 

If pregnancy has occurred the corpus luteum goes on 
growing and persists, as the corpus luteum of pregnancy, 
and the ripening of the next Graafian follicle is arrested 
until some time after the termination of pregnancy. 

The ovary therefore runs a double cycle: ripening of 
the Graafian follicle, terminating in rupture and ovula- 


tion, followed in turn by the formation of the corpus. 


luteum. There is now no doubt that the proliferative 
phase of the endometrium is controlled by oestrin from 
the Graafian follicle, and the premenstrual or pregesta- 
tional phase by progestin from the corpus luteum. This 
has been demonstrated experimentally on laboratory 
animals by various methods, and also in the castrated 
woman. The uterus of an ovariectomized rabbit in time 
shows atrophy of the muscle and endometrium. The 
administration of oestrin either by mouth or subcu- 
taneously produces renewed hypertrophy of the muscle 
and endometrium. This is known as the uterine growth 
test. 

It has also been shown that progestin from the corpus 
luteum produces the premenstrual or pregestational phase 
in the endometrium providing the proliferative stage has 
already been reached. This pregestational pbase is 
absolutely essential for the embedding of the fertilized 
ovum, and in animals it appears that the continued 
influence of progestin is necessary for the further develop- 
ment of the embryo, although in women cases have been 
recorded where after double ovariotomy, performed during 
pregnancy, the pregnancy has proceeded to term. 

Of more clinical interest is the work of Kaufmann of 
Berlin. He has recently succeeded in producing men- 
strual discharge in a woman who five years previously 


had: both ovaries removed, and throughout that period , 


had amenorrhoea, so that there could be no.question of 
ovarian remnants being left behind at the operation. By 
the 'administration of oestrin, followed by progestin, he 
produced not only a period, but definite cyclical changes 
in.the endomeirium, proliferative changes during the 
administration of oestrin, and secretory changes follow- 
ing the administration of progestin. Kaufmann has also 
succeeded by the use of oestrin in inducing a hypoplastic 
uterus to.grow and develop into a normal-sized organ. 
Normally the production of large quantities of oestrin 
in the ripening Graafian follicles is responsible for the 
growth of the uterus at puberty. It is also assumed that 


the growth of the pregnant uterus, from a small organ ` 
weighing 14 to 2 ounces to a powerful muscular organ 
capable of housing and expelling a full-time child, is 
partly due to the influence of oestrin. That oestrin is 
not the only factor in producing the .growth of the 
pregnant uterus is seen in extrauterine gestation, where 
the foetus may go on to full development, but the size 
of the uterus never increases beyond a two months' 
pregnancy, indicating that to ensure progressive growth 
of the pregnant uterus the mechanical stimulus of the 
placenta in the uterine cavity is necessary., 

From the Graafian follicle where it is secreted oestrin 
passes to the blood, and the amount present in the 
blood increases from the time of rupture of the follicle 
until menstruation, when there is a sudden drop. Oestrin 
is excreted in the urine, from 1,200 to 2,000 m.u. in a 


‘normal menstrual cycle, with an enormous increase in 


pregnancy of over 50,000 m.u. in twenty-four bours, 
but it has been suggested that the placenta is respon- 
sible for a large part of the production during pregnancy. 

'The amount of oestrin is generally estimated in mouse 
units, and therapeutic preparations are standardized in. 
terms of mouse units. In mice certain characteristic 
features are found in vaginal smears at the height of 
oestrus, which of course are absent in an ovariectomized 
animal. Jf such an animal is treated with injections 
of oestrin the changes reappear in the vagina, and the 
least amount of oestrin necessary to produce oestrous 
symptoms is called a mouse unit. 


Source and Functions of Ovarlan Hormones 


The source and functions of the ovarian hormones 
would now appear to be in an undisputed position. To 
recapitulate, the Graafian follicle with oestrin dominatés 
the hypertrophic phase of the endometrium, the corpus 
luteum with progestin dominates the premenstrual phase ; 
but progestin produces this phase only if the endometrium 
has been previously sensitized by oestrin. If pregnancy 
occurs progestin is responsible for the formation of the 
decidua, and also prevents the ripening of fresh Graafian 
follicles. Periodicity and rhythm prevails in both uterus 
and ovaries throughout normal sexual life, and the 
obvious question arises, Is there a mechanism controlling 
this rhythm, .and, if so, where is it to'be found? 

Clinical evidence of the relationship between the ovary 
and pituitary gland has long been recognized in Fréhlich’s 
syndrome as being dueto hypopituitarism, but American 
research workers were the first to approach the question 
from the opposite angle, and they demonstrated by means 
of a fresh implant from the anterior pituitary, and 
repeated injections of the extract, that the animals 
showed gigantism, and that there was enormous activity 
in the follicular system of the ovary. 


Interaction between Pitultary and Ovaries 
A single implant of anterior pituitary lobe into an 
immature mouse produces five days later full maturity, 
seen in the oestrous changes in the vaginal smear, and 


‘complete development of the uterus, and also abnormal 


activity in the ovaries. Therefore it would appear that 
‘there is a hormone in the anterior pituitary lobe which 
stimulates the Graafian follicle to the production of 
oestrin, which, in turn, stimulates the immature uterus 
to grow, and to produce oestrous changes in the vagina. 
The characteristic changes in the ovaries are haemorrhage 
into the unruptured Graafian follicles (blood spots) and 
the formation of corpora lutea containing imprisoned ova. 
These changes indicate the presence of a hormone in the 
anterior lobe of the pituitary gland, which leads to the 
production of progestin in the corpora lutea. And 
further, if these experiments are carried out on an 
ovariectomized animal, no effect whatever is produced 
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on the uterus or vagind, showing that the pituitary. acts 
'only through the agency of the ovary, and it is now 
regarded as the ''starting mechanism ‘or motor of the 
ovary." ~ 

This interaction between the pituitary. and oyařies. has 
been demonstrated in ovariectomized animals where what 
are known as castration cells appear in the: anterior 
pituitary. The appearance of these cells’ can be pre- 
vented by the administration of oestrin; and -they 
reappear with its withdrawal, so that it would seem 
‘that, while the anterior pituitary has a profound action 
on the ovary, the products of the reaction also affect the 
pituitary. In other words, the anterior pituitary stimu- 
lates the production of oestrin, and oestrin in turn 
affects ‘the anterior lobe. ; E 


: Prolan A and Prolan B 

This hormone of the anterior lobe is called prolan, and 
because of its dual action it is thought there are two— 
prolan A responsible for oestrin, prolan B for progestin, 
- the Rho I and Rho II factors of Crew and Wiesner. The 
Aschheim-Zondek test for pregnancy depends on the 
'presence in the urine of prolan,, which is produced in 
excess due to the hypertrophy which normally occurs in 
‘the pituitary gland during pregnancy. The experiments. 
already referred to also show that there is a growth- 
producing factor in the -pituitary which | is seen in 
gigantism. 

Prolan A is thus responsible for the development of 
the Graafian follicle, prolan B for the corpus luteum ; but 
what is responsible for the rupture of the Graafian follicle 
and ovulation? It is now, accepted that, genérally 
speaking, ovulation occurs between thé fourteenth and 
sixteenth days of the cycle, and a convincing proof is 


the recovery of ova by reverse irrigation of the, Fallopian 


tubes at operation between these dates. Examination 
of these recovered ova also showed that they bave a 
very short span of life, signs of degeneration being 
apparent in twenty- -four hours or, according to Knaus, 
eyen less, which is contrary to the popular opinion that 
an ovum may survive. for two or three days. . Other 
methods of establishing the date of ovulation are by 
histological examination of the endometrium, showing 
early secretory changes, ‘indicating recent ovulation, or 
of a young corpus luteum removed at operation ; but the 
results of these examinations ‘give a wider margin. It 
has also been. stated that there is a sudden rise in the 
excretion of prolan A in the urine’ about the middle of 
the menstrual cycle, which may: be ,the stimulus to 
ovulation, and the recognition of this rise would indicate 
‘the time of ovulation. 


M 


The Tima of Ovulation 


“In a recent publication Knaus limits the EM of 
ovulation to an exact day—the fifteenth day: before the 
onset of the period in women with a normal reproduc- 
tive physiology of ovulation—and gives convincing proof. 
It has been shown experimentally: in rabbits that -during 
the corpus luteum phase the uterine muscle becomes 
flaccid, and gives a negative reaction, to the extract o£ 


the posterior lobe of the pituitary gland, and that this. 


change begins at exactly the.same time as the corpus 
luteum begins to form. The return of the muscle to 
normal activity occurs when the activity. of the corpus 
‘luteum ceases. By means of an apparatus for recording 
the rhythmical contractions in the human „uterus in situ, 
-Knaus has shown that during the first fourteen days of 
“the cycle the reaction to pituitrin is positive ; ; on the 
. Sixteenth day there is a striking change with a negative 
reaction. to pituitrin, which continues. until at least three 
days before the onset of the period, but during the twenty- 





which ‘persists in the unruptured follicle. 
_ precipitates the bleeding is not yet known, because the 


rn = 


four ‘hours immediately ‘preceding the period it has 


reverted to the positive reaction which characterizes it 
during. the. first fourteen days of the cycle. From these . 
observations Knaus concluded that ovulation in women 
with -a :normal twenty-eight-day ‘cycle myst take place 
during the two days which precede the .time at which 
loss of reactivity to pituitrin is detegted—that is, between 
the fourteenth .and sixteenth days after the beginning 


‘of. the last period. As a result of further clinical investi- 


gations he limits: the time of ovulation to the fifteenth 
day before the onset of the period. The time of ovulation 
is therefore now generally regarded as Occurring between 
the fourteenth and sixteenth days ; but the factor causing 
actual ‘rupture of the follicle is not yet known, and the 
problem as to why the endometrium should bleed every 
month is still unsolved. — 

z. s D 

Clinical: Applications of New Knowledge 


Of what value are these discoveries to the general 
practitioner, and how is their importance to bé assessed 
in relation to diagnosis and treatment? ' The pregnancy 
diagnosis test of Aschheim-Zondek is regarded as a most 


.brilliant- scientific discovery. This test shows an accuracy 
‘of about 99 per cent. some few days after a period has 


been missed. It depends on the presence of an excess 
of prolan in the urine of a pregnant woman, which when 
injected into immature mice produces enormous activity 
in the follicular system of the ovaries. Not only preg- 
nancy; -but by a special quantitative analysis - hydatidi- 
form mole and chorion epithelioma are ' successfully 
diagnoséd. ao ni : : . 

Metropathia Haemorrhagia 


It is only by a recognition of the constant rhythmical 
changes going on in the normal endometrium, secondary 
to rhythmical changes in the ovary, that the pathology 
of metropathia haemorrhagica has been clearly under- 
stood. There is a period of amenorrhoea of some weeks’ 
duration, followed by almost, continuous haemorrhage, 
persisting for weeks, or it.may be months. It is rare to 


' find excessive loss or large clots, which is an‘ important 


clinical factor in the differential diagnosis from an early 
miscarriage, and the bleeding resembles an ordinary 
period which will not stop. Most frequently it occurs 


‘from the age of 40 onwards, but it is also seen in the 


years succeeding puberty, and in fact it may occur at 
any age between puberty and the menopause. The uterus 
may be slightly enlarged’ ; a cystic ovary. is often palpable 
due to a persister follicular cyst. -There is no corpus 
luteum. The endometrium is much thickened, and is : 
generally removed in ribbon-like fragments with the 
curette. -. Microscopically, it always -shows the hyper- 
trophic phase, but in excess and ofa pathological | nature, 
with cystic dilatation of the glands, ‘and, in addition, , areas 
“of necrosis in the superficial layers of the membrane. Jl 
There are no secretory changes, as. there is no .corpus 
luteum.. During the period of amenorrhoeá the endo- 
metrium. js under the constant stimulation of oestrin, 
What àctually 


periods of. amenorrhoea vary, considerably ; neither is it 
known. why the bleeding should persist so long, even 
allowing for the much-thickened endometrium. That the 
hyperplasia of the endometrium is produced by prolonged 


and ‘excessive stimulation by oestrin from the' persistent 
-Graafian follicle has been demonstrated by Kaufmann, 


who was able to produce the same cystic dilatation in the 
glands, and hypertrophy of the stroma in a castrated 
woman, by the administration of large doses of oestiin 
spread over several weeks. . 

In the treatment of metropathia haemorrhagica,, the 
administration ot oestrin in any. of its. forms is therefore 
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' ` haemorrhage up :to:six'or eight weeks after the-treatment. 
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|. of any tbat had been previously employed, ‘over a period 


` «previously -stated, he «was also able to demonstrate ‘the | 
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definitely: contraindicated. : Curettage is necessary for 
diagnosis, and removal of thickened endometrium some- 
times ;gives relief. . Proluton (corpus luteum hormone) is 
now giving-encouraging.results. Its said that resection 
of the cystic ovary may lead to cystic'formation in the 


other ; but, nevertheless, this operation is often followed 


by definite relief, and should be. performed before hyster- ' 
ectomy. is resorted .to.in young.subjects. Patients over ' 
40 -present no ‘difficulty, as they .are most successfully: 
treated by the intrauterine application of radium. It 
4s well to warn the patient- of the possibility of irregular , 


‘Epimenorrhoea: ‘Sterility ` ~ 


: In epimenorrhoea the cycle remains regular, but it is 
reduced to twenty-one or fourteen days. Ovulation still 
occurs normally, but there is a speeding up of the cycle. . 
"This condition not: infrequently “follows "parturition, and < 
ias it is known that the anterior lobe of the pituitary 
gland "hypertrophies during pregnancy, Shaw suggests 
that the acceleration. of the ovarian cycle ‘may be 
explained by assuming that -the-activity. of "the ‘anterior 
lobe persists; with the result that -follicles ripen’ and 
-ovulate-more frequently. The treatment is unsatisfactory. 
In patients over 40, after ‘a preliminary curettage, radium . 
is again most satisfactory. “In yoünger patients the 
‘treatment resolves itself into rest at'the periods, curet- ' 
tage, and full doses of iron to combat ‘the anaemia, if: 
present,.with hysterectomy as a last resource. 

By the discovery that.menstruation may ‘occur without : 
ovulation, a new factor has arisen as to the’ "possible , 
cause of sterility. Itvis.now considered that an essential , 
part of the investigation in a sterile. woman is examination ' 
of the endometrium one or two days before the period :s : 
Secretory changes denote a recent corpus luteum, 
.and therefore ovulation ; absence of such changes denotes - 
'anon-ovulating woman, 


a 


Other -Applications 


Interest in the:value.of-hormone:therapy ‘was unques- ' 
"tionably -stimulated by -the publicátion of Kaufmann's: 
results ‘of -the administration of ovarian hormones in avi 


-castrated woman. ‘He was able to’ produce- menstruation | 


‘by the-use of progynon (oestrin), in-doses ‘far in ‘excess ` 


cofresponding to thé ‘follicular phasé in the cycle, fol- 
‘lowed ‘by ‘the administration of proluton (progestin) during 
‘the period ‘normally governed by ‘the corpus luteum. As’ 


normal : ‘cyclical changes in the endometrium, Primary ' 
'amenorrhoea is frequently accompanied by an infantile . 
uterus, cortical cervix, and a narrow -short.vagina. It is | 
-known that at puberty:the uterus develaps steadily under 
the prolonged and constant influence of oestrin. -By the | 
"administration of large doses of oestrin over a period of | 
‘three to'si&- months Kaufmann has succeeded. in ‘stimu- ' 
lating ‘an infantile uterus to grow to an advanced -stage 
of development; although actual menstruation has not | 
yet been produced. 

Kaufmann next turned-his attention to ihe: treatment | 
-of secondary amenorrhoéa. ‘In these: cases examination ' 
will usually reveal a perfectly normal utérus and ovaries, ` 
‘and often there is a history of-a ‘normal ‘menstrual cycle : 
for some years succeeding“puberty. : He again administers : 
large doses, of progynon: at intervals of three‘ days over ' 

a -period ‘representing tbe first half of the cycle, ‘then, . 
after an interval of three days, during which ovalation : 
and the formation of the corpus luteum is-taking place in ` 
a normally menstruating woman, ‘he adniinisters pro- 
luton on ‘five consecutive "days. He found that on the. 
‘second day after the last.proluton injection" menstruation , 





begins. ‘This treatment is carried out-for three consecu- 
‘tive months. Whether or not~this apparent return to 
hormal which occurred in his-series.of cases will be of a 
permanent nature after withdrawal ‘of the hormones has 
not been firmly established. 


Scanty menstruation with .dysmenorrhoea is un- 


‘doubtedly benefited by the .administration of progynon 


alone given intramuscularly during: the first half of the 
‘interval, and .also by the mouth. : There is definite 
increase .in the menstrual flow, and alleviation of the 
dysmenorrhoea. Menopausal symptoms are successfully 
dealt with by progynon, given by mouth in mild cases, 
or by injection once or twice a -week-if the symptoms 
are distreaeing, : sa 
- Condfaión: ; 
As a result of the brilliant investigations carried’ out 
in Britain, America, and ‘the Continent, opinion as to 
‘the source ‘and functions of the ovarian hormones is 
firmly established, and attention: is now directed towards 
elucidating the problems of the anterior and ‘posterior 
lobes of the pituitary gland. Until the results of these 
researches are forthcoming, clinicians:should refrain from 
the indiscriminate use of hormones. ..Hormone- stimula- 
tion may be associated with epithelial activity, but it is 
comforting to learn that in laboratory experiments 
malignant formation as a result.of such ‘stimulation 
appears to be confined to immature, animals. ` 


` 
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"The methods adopted in different countries to diagnose 
diabetes mellitus are not identical. In England the 
majority of practitioners ask tbe' consultant to make the 
diagnosis at a single consultation, whilst in the U.S.A., 
Germany, and several other countries they expect their 


patients to be admitted to a clinic for the investigations 


which will permit a definite diagnosis. This may be the 
explanation of the popularity of the sügar tolerance test 
in this country. There is much to, be said in its favour, 
because if it be carried out after a fast of fourteen hours 
on an individual who has had a generous diet, rich in 
'carbohydrates, for the preceding week, a normal curve 
excludes diabetes mellitus. Until recently I was of the 
opinion that the sugar content ‘of the. blood rising above 
0.25 per cent., and remaining high for two hours, indicated 
diabetes: mellitus, The five cases which I record prove 
‘that a so-called ‘positive sugar tolerance test does ‘not 
necessarily mean that the patient is BHHEDUE from diabetes 
mellitus. 

I have reason to believe that ‘hyperglycaemia following 
the ingestion of 50 grams of glucose’ in individuals who 
possess metabolisms which allow ‘them to utilize large 
quantities of starch has been described previously, ‘but 
T have not succeeded in finding “the paper upon ‘the 
ssubject, which most certainly has ‘not received the atten- 
‘tion it merits. It might be argued that.because it has 
‘not received attention it must be rare and only of academic 
interest, but ‘a condition cannot be recognized by those 
unacquainted with its existence. It would not be sur- 
-prising if among the patients of those physicians who treat 
diabetes by restricted diet a percentage of-the most success- 
‘ful cases which have never complained of-thirst or polyuria 
proved to‘belong to ‘the category of'those-recorded ‘here. 


` 
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[t is difficult to see how the Peculiari would have-been, 
recognized before.the period of-high carbohydrate diets in 
diabetes mellitus, because the patients would have been 
given restricted diets—would have suffered only from the 
ils arising from too much fat and protein. The first case 
which came my way astonished me so greatly that I asked 
one of the most celebrated biochemists to meet me over 
the case, hoping to learn some physiological explanation 
of the phenomenon—which, alas, was not vouchsafed. 


Case ‘I 

A man, aged 56, was sent io me becaüse sugar had been 
found in his urine. Eleven years previously he had had 
pancreatitis. More recently he had developed thrombo-angiitis 
obliterans in his left leg. He had not modified his diet and 
was submitted to a sugar tolerance test, but, through some 
misunderstanding, had not fasted for fourteen hours. The 
sugar content of the blood at the beginning was 0.17 per 
cent., and at half-hour intervals following 50 grams of 
dextrose by the mouth was 0.27 per cent., 0.32 per cent; 
0.3 per cent., 0.24 per cent., 0.2 per cent., and 0.2 per cent. 
400 c.cm. of urine were passed during the- test, containing 
1.8 per cent. of sugar. 

The patient was told that in all probability he was suffering 
from diabetes mellitus, and was advised to come into a nursing 
home for adjustment of diet and ‘insulin. He was placed 
upon a diet consisting of carbohydrate 250 grams, protein 


90-grams, and fat 100 grams, and the sugar in his blood. 


estimated at various times. The concentration did not rise 
above 0.18 per cent., and therefore insulin was not. required. 
He was subjected to a test consisting of a gradual increase 
of carbohydrate in the diet with estimation of sugar excreted 
in the urine. A somewhat unusual observation. was recorded 
in that the amount of sugar excreted was greater when the 
diet consisted of only 50 grams ''G'' than when it was 
300 grams ''G." The sugar tolerance test was repeated, 
and proved to be of an identical form, but started 0.04 per 
cent. lower. This patient during the last three’ years has 
continued to eat and drink Whatever he likes and has not 
developed diabetes mellitus.. 


Case Il 


The second case recognized by me was a.man, aged 41, 
` in whose urine sugar had been found. The patient did not 
complain. of symptoms of diabetes mellitus, but of languor 
and depression. It is true that he stated that his sight had 
altered recently, but that may have been due to the hyoscine 
in the medicine he had been taking. His diet had not been 
modified, and after fourteen hours’ fast he was submitted to 
a sugar tolerance test, and the concentration in the blood’ at 
half-hour intervals was 0-11 per cent.,-0:19 per cent., 0.28 per 
cent., 0.27 per cent.,:0.18 -per cent., 0.18 per cent., and 
0.12 per cent. He was able to eat 300 grams of carbo- 
hydrate in the form of starch daily without the -sugar content 
of his blood rising above 0.18 per cent. . 

Further observations were made on this patient. It is 
generally recognized that the pancreas of a diabetic acts. 


better aftér rest than after having been fully exercised, whilst | 


that of a normal healthy person acts better after having 
been exercised than after rest. Sugar was excluded from his. 
diet whilst he. was in hospital. The curve representing :the 


concentration of sugar in:the blood following the administra- . 


tion of 50 grams of glucose by the moüth.showed that the 
power of restoring sugar was better when the pancreas had. 
been exercised than when it had been rested. "Therefore it 
was concluded .that this patient might eat ordinary food.. 
This he has done, and has not developed any evidence of: 
diabetes mellitus. 


, Case n 


A woman, aged about 50,- "sought my advice on March 26th, 
1934, and gave a history that nine years previously shé had. 
had thrombosis in a vein of her leg. Sugar had been found 
in her urine, and a sugar tolerance tést performed, which” 
had led to her being told that she had diabetes mellitus. 


She objected to having insulin, and was given a restricted ; 
During the last two years she had lost weight slowly: 


diet. 
and became fatigued too easily. ; > 


` The patient appeared to be enjoying good health, and, 
since I have doubts whether true, diabetes mellitus can be 
arrested by a restricted diet, I asked her who had diagnoscd 
diabetes mellitus nine -years ago. She replied, "' You, Sir, 
at the London Hospital. " Upon request she consented to 
come into hospital again, where it wasefound that the sugar 
tolerance iest with 50 grams of glucose by the mouth gave 
the ‘following concentrations of gsugar-in the blood: fasting, 
0.15 per-cent., 0.18 per'cent., 0.18 per cent., 0.28 per cent., 
0.22 per cent., ‘0.28 per-cent., 0.28 per cent., and 0.2 per 
cent. - This test was repeated with practically the same result. 
The effect of placing the patient on a very restricted diet for 
several days before carrying out the test was trivial, a very 


.similat curve resulting. 


She was placed upon a diet of carbohydrate 50 grams, onte 
386 grams, fat -39 grams for seven days, and during that 
period the sugar content of her blood varied from 0.068 per 
cent. to 0.22 per cent. The urine contained a trace of'sugar, 
but too little to estimate by the usual methods. A gradual 
increase in the, carbohydrates was made, and when the 
patient was on carbohydrate 249 grams, protein 81 grams, 
and. fat 62 grams the sugar content of the blood rose as 
high as 0.22 per cent. and fell as low as 0.07 per cent. The 
sugar content of the urine, which was of normal volume, 

did not rise above 0.3 per cent. 

The patient was advised to eat and drink whatever she 
liked and to report at intervals of six months. On ‘the three 
occasions upon which she has been re-examined the tests 
have shown that there has been no deterioration in her 
metabolism. 


‘Case IV 


The fourth. case was a:man, aged 36, who complained of 
a dry mouth, but not of thirst. Sugar was found in the 
urine. A sugar tolerance test.was. performed at the London 
Hospital. The sugar content of the blood after a fast was 
0.128 per cent., rising to 0.236 per cent. half an hour after 
the ingestion of 50 grams of dextrose, and to 0.27 per cent. 
after an interval of two hours. The patient was admitted 
to hospital and given a diet of carbohydrate 253 grams, 
protein,92 grams, and fat 94 grams. The sugar content of 
the blood at 6 a.m. was 0.12 -per cent., at 9 a.m. 0.18 per 
cent., at midday 0.09 percent., at 3 p.m. 0.095 per cent., 
at 6 p.m. 0.08 per-cent., and at 8 p.m. 0.166 per’ cent. 

The patiént was advised to eat and drink whatever he 
liked, and to present himself for re-examination in a year's 
time. He was then submitted to two sugar tolerance tests, 
one whilst on a diet of carbohydrate -302 grams, protein 
101 grams, and fat 101 grams, resulting in the following 
concentrations of sugar in the blood at half-hour intervals: 
0.11 per cent., 0.153 per cent., 0.18 per cent., 0.15 per cent., 
0-15 per cent., 0.15 per cent., and 0.14 per cent., and again 
after five days’ diet- consisting of carbohydrate 40 grams, 
protein 49 grams, and fat.50 grams ; this gave 0.18 per cent. 
fasting, then 0.2 per cent., 0.28 per .cent., 0.23 per cent., 
0.21 per cent., 0.2 per cent., and 0.15 -per cent. .Reducing 
this to the same starting level it would read 0.11 per cent., 
0:18 per cent., 0.21 per cent., 0.16 per cent., 0.14 per cent., 
0.13 per cent., and 0.075 per. cent. No conclusion can be 


,based upon two curves so closely similar. 


The fifth case was not recognized by me until ten years 
after the first consultation, but the patient lived in South 
Africa and came to England every five years. 


Case V jm 

On June 5th, 1925, a man, aged 62, gave me the following 
.history. Sugar had been found in his urine-in 1910, and he 
had .been placed upon a strict diet. The local doctor in 
'South Africa did not think that he was a case of ortho- 
glycaemic -glycosuria because years previously he had insured 
‘his life and then sugar had not been found in the urine. 

In 1914 the diet was modified according to the teaching 
'of F. M. Allen. In 1923 the son-in-law of the patient, who 
is a doctor of medicine, took the patient to a clinical labora- 
tory, where a sugar tolerance test was carried out, which 
‘confirmed the diagnosis of diabetes mellitus. A restricted 
diet led to the patient losing weight, and therefore, insulin 
‘was’ prescribed. In June, 1925, he was taking ten units of 
insulin’ twice daily and a diet of carbohydrate 81 grams, 


Um 
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protein 101 granis, and fat 188 grams. I increased the carbo- 
hydrate by ten’ grams. The next consultation was’ May, 
1930, when a further increase in diet, was prescribed. 

-At the next consultation, on June 24th, 1935, I realized 
that this patient had at no time had symptoms of diabetes 
‘mellitus, and, my nofes told me that the diagnosis rested 
upon a sugar-tolerance test alone. I advised him to cease 
taking insulin and to eat anda drink whatever he liked. The 
sugar content of.his blood an-hour after a: breakfast con- 
sisting of eggs, bacom, tea, a roll, toast, butter, and 
.marmalade was 0.14 per cent. ,À single observation the-day 
after the cessation of insulin -could prove nothing, because a 

!«xested pancreas will function- well for a short.time after it 
:'has been made to carry a full load, even if its capacity: is 
only a fraction of the normal. Repetition of the observation, 
7 ..under identical conditions, after a month's cessation of 
^ insulin, and on ordinary food, showed' that the sugar content 
. of the blood was 0.14 per cent. In order to find out whether 
this patient -really, belonged. to the same category as the 
others mentioned above, he was submitted to a sugar toler- 
ance test. The concentrations of sugar in the blood at 
. half-hour -intervals following, the ingestion of 50 grams of 
. glucose were, fasting, 0.14 per cent., 0.15 pèr, cent., 0.27 per 
,cent., 0.33- per cent., 0.21 per cent., 0.16 per centi, and 
' OII per cent. The patient ^ was- advised to eat and drink 
, Whatever he liked, but to avoid grapes and unfermented grape 
; juice, and to report every six weeks until he returned to 
Pino Africa in October. 


^ ^ 1 


` Commentary 


E ‘These five cases are of interest in so far that they prove, 


‘that there is a condition which may easily be mistaken 
for diabetes mellitus, a condition which may have a 
material effect upon the. parrect treatment of diabetes 
' mellitus. 

- | In England the majority of physicians still advise 
‘restricted diet upon the diagnosis of diabetes mellitus, 
‘although perhaps there is a gradual veering round to the 
view expressed in a few books that insulin should be 

ordered immediately upon the definite diagnosis of dia- 
` betes mellitus, provided the sugar concentration of the 
blood rises above 0.15 per gent. at any time when the 
patient, is om a diet rich in carbohydrate and supplying 


about 30.calories per kilogram body weight per diem.: 


- The majority advise à restricted diet because a number 
24 of patients flourish upon that.treatment, but what per- 
.-cehtage of those cases will prove to be of the type 
. mentioned above still remains to -be discovered. Should 


a large percentage prove to be cases of this type then’ 


. probably the fashion will change and all cases of true 

'' diabetes mellitus will straightway receive a liberal diet 
‘and adequate doses of insulin, and then remissions will 
üo longer be considered events of great rarity. 
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"The 1935 edition of the doris of Members of. the 
: Chartered Society of Massage and Medical Gymnastics 
v "reveals a steady growth in numbers, there being included 


», the names and addresses of over 9,500 masseuses and. 


masseurs throughout the world. By means of the place 
index it is easy’ to find out who are practising in any 
.. neighbourhood, and additional qualifications, such as for 
. medical electricity, light and electrotherapy; and medical 
hydrology, are recorded. - Members of the Chartered 
^ Society undertake no cases except under the direction of 
‘a, medical practitioner ; they do not advertise except in 
, recognized medical and nursing papers ; and they do not 
. sell goods to patients in a professional capacity nor accept 
`~ secret commissions on the sale of goods. By such restric- 
tions the Chartered Society has built up a high staádard 
' of professional honour, and by its training and careful 
' examinations has ensured that its members shall be fully 
. qualified to carry on any treatment which may be ordered. 
-~ The Register is supplied free on application to any medical 
practitioner. The address of the Chartered Society's 
, Offices is Tavistock House (North), Tavistock ` Square, 
om C.1. E ; 
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STENOSING TENDOVAGINITIS AT THE 
' RADIAL STYLOID j 


A BRIEF REVIEW OF SOME OF THE LITERATURE 
., WITH REPORT OF A CASE 


BY ~ 


W. MOIR BROWN, M.B., Cu.B., F.R.C.S.Ep. 


ASSISTANT SURGEON, HEREFORDSHIRE -GENERAL HOSPITAL 





In 1895: de Quervain, working" under Kocher, described 
à condition affecting the tendon sheath of the abductor 
pollicis longus and extensor pollicis brevis, with very 
definite symptoms and signs, and responding readily to 
appropriate treatment. Kocher. named it ''stenosing 
„fibrous tendovaginitis " at the radial styloid, although 
Finkelstein has since found the condition in other of 
the extensor tendons at the wrist. The lesion consists 
in.a fibrosis of the common sheath as it lies in the groove 
at the lower end of the lateral surface of the radius, 
covered over by the most lateral portion, of! ‘the, dorsal 
carpal ligament. In this superficial situation the 
tendons are présumably exposed to trauma and increased 
friction. - 

Since de Quervain’s recognition numerous ` articles 
have appeared from time to time in foreign, journals 
-describing cases, but the only references in British litera- 
ture to: be found through the ordinary sources of research 
are Mercer! and a mention of it in Jones and Lovett's 
Orthopaedic Surgery. 

I have recently had a case under treatment, which 
prompted me to study this interesting condition. Because 
it appears to have been strangely neglected by British 
writers ; because I can find no .mention ‘of ‘it in the 
surgical textbooks which I have consulted (apart from 
Mercer! and Jones and Lovett) ; ; and because it appears’ 
to be such a painful and disabling condition, ‘but one: 
that gives apparently absolute (and, in some cases, ` 
dramatic) cures with appropriate treatment—for these 
reasons I venture to publish this'short summary. `` 


Eschle? gave a résumé to 1924, reporting on 110 cases, 
and adding nineteen of his own which were cured by opera- 
tion. 

Wisterstein? in 1927 reviewed all accessible cases previously 
reported, adding fourteen of his own, making a grand total 
of 154, From his review of the literature he, found that, 
the condition occurred most frequently in women past, 
middle age, the ratio of women to men being 10 to 1; 
average age 55, youngest 15; duration of disease two weeks 
to one year. + 

Schneider* states that along he has treated between 
twenty-five and thirty cases, he has been able.to collect. 
| the records of only fifteen of these, all of which were treated 
conservatively, giving complete cures in 70 per cent. This 
surpasses the results’ of conservative treatment in the hands 
of any previous observers. Most of his cases were, however, 
in the comparatively early acute stage. He applied plaster 
casts.to the wrist and thumb, the latter being in the fully , 
abducted and extended position. Treatment lasted for an 
averdge of four to six weeks. u 

More recently Finkelstein? reports twenty-four cases, all 
of which were operated upon, conservative treatment having 
failed. He asserts that conservative treatment is indicated 
in the acute stages if seen early,.but that -if relief is not 
obtained in four weeks operation is required. 


Aetiology 
Occurring ‘most frequently in the working classes, . 
stenosing tendovaginitis is to be regarded as being 
traumatic.in origin: there was an acute traumatic onset 
in six of Finkelstein’s cases. Prolonged and excessive 


"use of the thumb seems to be the main fáctor, as the 


cases have all occurred in: people who habitually use ' 
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their thumbs excessively, as in writing, "üshing and y 


wringing clothes, chopping wood, «etc. All observers 
agree that syphilis. and tuberculosis can be definitely 
ruled.out. A few cases have given a rheumatic history. 

The lesion appears to be produced by ‘increased friction 
of the tendons of the ‘two muscles in the groove at ‘the 
lower end of the radius. Eschle suggests that in conse. 
‘quence of this continued'and excessive friction the tendon 
sheath: becomes oedematous, further increasing the friction, 
a vicious circle being thereby formed, ultimately leading 
to thickening and later actual fibrosis of the sheath. In 
this respect Kocher compared it to ''trigger finger.” 
It is interesting to ‘note that one case was associated 
with trigger finger. | i 

: - Pathology 


“All observers on operated Cases agree that the tendon 
sheath is much thickened, constricting the underlying 
~ tendons, thus interfering with their normal gliding move- 


ments. The degree of thickening varies, in -some .cases ' 


being fully six times the normal thickness, and in some 
it has cut like cartilage. Finkelstein found, in addition 
to this thickening, such lesions as the tendons themselves 
covered with granulation tissue, ,the tendons beyond the 
constriction bulbous, the groove - in the bone covered 
with granulation tissue, adhesions between sheath and 
tendons, the tendons under ‘the constriction flattened 
and dull, and, in some cases, even adhesions between ‘the 
two tendons. 

X- -Ray Findings.—All observers except Schneider agree 
that x-ray examinations are uniformly negative. -But 
Schneider found. deposition , of lime salts in the region 
of the styloid process in some of his cases, A skiagram 
of the wrist in my case revealed definite evidence of 
periosteal irritation in the form of some new-formed 
bone just above the styloid. In view of Finkelstein's 
Observations in finding granulation tissue in the groove 
of the bone this is not surprising. - 


Clinical ‘Feztures: Case Report. 


The symptoms . and signs in the following case. are 
identical in every respect with those in the vast majority 
of all published cases. Moreover, wheréas some cases 
have shown one or two of the symptoms and signs, 
this case presented in some degree every clinical feature 
which has at some time or other been noted, and may 
therefore be taken ‘as typical of the condition, . 

The patient is a widow, aged 62, with -a grown-up 
family living with her, for whom she does most of the 


work, including all the scrubbing, polishing, washing,- 


and. wringing. She had been a housemaid before her 
marriage. 


Previous History and Present Complaint.—'' Acute rheu- 
matism ” at 37 years of age, when sbe was confined, to bed 
for: three weeks. Has since suffered off and on from 

‘rheumatism * '—aching joints and “ stiffness in thighs and 
legs." Has ''never needed a doctor'' since her illness 
twenty-five years ago until I saw her in june, 1933, when 
she came to me complaining of severe pain in the left wrist 
of about three .weeks’ duraticn, of, gradual onset after.a 
week's extra hard work of spring cleaning. The pain was 
situated over and immediately -above the -styloid process, 
was described as continuous and boring in character, radiating 
up the whole arm, and invariably worse at nights, some- 
times waking her up and at other times quite- preventing 
sleep. It was aggravated by any movement ‘at-‘the wrist, 
particularly twisting movements, and even more particularly 





on attempting to ‘‘ straighten ‘the thumb.” Eventually, 
when I saw her, the arm was ‘quite disabled. ^ 
wrist as compared with the normal one: this, on .closer: 


examination, proved to be: due to local swelling in the region 





‘of the sty yloid process, so that EM ‘anatomical snuff-box ' 

was almost obliterated. All active. movements at the wrist 
and thumb were painful, so much‘ so that the whole hand 
was kept almost rigidly, at rest. Gentle attempts at passive 
flexion. and extension were slightly painful; radial flexion was 
slightly painful, but.u!nar flexion of tite wrist, produced by 
grasping the fingers of the patient with one hand and the 
outstretched’ thumb with the -o#her (the natural easy grasp 
for. doing.so), caused excruciating ‘pain in the region of the 
radial styloid. Pressure just above the styloid was very 
painful; this was the only point at all sensitive to touch. 
Crepitation was.absent,.and nowhere was there any redness 
or rise in local temperature. Wassermann reaction negative ; 
radiograph showed some periosteal reaction as above detailed. 


Treatment and Prognosis ` 


The. consensus of opinion favours operation unless the 
case is seen early, but most cases have already been 
treated for a considerable length of time as rheumatism, 
neuritis, neuralgia, and so forth, and show marked 
fibrous thickening of the sheath. . Schneider, however, 
obtained cures by plaster casts in cases which had shown 
symptoms for six months. The operation advocated by 
de Quervain, and practised generally, consists in ‘incising 
the tendon sheath under -local anaesthesia, with or with- 
out, according to the severity of the findings, excising 
a greatér.or lesser portion of the sheath. No failures 
have ever been recorded nor any recurrences. 

Operation in my case was refused pending a trial ‘of 
conservative treatment. I was doubtful of the. outcome 
in view of the results of most observers, and was dis- 
appointed at not having the opportunity of demonstrating 


-the fibrosis for myself. A plaster cast was applied to 


the wrist and fully abducted and extended thumb, and 
was removed after six weeks, This had relieved the 
pain to a marked degree, but had by no means cured 
the condition. Another similar cast: was applied for a 
further six weeks, after which great improvement was 
manifest, the only feature remaining being pain on ulnar 
flexion of the wrist. A plaster cast was reapplied for 
another similar period, after which there was complete 
‘remission of all symptoms and signs. An elastoplast 
bandage took the place of a plaster cast for a further 
three weéks, and the patient was instructed to use her 
hand and wrist. After this time, as the wrist seemed 
now to be normal, the Peden was told she could consider 
herself cured. 

I had the opportunity of re-examining her in June, 
1935, exactly two years after she began to complain, 
.and she told me she had “‘ forgotten all about the wrist," 
could do anything with it, and had had no return of any 
pain or discomfort. 


Summary 


.One case is described, which, although not confirmed 
"by operation, agrees so very definitely in its history, 
‘clinical features, and subsequent course with confirmed 
.cases of competent observers that tbere is no room for 
doubt as to its being a case of stenosing tendovaginitis 
at the radial styloid. 

‘I make no apology for publishing one isolated case, , 
for I have merely made this case the motive for a 
‘short study into the literature of this interesting, but 
.apparently litfle known or neglected, or perhaps of%- 
-undiagnosed, condition. ` 
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drüg, whereas the arrested heart cannot respond at all. 


CARDIAC RESUSCITATION ` - | We thus get an immediate diagnosis of the condition 
BY ge f within one minute. A second capsule may be tried to`. 
Ree W. B. PRIMROSE, M;B., Cu.B. make sure, but we have not found failure with the first 


capsule to lead us astray in diagnosing a complete failure. 


SENIOR ANAESTNETIST, GLASGOW ROYAL INFIRMARY : ; EE : 
g Failure to produce recovery with amyl nitrite will be 





he risk of cardiac failura occurring under anaesthesia, found to coincide with the visible, palpable, and audible . 


.'although very small, is one that has to Be accepted by evidence of cardiac arrest, and is the sign for immediate 
.patient, surgeon, and anaesthetist. Some hundreds of | OPening of the upper abdomen. In many cases it is likely 
' patients die upon the operating table, or rather under that both the’ surgeon and the abdomen are ready for 
‘anaesthesia, in this country every year. That this should operation, in which case the matter is very simple ; but 
"be so is not remarkable from the very nature of surgery | Conditions may be quite otherwise. The anaesthetist may 
.and the ailments it seeks to alleviate and cure, but when | find that he alone possesses the knowledge : that is-required 


"^ sound arid healthy lives are: lost—often during the per- to save the life of the patient. He must make the best 


+ formance of trifling operations—means to prevent such effort he can at preparation of his hands and the abdominal 


Es 


accidents become of prime importance. skin, but whatever happens the heart must be started by 
- Prevailing knowledge of cardiac. failure and its treat. | direct manipulation within the aforesaid. three minutes. 
"ment may be gathered from a perusal of any of the ` o 
numerous works upon anaesthetics. Many reasonable | ` - Technique of Applying’ Cardiac Massage. 
‘recommendations are given, the last usually being that . The opening of the abdomen for cardiac massage is a 


ne if the other methods have failed to bring about tecovery very simple matter. An incision sufficiently long to admit 


‘direct cardiac massage may be tried. Experience is | the hand is made in: the middle line a little ‘below the 
gradually accumulating to show that in cases of complete | xiphisternum. Confirmation of the diagnosis will be given 
cardiac failure nothing is of any use but direct cardiac,| by the lack of bleeding and the post-mortem colour of 
. massage, and that there is a definite time within which | the muscles, which are extremely relaxed. `The. perito- 
‘it must be carried out. If this is observed success. may | neum is opened with a little care for the liver—the other 
‘be expected in healthy cases, but if the time limit-is | viscera have usually fallen back in the general relaxation. 


y 'allowed fo expire, while successful restarting may be The right hand, inserted through the wound, passes 


< accomplished; the patient will not live tor? more than a | above the liver to the left subphrenic region, where the 
few hours. heart'may be felt at rest through the diaphragm. The 

. Meeting with an occasional case. of - cardiac collapse ‘left -hand- is placed over the praecordium, the heart thus 
- when working with Mr. G. C. Swanson on ''receiving.| lying between-the two.hands. The operator then has to 


: 2 » nights * "in the Glasgow- Royal. Infirmary, during the past | imitate the- cardiac -beat to the extent of. making the 


4 


-few years, it was the practice to do everything. recom- | ventricular part expel blood, and, to begin with, a rapid 
- ‘mended, finally opening thé abdomen’ and carrying out | rate of compression is adopted for about. ten to fifteen 


5 ~. cardiac massage. In one case the heart resuméd action | seconds, to irritate the organ a little, followed by the 


-’after about a quarter of an hour’s active massage, even l pressure at the normal rate of beating. When the heart 
— although it had been stopped for about the same length ‘reacts the peculiar sensation of a living thing slipping 
';of time. It stopped twice before finally continuing, but |' under the hand announces successful restarting, and once: ` 
^ thé patient died about eight. hours later without recover- |i started it only suffices to wait for a few minutes to be 


- ing consciousness. In one or two subsequent cases less | sure that the beat is maintained. 


,* time was spent upon artificial respiration, etc., and cardiac The term '' massage ' does not convey the correct idea 


| massagé was commenced earlier with better results. The |: of what is required to restart a heart: it suggests placid - 
- heart’ started much more easily and remained in action | stroking of the organ. One of the failures in my own 


:Jonger, one case living for about twenty hours. ^;From | experience was due to a surgeon undertaking the resusci- 


' s the behaviour of another case/it was ascertained that the | tation himself on these lines, When he handed over to 


brain could not’ stand arrested circulation even for six | me, after trying for a few minutes, more energetic treat- 


- minutes, for again death took place many hours latér, ment restarted the heart promptly ; but the time was 
" showing that the cerebral circulation had never resumed | past, and the patient died about twelve hours later. The 


; completely and that stagnation had slowly spread until | surgeon said he had no idea that the heart could be so 


the, medullary centres succumbed. vigorously compressed, nor that such vigorous treatment 
From these unfortunate instances we judged that for | was necessary for effective recovery. The fear-is not of 
complete suécess cardiac massage must be. carried out | damaging the heart (which is a very tough viscus) by 
within three minutes of the visible onset of the failure, | this treatment, but of damaging the diaphragm, which is 
and that front the moment of failure artificial circulatión |:much moré delicate. I am not aware of the latter having 
was the urgent requirement of the dying patient, artificial | occurred in any case. 
xespiration being of secondary importance. Tt was also | The position adopted by the hands is a very awkward 
evident, from the ease with which the healthy heart could | one, as only the fingers of the right hand are available 
be started, that the organ was not poisoned in these cases, ‘| for compressing the heart. The operator, working at such 


vey but had merely ''stalled," ‘its nervous control having, | muscular disadvantage, should not be surprised at a feeling 


& 


e and intermittently for a little while. 


' relaxed to- too great an extent. This is an importarit | of fatigue in his arms in a very short time, and perspira- 
point, because a heart poisoned by any kind of toxaemia | tion is usual ‘if the effort is at all prolonged. These 
will either not, respond at all or will do so only feebly | incidentals are -mentioned merely to complete the idea of 

the energy that may be required to restart a-heart, par- 

This information, while of thé utmost value, cannot | ticularly in a case in which recovery may-be doubtful— 
“be applied to every case of collapse that occurs during | for example, in a toxic subject. In these ‘casé$ massage - 


7. anaesthesia. One requires to know definitely that the || may be prolonged for some time before being finally 
.' failure is complete before embarking upon an abdominal | successful or otherwise. If possible, oxygen should be 
' incision. For this purpose we use amyl nitrite, which, |'given, since the vigorous manipulations effect a certain 


when inhaled, has such a stimulating ‘effect: upon the | amount.of artificial respiration during the massage. It 


` depressed heart. The ordinary “ faint ’’- recovers imme. | is definitely beneficial, as may be seen by the colour of ' 


7 diately with an artificial inhalation of a capsule of this | the face ; and this, along with the artificial pulse that is 
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usually palpable at the wrist, and the- diminishing ‘pupils, 
gives. a remarkable imitation. of. vitality. t 

: ‘Results in Four Cases 
From fhi& point onwards we seemed to be-in a better 
position for dealing with the emergency of cardiac failure, 


7 : 
i" Ts , Discussion and-Conclusions 


Commenting upon these ‘cases it ‘is evident that we are. 
‘dealing with-a.purely mechanical breakdown, however it 


: thas been produced. : The “correction. of the fault is also 


‘purely mechanical. That is why Success is so. often 
‘possible. Compare such a breakdown with, say, sup- 


for, although we had been denied complete success; much | ‘pression of urine, òr massive coflapse of a lung, conditions 


had been learned for future application should occasion - 
añse. Occasions have arisen during the last three years, 
and we ar able'to record four, successful cases. 


Case 1,—This occurred with a senior ‘surgical colleague, 


also’ occasionally associated with the giving of anaesthetics. 
We are quite unable to intervene with curative effect in 
such cases. 

` A word or two may be said regarding the use, of adrena- 


Mr. Milne McIntyre of the Royal Infirmary, to whom I had | line, which.is.at present much favoured in connexion with 


imparted my views. The case was one of removal of an 
interval appendix, a resident giving the anaesthetic, mostly - 
chloroform. Collapse set in shortly after the commencement 
of thé operation. 
artificial respiration and adrenaline injected into the heart 
muscle, Mr. McIntyre opened the abdomen higher up aná 
felt for the heart, which: was-completely at rest. With very 


little effort at restarting it took up its beat vigorously and” 


permanently, the patient making a complete recovery. 

“Case 2.—This was with Mr. J. Mill Renton of the Western 
Infirmary, whose own experience of cardiac resuscitation "was 
léading him to early intervention. The operation was for 
removal of a small growth from the abdominal wal of a 
young woman. I was giving the anaesthetic, in which chloro- 
`, form figured in the ethyl chloride-ether-chloroform- sequence 
. along with oxygen.. The collapse was of the usual dramatic 
kind. Artificial respiration with amyl nitrite was tried without 
success ; adrenaline was also used without effect. Mr. Renton 
then opened the abdomen and found the heart quite still. After 
a little manipulation it.set off vigorously and permanently, 
the patient recovering completely. This casé was of interest, 
for the immediate recovefy from the ordeal was slow, and 
~ the patient, after being in bed for about half an hour, showed 
marked cerebral irritation, two nurses being required to keep 
. her in bed. This, however, yielded to morphine (1/4 grain), 
and when she awakened from the sleep so produced „her, 
behaviour was quite normal, though there was a gap-in her 


memory for recent events, which disappeared during the 


next thirty-six hours. The nature of the recovery here sug- 
gested a borderline case, caught just within the time ‘limit— 
say, four minutes from the onset. " 

Case 3.—This was more of-an incident to the operation, 
which -was gastro-enterostomy in a male subject. The 
surgeon was Mr. G. C. Swanson ; a resident gave ‘the anaes: 
thetic. . The .collapse ,occurred after the abdomen: had. been 
opened, and Mr..Swanson noticed it almost from its com- 
mencement, Without preliminaries as to diagnosis, he inserted. 
his hand through fhe existing incision and found the heart 
quite stopped. A little manipulation set it, going, and the 

.operation was continued to its conclusion, recovery "being 
complete. 

Case 4,-—This occurred ih my hands while I was anaesthe- 
tizing a mastoid case in a young man for Mr. James Harper 
of the Royal Infirmary. A'C.E. mixture with oxygen was being 
used. Collapse occurred suddenly, about ten minutes from end 
of operation. Mr. Harper resolutely. applied artificial respira- 
tion, of which I made use in getting a-capsule of amyl nitrite 
inhaled and absorbed. Meanwhile, after a rapid “ scrub-up.”’ 
and the donning of overalls and ‘gloves, ‘I was ready for the 
now more than likely. abdominal incision, for, the other 
measures had produced nothing in the way of recovery. 


As there was no sign of recovery with’ 


‘and was most effective. 


‘the treatment of cardiac failure. In these four successful 
cases no effect of any value was produced by the drug 
in the first and second caSes, which received it, and it 
was obviously not required in the’ third and fourth cases, 
which did not get it. In another recent case of cardiac 
failure on the table in a young girl massage was unavailing 
owing ‘to septic toxaemia. Adrenaline was then injected 
into the heart, after which cardiac massage was again tried, 
. The heart's action, however, 
only lasted some five minutes, after which rieither adrena- 
liie nor massage wás of any use. In another two 
failurés belonging to this period—one an obese subject 
with intestinal obstruction, and the other a case of toxic 
exophthalmic goitre—adrenaline failed to produce ‘any 
effect that’ could be noticed. Briefly, we would state 
that from .our experience adrenaline is of little use iu 
restarting a heart. It cannot reliably initiate pulsation, 
although it may produce ventricular spasm. Its action 
is also of very short duration, probably owing to the fact 
that adrenaline is quickly déstroyed in the blood. In 
spite of occasional cases where this drug seems to play a 
part, reliance cannot be placed upon ‘it.at the expense of 
valuable time in cases of: complete cardiác failure. 

‘As already mentioned, a condition necessary for success 
is that tbe patient shall be in fair bodily health. We 
have had experience of failure in several cases, apart from 
those mentioned in connexion with the time limit, and 
we might sum it up by saying that if life is being 
threatened by any toxic condition such as acute sepsis, 
advanced diabetes, uraemia, thyrotoxaemia, cachexia, or 
old age a failure is most likely to, resist all efforts at 
resuscitation and to remain permanent. 

In view of what has been said about cardiac failure 
and its management, we believe that our position in 
regard to this special risk has considerably improved, 
for we feel that we should be able to save all the healthy 
victims and to give ‘the others the best chance in a 
somewhat embarrassed fight for life. 











. A joint conference of the Invalid 'Children's Aid Asso- 
ciation and the Central Council for the Care of Cripples 
wil be held on Novembér 7th and Sth at the Drapers’ 
Hall, Throgmorton Street, London, to consider the welfare 
of cripples and invalid children. It will be opened by the 
Minister of Health, Sir Kingsley Wood. The subjects for 
discussion are: infectious diseases and their after-effects, 


With hasty preparation of the skin, the abdominal wall was swith reference to immunization and” other preventive 
incised and the peritoneum opened. Thé heart was easily | measures ; the problem of physical handicap in modern 
felt, soft and at rest.. About half a minute's manipulation | life, ‘with a review of the parts played by local authori- 
sufficed to start it, and the beat was maintained steadily and | ties and voluntary associations in fitting the physically 


permanently. Recovery ‘was complete in ali respects, although 
. the incision incited. some wonder on the part of.the patient. 
In this case closing the abdomen presented a little difficulty 
to.me, unskilled in the art. This -was due to the’rather rapid 
recovery of the patient from the anaesthetic now that his 
circulation was going. A nurse had to administer a little 


handicapped person for modern -life ; and the after-effects 
of accidents, including a study -of rehabilitation methods, 
co-operation between cottage, general, and orthopaedic 
hospitals in the treatment and after-care of accident 
cases, the- problems of industrial accidents, and work- 
men's compensation legislation. Visits to various insti- 


chloroform while I closed the wound, and Mr.-Harper finished | tutions ‘will be arranged. The payment of delegates’ 


his operation. I was told afterwards by a surgeon that, under 

“the circumstances, closure by. means of <‘ through and 
through " silkworm Would have sufficed and Been simpler 
than, closing By layers. . 


" 


expenses has been officially sanctioned. The conference 
fee is 7s. 6d., and further information may be obtained 
| from the honorary secretary :of either organization, 
Carnegie House, 117, Piccadilly, W. 1. 
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“In the British. Medical jeurnal for April 13th,, 


cto participate in the King's Jubilee celebrations: 
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Pulmonáry Embolism following Injury to an 
Old.standing Arterio-venous Aneurysm 


1935 
_(p. 760), there is an account by Mr. J. C. Gillies of an 
injury to the' femoral artery, which led to the formation 

"of a-haematoma in Scarpa's triangle, and upon which, he 


> successfully, ‘operated, Below’ is an account of a rather 


similar i injury, which did not‘end so successfully. 


` On May 6th, ‘1935, I was called upon to perform a post- 
mortem examination at the-Kowloon mortuary on a Chinese 
male, aged 30 years. The history was that on the previous 


: evening the man, who was a hawker by trade, was travelling . 


' with some friends by river boat from Canton to Hong-Kong 
The boat 
The resulting 
in which he received a 


. was crowded, and someone trod on his foot, 
annoyance led to a small scuffle, 


"noel on the left thigh. He collapsa and died - almost 


irümedigtely. 

On examining the body it was seen to be that of a fairly 
“well built man. 
were the scars-of. two wounds, such as might have been 
. produced by a bullet on passing through the limb. The 


larger one, 1 inch by 1 inch in size, was internal to the course , 


of the femoral artery, and the outer one, about half the size 
of the other, was 4 inches away from it on the lateral aspect 
of the thigh. Aline joining the two wounds would pass 
'through ór véry close to the course of both the femoral artery 
and vein. - Deep to these scars, which had long since healed 


r 


over, there was a fluctuating tumour, 5 inches by 4 inches, 


‘slightly movable, and appearing- to have. thick, firm.-walls. 
The girth of the left leg. six inches below the knee was 
- 2} inches more .than-its fellow. On.ihe. left shin there was 
a varicose ulcer 1 inch by 14 inches’ in size. Apart from a 


= very small graze’ on one eyelid there was no evidence of 


- 4 


-recent injury. 


Internal examination showed the tumour to be an. aede 


_-venous aneurysm of the femoral artery and vein. The sac, 


- which was lying deep to the muscles, was divided into two, 


;.unequal parts. The smaller and more superficial one was the 


7 more proximal ; its size was 2 by 2 by 14 inches, and it had a 


“wall nearly 1/4 inch thick, lined with white laminated clot. 
~ It communicated on its postero-inferior aspect by' means of à 
' wide opening with the larger cavity, 3 by 2 by 4 inches, the 
walls of which were much thinner. This sac contained a mass 


“of friable brown non-laminated clot, and was more firmly. 


~ attached to the surrounding muscles than was the „more 
: proximal one. 

The left lung was dark, somewhat frothy on section,- and 
in the left pulmonary artery there was a piece of brown non- 
' laminated clot obstructing the lumen. All other organs were 
normal, except the spleen, which was enlarged, : ‘dark, and 


. firm, probably the remains of an old chronic malarial infection.” 


At the inquest it became known that seven years pre- 


* ~ viously, when'.a soldier, the man had had a gunshot, wound 
of the thigh, and that there had been a swelling at the site- 


' of the wound ever since. 

The interest of this case is that he should bave had 
such a serious condition present for so long. When I 
discussed the matter with his friends they said that 
neither he nor they had paid much attention to it, and 


,, that it had not prevented him from carrying on his trade. 


-Summary.—A. case is described in which a bullet wound 


~ of the thigh had caused'a large arterio-venous 'aneurysm 
" seven years prior to death. The affected leg was rather 


. larger in girth than its fellow, and the blood supply was 
sufficiently impaired to allow a varicose ulcer to develop 
on the leg. Except for this the man had not been greatly 
inconvenienced by the condition, and was able to carry 
Death eventually came 
“when a blow on the aneurysm detached a portion of the 
clot and led to a pulmonary embolism. 


eee K.H. Urrury, M.A., M.D., D.T.M. and H., 


Medical- Officer, Hong-Kong. 


In the mid third of the left thigh -there . 


- negative ; 


Tetany with Peculiar Blood Changes 


Whatever the cause of tetany may be the changes in the 
chemistry of the blood are ‘characteristic. The propor- 
tion of phosphorus to calcium in the blood is disturbed: 
phosphorus values are higher and calcium contents lower 
than normal. The quantity of chlorine ions may be un- 
changed or diminished. There is usually alkalosis of the 
blood. An apparently typical case, of tetany was ob- 
served by the writer.in wince almost all these changes 
in the blood were reversed. 


The patient was a married woman who came of a healthy 
family. As a child she had had diphtheria and scarlet fever. 
At the age of 17 she had had gastric ulcer, and at 23 a. 
pregnancy during which there was considerable hyperemesis 
and loss'of weight. When she was 25 she had pneumonia and 
tonsillitis, and-on the fifth day of pneumonia there were 
tetanic symptoms, which disappeared some weeks later. The 
patient had been constipated since childhood. . 

The day before admission (March 22nd, 1933) the patient 
felt sick, and vomited. Her temperature was 1009 F., and 
she had pain in the right side of the abdomen. On-admission 
nothing pathological was revealed in.the region of the thyroid. 
Her tonsils, chest, abdomen, pulse rate, and blood, pressure 
were normal, and nothing abnormal was found in the central 
nervous system. Her urine did not contain albumin or 
sugar. 

During the first and second days after admission the 
patient twice had tetanic attacks. On examination there was 
pen-holding position of the hands, also muscular cramps in the 
left leg. Trousseau's phenomenon and Chvostek's sign were 
strongly positive, also ulnar and peroneal reflexes. Her breath 
smelt strongly ‘of acetone. Urine: albumin and sugar, 
acetone and aceto-acetic acid, very. strongly 
positive ;- specific gravity, 1026; pH = Be 8. Eyes: bilateral 
spasm of rectus internus. ` 


CHEMICAL EXAMINATION OF THE BLOOD ' 





Calcium i > € 





` Date Phosphorus Alkali Reserve 
Per cent. Per cent. Per cent. Per cent. 
March 24th -1.4 mg. ~ li3mg. - 0.31 ivol. 
» 25th LT mg. 12.8 mg. 0 29 -|  16vol. 
Qmm ^-— E PD 39 vol. 
April Jst. 2" 3.2 ae 12.4 mg. — 33 vol. 
"T LT = 0.30 = 








"The proportions in normal blood are: phosphorus, 3 to 4 
mg. per cent. ; calcium, 9 to 11 mg. per cent. ; chlorine,” 
0.36 ^ per cent. ; and alkali reserve, 50 volumes per cent. 
Further tests were done on March 25th with the following 
results: xanthoprotein, 28 ; uric acid, 5.6 mg. per.cent. (the 
normal is 3 mg, per cent.) ; non-protein nitrogen, 20 mg. per 
cent. ; blood sugar, 80 mg. per cent. A test meal showed 
normal acidity. 

After 30 grams of dextrose bad been, administered by the 
mouth (fasting) the blood sugar curve was: 


Fasting ] .. 90mg, per cent. 
39 minutes after administration ot dextrose it was m D oF 
60, ^" » n -n 
90 B v on lie i "EL 

20 . » " M0, —. 

180 a u ©» 10 ,, » 

240 a ` n at Bon " 

300 i " ” 80 ,, ` 


The treatment tonsisted of calcium gluconate intravenously 
and orally. The attacks became very slight after the third 
day and disappeared totally, at the end of the second week 

after admission. - i 


As shown above, there was a typical c case of tetany 
treated in an orthodox manner, although the changes 
in "the calcium, -phosphorus, and alkali -reserve were 
reversed. The cause of tetany in this case was not 
explained. “It was suggested that it might be over- 
ventilation of the lungs after'an acute attack of influenza 
with bronchopneumonia. 

l : Lro Rav, M.D.Berlin. 

















p dd TO MÀ I ee un TE Is EEE : 
. SEPT. 21, 1935 p T “REVIEWS E : ' memeak Joum 543 
' ENDOMETRIAL TRANSPLANTS 


Reviews - 
MEDICINE IN AMERICA- 





American Medicine! is the first-fruits of the appointment . 


of Dr. Henry Sicrrist to the William H. Welch-professor- 
ship of the history of medicine in the Johns Hopkins 
University at Baltimore, U.S.A. Thé book is very 
welcome, and is worthy of careful study by everyone 
who is interested in the future of the profession, of the 
voluntary hospitals, and of the medical curriculum. Dr. 
Sigerist is a Swiss by birth, has held teaching appoint- 
ments in France, and was in charge of- the Institute of 
the "History of Medicine at Leipzig. He is able, therefore, 
to speak with authority ‘on’ the ‘conditions prevailing ` in 
Europe and to contrast them with those in the New 
World, which bas so recently “adopted him. During the 
Short time he has spent in Baltimore he has collected 


. a, remarkable amount of information about every branch 


_ of the medical profession in Arnerica. 


The book bristles 
with figures and statistics ; but for all that it is most 
readable, and the conclusions reached are well worthy of 
the most serious thought. MEO 

Dr. Sigerist shows that the condition of the: medical 
profession and that of medical education "were chaotic 
at the beginning of the present century. Edch State 
licensed its own doctors and there ‘was no reciprocity. 
The schools and the teaching varied enormously. Some 
were of the highest quality, others were worse than bad. 
“ Fifty years ago," he says, ‘!-American schools counted 
for nothing in world: medicine. Twenty-five years ago 
there were only a few schools which could measure them: 
selves against European institutions. To-day the standard 
of instruction equals that of most European countries; 
‘and in many places and on some ‘points is definitely 
superior." The revolution began in 1908 -when the 
Carnegie Foundation commissioned Abraham Flexner to 
report upon the medical schools. “He issued a devastating 
account of them in 1910, but made many valuable sugges- 
tions, most of which have since been adopted. Dr. Sigerist 
shows incidentally how great a part in the work has been 
taken by the, American Medical Association, which runs 
on somewhat similar -lines to our own British Medical 
Association. The amended education has been developed 


partly on German and partly on British lines, modified | 
where 


to meét the.requirements of the United States, 
distances are great and the population is more widely 
scattered than in Europe. Dr. Sigerist calls attention to 
the higher standard of preliminary education’ which is 
now required in the best schools of medicine, and to the 
necessity of a student having held an ‘intern appointment 
before he is admitted to the M.D. degree. ‘Examinations, 
too, are héld in less esteem than with us, and a report 
is required’ from the teachers as to the general conduct 


- and ability of a candidate during his student career. 


Dr. Sigerist also makes some pertinent remarks on the 
tendency to what, for the sake of convenience, may “be 
called the commercializing of the doctor's calling, and 
gives a short but pungent account of the various sects 
which are eating into its heart. Altogether a book to 
be read and pondered over by, every medical man, with 


the proviso that our own methods are somewhat of a 


mystery tothe author, for'he has-had no personal experi- 


ence of them, and they are admittedly peculiar, as they | 


have grown rather ‘than: been -made. Still, :he need -not 


have called William Hunter a, surgeon, have ‘placed John’ 


Hunter in the Navy, or spelt Sir Thomas Browne without 
an ‘‘-e.”’ The translator has done ‘her part so satisfactorily 
that the book might well have-been written in English. 

7? American Medicine. "By Dr. Henry E. Sigerist. Translated ‘by 
Hildegard Nagel. New York: W. W. Norton and Co, Ina; 


London: H. Milford, Oxford "University “Press: , 1934. (Pp. 816; 
illustrated. 4 dollars, or 16s. net.) E d 





' of the authors: 


.In an exceedingly interesting and important monograph, 


-Dr.- Harpitz of Oslo University records a series of ex- 
perimental transplantations of endometrium in rabbits.” 
One-section is-given up to the discussion of his own series 
of fifteen :cases of human ernometriosis in laparotomy 


` scars—a condition he believes to be, twice as common as 


formerly. Three of his very beautiful photomicrographs 
show the formation of .a partially cyst-like tumour, due 
to the growth of gland fragments into the stroma, which 
correspond with ‘his experimentally produced ‘tumours and 
"further disprove von Recklinghausen’s theory of their 
origin .from Wolffian rests. Implantation occurred in one 
of the author's few cases:of ventrofixation, and he makes 
an enlightening reference ‘to statistics from “Hamburg, in 
which eighteen out of 363 Leopold-Czerny fixations were 
followed by endometriosis in the scar, whereas 1,201 sus- 
pensory operations (the endometrium being nnidamaged) 
had not one such sequel. ° 

The most important part of the book, however, is 
Harbitz’s discussion of his own successes in auto- and 
homoio-transplantation of endometrial tissue in his thirty- 
one rabbits. .His findings that fragments introduced into 
the pleural cavity have-penetrative power, even into bone, 
and that they extra-pleuralize themselves, explain the 
occürrence of ectopic endometriotic tumours. Harbitz’s 
figures Show how the pieces of endometrium may lodge 
in a fold of peritoneum, and detach themselves from their 
source, ‘which, nevertheless, is -always -differentiated | 
Müllerian tissue. There is, therefore, no need for Meyer's 
hypothesis of their derivation from coelomic epithelium. 
Sampson’s. theory is strongly upheld by ‘the results of 
‘these most interesting experiments, as well as very lucidly 
discussed by. their author. The monograph offers a great 
deal of valuable material for study, and its survey of the 
literature, though modestly .disclaiming completeness, 
certainly succeeds in its aim of saving labour to others. 





D 
i 


: BIOLOGY FOR EXAMINATIONS" 

Messrs. E. R. and ‘A. V. Spratt have written an ample 
and competent T extbook of Biology. It is issued in 
attractive form; with an abundance of clear and helpful 
illustrations, by the University Tutorial Press. The 
authors .state that “for the benefit of those intending 
o enter for examinations the syllabuses for the Inter- 
mediate Science, Pharmacy, and “Medical Examinations 
of the, universities of Great Britain, the Higher School 
Certificate, the Preliminary Medical, and other examina- 
tions of a similar standard, have formed the basis for the 
Choice of material" The book is thus acknowledged to 
have a specific object—the helping of ‘students to ‘pass 
nes examinations in its subject—and it forms one of 

‘series of volumes which are well known as having 
mic ees Ulis echiloved a similar aim. ‘Given these objects, 
conditions, and limitations the task is well performed. 
The ‘book’ will ‘serve its purpose, but, unless the students 
who may use it are going to devote themselves thereafter 
mainly to :the continued study and perhaps the ‘teaching 
of ‘biology, they will have made unprofitable use of a 
great deal of time, even with the assumption that the 
authors, ‘of course, make, that the student will be 
engaged in the ‘practical observation and dissection cf 
appropriate specimens all the while. ‘This,is not the fault 
it is the consequence of ‘the action of 
examining bodies in prescribing a particular course and 





* Clinical. Pathogenetic aud Experimental Investigations of Endo- 
metriosis. By Hans Fredrik Harbitz. Oslo: Kirstes Boktrykkeri. 
1934. -(Pp. 400; 70 figures.) 

? Textbook of Biology. By E. R. Spratt, D.Sc., ELS, and 
A. V. Spratt, M:Sc. London:' "University Tutorial Press, Ltd. 
1985. (Pp. 646; 481 figures. 9s. 6d. net.) 


* .-succession. 


‘ 


~ the medical 
- certain examination purposes) it is ‘misdirected in -its 


" subject or an interest in the living subject, 
. some thirty or more types from the amoeba to the rabbit, 
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method of study and testing the results in a particular | i in the real demand for labour, coupled with a reduction 


: ‘way.’ It is not fait to judgé à book for not effecting a 


«purpose for which it was never intended: yet never was 
there a better illustration than this textbook of the urgent 
‘need for reform in (he téaching of biology. 

' It is not in this way that we would have a textbook 
_of biology written. Certagnly for those about to enter 
rofession (except, as has been said, for 


proportions and point of view, in spite-of the fact that 


.' scare is taken to include such organisms as the tapeworni 
' and the málaria pagasite: 


We doubt if the methods here 
‘exemplified will often rouse either.a living interest in the 
Here are 


‘and including several plant types, described minutely in 
.More than 400 out of some 600 ‘pages are 
devoted to this structural examination. Less than a 
hundred pages nidy be said to be given to physiological 
, and biochemical matters ; ánd there are seventeen devoted 
to “ heredity, variation, adaptation, and evolution," and 
of these seventeen more than one paragraph—for example, 


. > that dealing with the inheritance of acquired characters—- 
B is misleading. We do not “doubt that the authors are, 


.correct in supposing that their students will be tested, 
'; both quantitatively and qualitatively, with proportionate 
; overemphasis on structure. But biology, we have always 
“been given to understand, is ‘the science of life, and, that 
. being so, it should be taught in a different way, at any 
"rate to the medical student. 


WR SE 


' MAN AND THE MACHINE -L 


x Man and the Machine* represents the personal opinions 
‘of three small groups’ of writers on the good and | 


evil of modern mechanizdtion, ‘One group consists of 
_ employers, another of the’ employed, _and the ‘third, of 
-more detached ''observers.'" The editor, Mr, Hubert 
. Williams, supplies - an introduction. in which he points 


n7, out “that -the opinions of the employers are inclined to 


' 
EE 


. run very much on all fours. 


b eo it there is little hope of industrial peace. 
- wage-earners are convinced that the machine has not 
-^added to the sum of human happiness. . 

+" cates the substitution of coal-cutting machinery for hand 


` ment of science, 


'. given by an economist, Mr. 


; [the views of the wage-earners, but unfortunately. fhere is. 
^no sort of agreement between the two sets of views, ahd 
The 


A miner’ depre- 


‘labour. An engineer takes the exaggerated view that 
, Mhechanization “ has been responsible for the intensif- 
' cation of anguish, both mental and -physical „torture, 
never before experienced in the day-to-day lives of 
millions." A-steel worker considers that, by the develop- 
the engineering worker ‘‘has been 
reduced from the aristocrat of industry to a level which 
is not commensurate with his skill" while a cotton 


.' operative points out that, owing to the adoption of the 


)»7 


; principle of '' more looms per weaver,” automatic looms, 
. and other labour-saving devices, thousands of. highly 
skilled operatives walk the streets, vainly looking for 
work, A trade union representative contends that a 
: partial solution of the problem will be attained by the 
` adoption of the forty-hour week, without reduction of 
pay ; but the most convincing arguments of all are those 
E. M. F. Durbin. He main- 
‘tains that the only hope of a higher standard of living 

is a still greater development of machine production. It 

is true that in many cases the installation. of machinery 


'- has created a considerable volume of unemployment in 


an industry; but in the long run it leads to an increase 


* Mas aud the Machine, Edited by Hubert Williams. 
by J. B. Priestley. London: 
1935. (Pp. 207. 6s. nct) . 








Preface 
George, Routledge and Sons, Ltd. 


- 


The same may be'said for | 


in the hours of work. He sums up by claiming that the . 
machine can be used almost indefinitely for the benefit 
of human life and -happiness if it is properly understood 
and properly controlléd. His article may be -cordially 
commended to the attention of everyone who is taken 
aback by the evident hardships sometimes induced by 
the advent of the machine. 


WATER METABOLISM 


''* Water Metabolism in Health and Disease," by Dr. HELL- 
MUT Marx,’ is the thirty-third volume of the valuable 
series of monographs on plant and animal physiology 
edited by Parnas, Ruhland, and others. - The author deals 
chiefly with the exchange of water and of chlorides, and : 
discusses both the internal exchange between. the circula- 
ting fluids and the tissues and the external exchange ' 
between the body and its surroundings. , In the longest 
section of the book.the water exchange of each of the 
important organs is discussed separately, and in a later 
section we find a full discussion of the manner in which 
the water and salt is regulated by the internal secretions. 
A particularly full account is given of the existing know- 
ledge regarding the ‘manner in which the hypophysis- 
hypothalamus system regulates water ánd salt metabolism. 
In general it may be said that the physiology and patho- 
logy of water and salt metabolism are only imperfectly 
understood, but that the subject is of fundamental im- 
portance in very many clinical conditions. Its bearing 
upon such conditions as nephritis, oedema, and shock 


_is obvious, while recent advances indicate its significance 


in epilepsy, fever, and many other conditions. The author 
has collected his information from an exceptional wide. 
range of sources, and has succeeded in covering a number 
of diverse problems, -many of which are obscure, in a 
volume of just over 300 pages. The monograph provides 
a clear and concise account of a difficult subject, and will 
be of much value to a great variety: of workers. 


INHERITED DEAFNESS 


Rejecting the data collected by Fay and other non- 
German investigators, Professor M. SCHWARZ of the ear, 
nose, and throat clinic at Tübingen has written a pamphlet 
on Inherited Deafness. It is based on German literature, 
mainly on the classification of defects in hearing and 
pedigrees of familial deafness collated by W.. Albrecht. 
The structure and function of the ear are briefly reviewed, 
and there is an elementary account of Mendelian genetics. 
The &uthor distinguishes. five types of deafness: recessive 
deaf-mutism ; heritable deafness due to abnormalities of ' 
the labyrinth and the organ of Corti ; defective hearing . 
due to cretinism ; otosclerosis ; and otitis media. Clinical 
symptoms, differential diagnosis, and' heritability are dis- 
cussed in some detail. Homozygous recessive deaf-mutes 
are to be compulsorily sterilized, and an increase in the ~ 
heterozygous population, estimated at 1,400,000, is to be 
checked by prohibition of marriage of affected indi- 
viduals who are closely related. Voluntary sterilization 
is advocated in cases of dominant defects of the inner 
ear. Owing to lack of knowledge of the relative impor- 
tance of nature and nurture in cases of defective hearing 
due to cretinism, compulsory sterilization is not sanc- 
tioned. The part of inheritance in cases of otosclerosis 
is also somewhat obscure, but voluntary sterilization is 





5 Der Wasserhaushalt des Gesunden und Kranken Menschen. By - 
Dr. Hellmut Marx. Berlin: J. Springer. 1935. (Pp. 335 ; 52 figures, 
RM. 27; geb., RM. 28.40.) ~ 

* Everbte Taubheit. By Professor Dr. M. Schwarz, 


Leipzig: 
G. Thieme. '1935. (Pp. 56; 23 figures. `M. 4.) 
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within the law on the grounds. of the ‘danger , to. health. i 
due to an anticipated increase in the severity of the defect. Abs c rena Preparations and Appliances 
Although there is evidence in favour of heritability of |: : i 
otitis media, the environmental factors play too important -|’: $t E COIN PLEXIMETER t è 
a part to-justify an application of the Nazi sterilization . Dr. Davin ‘A. Herp (Stoke-on-Trent) writes: I have for 


laws. 

ahamnesis in cases of deafnéss is stressed. 
- ‘Notes on Books . 7 
` Diabetes Mellitus : A Clinical Study; by. Dr. T. H.. 
OnIvER (Bale, Sons and Danielsson, 3s. 6d.), is not in any: 
way'a complete manual of diabetés or even a short practi- 
cal guide to treatment. Dr. Oliver has set out to consider 
his clinical experience of diabetes in the last fifteen years 


. and to explain the different clinical types on a. working ` 


physiological hypothesis. He considers. the two ‘factors 
mobilization and utilization `of carbohydrate separately, 
and tries to discriminate between different clinical types 
-ọn this basis. The book is useful in stressing the factors 
other than pancreatic (insulin) deficiency, which modern 
progréss shows often to be associated with the ‘ diabetic '': 
condition of ‘hyperglycaemia . and. glycosuria... os 


The eighth edition.of Mr. -BisHop HARMAN’ S ` Aids to` 


Ophthalmology (Bailliére; Tindall and. Cox, 3s. 6d.) keeps |: 


to the high standard which he. has set in previous editions.. 
The text has been revised'im the light-of new methods: 
of investigation and treatment... The standards of vision 
required of candidates wishing to enter various services 
7 are of the greatést use for reference. This little book 
meets the requirements - of- an -ophthalmic house- -surgeon 
or a general practitioner, while the medical student, if he- 
masters its.contents, will not fail to satisfy his examiners.” 


Dr. L. A. Bomnnanamx's; Elementary Zoology ` for- 
Medical Students (Milford, Oxford University Press, 
+ 10s. 6d.) was first published twelve years ago, and has. 
now reached a third edition. This book, it may: be 
: recalled, “is intended for students who need an account- 
of the types which are studied in preparation for first 
medical examinations. In the -present édition one or two. 
types have been omitted and others appear for the first 

‘time ; the chapter on embryology has been expanded.. 


Mr. E. Samson, the author of Common-Sense Dentistry," 
seems to be a humorist who would have us take him 
seriously. He pokes his fun at everybody who has tried 
to elucidate the problem of dental caries, and, to his 
own satisfaction, reduces each. pafticular theory to an 
absurdity. His remedy for the chaotic ignorance of the 
dental profession is a- Goverriment inquiry and a iiational 
-laboratory of dental research. His object is to stimulate 

. the profession to greater efforts at achieving prevention, 
and to this end he has used his undoubted sense of: 

: humour.” But bere we find his humour strained and 
cumbersome, and his remedy ignores the existence of the 
Medical “Research Council. . Some, like Professor Gilmour, 
may, in a leisure hour, be roused to a keen desire for 
greater knowledge ; others, we fear, will merely be 
irritated. 


It is pleasant. once more to read „Lurer ' CORNARO'S 
treatise on temperance and sobriety,' though, it seems. 
almost a scandal for the publishers to issue it under such 
a catchpenny title as ‘‘ How to live a Hundred Years and 
Avoid Disease.” Cornaro was a charming Venetian noble- 
man who died of old age in 1566. He wrote a wise little 


essay ‘when he was 81 on the value of a sober and: orderly ` 


life at a time when rere-suppers were the fashion,-and it 
was a saying that ''rere suppers sleyeth many.” His- 
treatise caught the eye of George Herbert. the poet, who 
made it speak English, aud afterwards of Addison, who 
founded upon it No. 195 of.the Spectator. 


! Common-Sense Dentistry (A National Necessity). . 
Samson, L.D.S., R.C.S. London: J. S. (Cottrell and Cò. 
"7s. 6d. net.) 

* How to Live for a Hundred ears nd Avoid Disease. A 
, Treatise by Luigi Cornaro, the sixteenth century Italian centenarian. 
Translated by George Herbert, with an’ introduction by George: 
Cooke. Oxford: The Alden Press; 1935. (Pp. 63. 2s. 6d. net.) - 
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-By Edward 
(Pp. 100. 


The necessity for an . elaborate - diagnosis and 





' some time used this small instrument, and beliéve it may be of 
;use:to other chest clinicians. Pre- 
viously the ''coin.test'' ior the 
‘presence: of pneumothorax or cavity” 
‘was carriéd out’ by an' assistant 
‘tapping with two cóins on, the 
patient's chest. It will be seen: 
that my device dispenses with the 
assistant, and can be ‘easily oper- 
ated by the physician himself with 
‘one, hand. ' This simple contrivance is now being ‘made by 
‘Messrs: Down Bros., Ltd, London. - 





à orti 


MOUTH OPENER FOR THE INSERTION OF, AIRWAYS 


Dr. A&THUR-P. GorHAM, anaesthetist: to. the’ Royal’ Hospital 
for-Sick Women and . Children, Bristol, writes :-I have designed 
'this opener -for: use ‘in ‘nose and throat work, where, after 
,& post-nasal swab has been-inserted, an airway is placed: in 
position; and:the anaesthetic’ delivered’ through iti 

-It is used as follows. The anaesthetist, stariding on ‘the 


| left. -of, and facing, the’ anaesthetized ` patient, inserts: „the ` 


‘opener between the molar teeth and opens the mouth, using 
.his right hand only, and holding the airway connected to the 
‘anaesthetic’ apparatus: in:his left hand. The surgeon, in a. 
‘similar ‘position -om the Tight of the patient; inserts the'póst- 
nasal-- swab, “Holding: it in position with. ‘a’ Watson-Williams. 





palate retractor and forceps, while the- anaesthetist inserts, 


his airway. The opener is then quickly and easily withdrawn. 

The opener can be used as an ordináry gag, and presents” 
three advantages. (1) The ‘length of thé shank and the 
curvature of the handles make it exceedingly easy to operate. 
(2) Being inserted at right. angles to the jaw it does not, 
lie along the face, and is therefore not difficult to close, as 
are the majority of gags. (3) It does not catch in the airway, 
or tend to withdraw it, neither does it catch the tape of the 
post-nasal swab. The overall length is 7} inches, and it is. 
made, in stainless steel by A. Charles „King, Ltd., of 
34, Devonshire Street, London, W.1. No ratchet is fitted, 
as it is not intended for keeping thé mouth open for any 
length of time. 


a 


+ 


Enimenoplex (Glaxo Laboratories) is a standardized prepara- 
tion of emmenin, the orally active oestrogenic substance that 
was demonstrated in 1929 in the human placenta’ by Professor 
j. B. Collip and his co-workers in Montreal. There is a 
considerable literature on this subject, and' favourable clinical 

B reports have been published regarding the utility of emmenin 
in the treatment of dysmenorrhoea. ' 


Veganin. brand (W. R. Warner and Co. , Ltd.) tablets 
contain codeine phosphate, - phenacetiny and acetyl- salicylic: 
acid. The- combination is recommended: for the relief’ of pain 
in a wide. variety of conditions, 
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SWALLOWING FOREIGN BODIES. FOR A 
LIVELIHOOD ` 


` BY 
I..LLOYD JOHNSTONE, M.C., M.B., D.O. ° 





; ° 
A case of unusual surgicalzand psychological interest came 
under my ‘notice in' January, 1923; when I was surgical 
dresser to Mr. John Murray at the Middlesex. Hospital. 
A man was admitted for ‘the removal. of three three-inch 
nails fro his small intestine. That it was not: the first 
time that he had been in such a case' was evident from 
his profusely apologetic 'attitude to the surgeon for 
troubling him again, and from the appearance of: his 
abdominal wall. It-was:a mass of scars, and. was thrown 
into hills and valleys by small herniae- scattered ationg 
the scars. à Me cae 
As dresser to the case it was my duty to inquire into 
his "history. He gave am account of a round’ dozen. of 
operations. for the removal of foreign bodies from the 
abdomen. One of these had been at the Middlesex, so 
I took the trouble to look up the records and it proved 
to be. as he described. I found a record also of. an 
' operation for double inguinal hernia which he had not 
mentioned, but acknowledged on being reminded of it, 
Before leaving hospital he wrote his memoirs and handed 
them to me as a reward for my interest in him. I have 
often thought them of sufficient interest to publish, and 
am Stimulated to do so now'by an. interesting. article on 
“ Five Hundred Foreign Bodies in the Stomach," by 
R. Stewart Kennedy,. published in the British "Medical 
Journal of June 22nd. 

Before giving his history in his own words it should 
be explained that the way he turned his ability to swallow 
objects, such as cutlery, nails, and screws, to pecuniary 
advantage was to take wagers that he would swallow the 
„article or articles exhibited. When the ‘ book” was 
large enough to satisfy him he would proceed to car: 
out his boast and collect the bets. He stated that he 
had always been able to. pass anything up to two and 
a half inches in length. The public-house was always 
ihe stage {or the performance, and doubtless a drink 
or two and an intimate knowledge of the hospitals of 
London made him reckless in tackling larger objects. 


A Personal Narrative 


The account of his escapades is given: in his own words 
‚and spelling. 7 


Things I have Swallowed Since 1905/7/9. 
T begun my occupation in swallowing 2 pennies, and’ was 


admitted into Thomas’s Hospital, in City of London 
Mr. Making and was there 14 days and dischairo quite ve. 
On the 26/11/1905, I was admitted into Westminster 
Hospital for swallowing:8 bits of tin, 3 Large screws; and 
3 Large Nails size 44 inches, operated on by Mr. Stoner in 
Luke Ward'and was their 5: Weeks and discharge quite well. 
In March 3/3/1906. I was admitted. into St. Marys- and 
operated om by Mr. Earnest Lane im Forester Ward: for 
swallowing 4. Screws 4 Nails and 4 stones, Size of Nails. and 
screws were 3 inches and the stones were this Size. [1 cm. 
diameter, LL.j.] I was there 4 weeks and sent to a.Con- 
valescent home, and then discharge quite well again ; rs 
In Jan 6/1/1908 I was admitted into Charing X “Hospital 
for swallowing half a Table knife, operated on by Mr. Fenwick 
in Faget ward and was there 6 weeks and discharged quite 
wel. . í a 
Second time in this Hospital, on 16/4/1910, I was adinitted 
into Clayton ward [? St. Thomas's Hospital—I.L.].] and 
operated on by Mr. Adams for a Tin Whistle: and a Pea 
shooter and was there 5 weeks and discharge well ;' When I 
went to Thomas's Hospital to see the House Surgeon’ and 
told him what I have swallowed he burst out. laughing. and 
„gaid I was pulling his leg; Just to make sure, the House 
Surgeon had me X Rays at once, and when he discovered 
what I had inside my Stomach -he had me up into the 
Operating Theatre and operated on at once, without. delay. 
that was about 1.30 p.m. I was admitted at 12.45 p.m. 
16/4/1910, so you see they lost no time.. 
. On 24/6/1912 I was Admitted into Barts; Henry Ward, 
and operated on by Mr. D'Arcy, Power.for 5 Large Brass. 


s 


, 


iin 


Screws, 6 Large Nails which was french nails-Size 24 ‘inches 
and discharge quite well again and sent to Bognor for 
5 weeks in Hospital 4 weeks Bognor 5 weeks. 

In 22/12/1912 I was admitted into Guys Hospital for 
swallowing 6} inch Nail which took 8.operations to remove, 
Before being operated on there was a bet between the Night 
Nurse and the Student. as were the 6} inch lied, one said 
it was in the transfered Coln, and the Night Nurse said it 
layed in the Coln, to make sure Mr. John Dunn had me 
X Rayed and Skiagraphed and the Skiagraph showed that it 
was in the Coln, and then I was operated-on straightaway. 
The Night Nurse won the Bet which was £5 0, 0 which my 
Dresser Mr. Taylor had to pay up. 

I. was admitted into the Royal Free Hospital in Marsden 
Ward and operated on for a Spoonhandle, and a Brass Button 
—l1he operation was performed by Mr. Pannett, their 6 weeks 
discharge quite well again— : - 

I was, admitted into ihe London. Hospital in Wellington 
Ward operated on by Mr. Kidd for a fountain Pen, and 
handle of a Fork and was there 6 Weeks and discharge well. 
|I went. to- Cleaveland, Street' Infirmary: and was operated 
on by Mr. Gamwill the: Medical Supert of the Infirmary, the 
very same night I entered the Infirmary—that was on: 
26/5/1914 fcr 6 Larg Safty Pins and. & Ladies Hair Pins 
and they gave me up for Dead, I never came too till’ 
Wednesday morning, operated on Monday and then came 
around alright. In 8 weeks and discharge quite well. 

1916: I went to Middlesex Hespital when I.swalld Pencil 
case & one nail. operation. performed. by ‘Mr.’ Murray. in 
Murray and now operated on the 12/1/23 in Pepys Ward 
for 3 Nails 3-inches Long, in Pepys Ward 3 weeks and dis- 
charged 31/1/23—admitted into Middlésex Hospital 8/1/23. 

I defy contradiction " . 

i I remain 
. (Signed) XYZ 


Commentary 


So far as I can remember no one remonstrated with the 
patient for the damage he caused himself and the trouble 
and expense he was to the hospitals, but: he was almost 
convincing in his promises never to engage again in the 
practice of his ''occupation." A few months later I: 
encountered him standing with a sandwich board at the 
corner of Tottenbam Court Road and Francis Street. Mis- 
taking me for a University College Hospital man he soon 
‘betrayed the fact that he had favoured that hospital with 
a visit since he left Middlesex.: Being fairly caught, he 
protested that he would never do it again, and.he showed 
-me a Salvation Army badge to persuade me that he had 
really reformed: I have not'seen or heard of him since 
that day. Without any disparagement to the Salvation 
Army, it is quite possible he has been seen again at one 
or more of tbe London hospitals. 

This’ case differs from the '' usual foreign body cases "' 
mentioned by Kennedy, '' either hysterical or suicidal,” 
and from the case he so ably describes. Though there 

-| seems to have been more or less composure and purpose : 
in his acts of swallowing rather làrge foreign bodies, it is 
evident he was conscious of delinquency. . must leave it 

. to the psychologists to classify bis condition, and to any- 
one intefested at the various hospitals mentioned to verify 
the statements thus vouched for by the man ‘himself. 
That he had undergone fully that number of abdominal 
operations was. evident from the scars without and 
adhesions within his abdomen. 

I am indebted to Mr. John Murray for permission to. 

publish the case. : i 





.G. Iesu (Rev. di Chir., May, 1935, p. 254) records his 
observations. on fifty patients, aged. from 18 to 68, on 
whom he carried out a series of investigations to deter- 
mine whether the type of anaesthetic and the gravity 
of: the: operation had any effect on the amount of 
calcaemia in the post-operative period. From the results 
obtained he concluded that there was no relation between 
operative shock and calcaemia, or between the character 
of the anaesthesia and calcaemia, as he found- that the 
calcium in the blood (determined by Kramer and Tisdall's 
method) showed only small oscillations within normal 
limits. He also found that febrile states had no effect 
on the amount of calcaemia, either before or after 
operation. re i . 
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THE INSURANCE MEDICAL SERVICE 
, WEEK BY WEEK 


Workmen's Compensation Cases A 


A clerk to an Insurance Committee has received an 
inquiry from a firm of solicitors with regard to a question, 
which had been raised before the registrar of the county 
court, as to the right of an insurance practitioner to 
charge a fee for a report made by him on an insured 
patient in connexion with a claim under the Workmen's 
Compensation Acts. The clerk very ‘properly replied 


‘that an insurance practitioner is under no obligation ta 


issue to insured persons for whose: treatment he is respon- 
sible any certificates beyond those definitely provided -for 
in his terms of service. Opportunity may be taken of 
reminding practitioners that the’ question whether an in- 
jured insured person is entitled to compensation or to 


: sickness benefit is not a ‘matter áffécting them in any way. 


` The certificates which they -are required to give under the 


Terms of Service relate solely to the actual fact of in-. 


capacity and not to the statutory payments to which the 


injured person may be entitled. The fact that a ‘patient d E ee Leave of Absence 
is in receipt of compensation does not affect the, obligation |. - 


' to: issue certificates in connexion with the arrangements 


for’ sickness benefit ` The question ‘of charging for a 


: separate certificate needed for ány purpose oütside national 


health insurance is solely one between the practitioner and, 
shis ‘patient: Such a corte could not be’ given” on the 
official form. 


Irregular Medical Certification: t wed 
Those practitioners who may be unusually susceptible 


> to pitfalls will not be averse from an, occasional reminder 


of possible ways of tripping. ..Such a reminder is furnished 


-by a case dealt with by the Liverpool Insurance Com- 


mittee. | "The insured patient. of one doctor called in 
another insurance practitioner in the same area, in whom, 
presumably, 'she had more confidence, and. until the 
‘transfer to his list could be arranged at the end of the 
quarter asked him to treat her as a private patient. He 
did so, received fees for his services, and issued private 
prescriptions. Notwithstanding. this “he fell into:error by 
issuing certificates on the official forms. In this way he 
committed a breach of the Terms of Service, which make 


it clear that the official forms of certificate must not. be: 





used for any patient other than one whom the practi- 
tioner is attending--whether as principal or deputy—as 
an insured person. The pitfal here, of course, is that 
when a doctor is treating & person whom he knows to be 
an insured person he is apt to forget that if he is not 
treating the patient free of charge in his capacity as an 
insured person he is debarred from using the official forms 
of certificate. The committee in the case which is here 


“noted expressed the opinion that the doctor should have 


been aware of his obligations in regard to medical certifica- 
tion, especially.in view of the length of time he has been 
engaged in insurance practice. In particular, it con- 
sidered it should have been obvious to him that these 
certificates should not have been issued in this case, having 


"regard to the constant use by him of such certificates, to 


the note printed thereon, and-to the further fact that 
he was. issuing private prescriptions and charging fees for 
his sérvices. The committee required the practitioner to 
give an undertaking that he would strictly comply with 
the Medical Certification Rules in future, and warned him 
that ary further. breach of the Terms of Service would 


“be viewed by the committee more seriously. 


During the Suminer-mónths it is the practice in London 
and other large areas for the Insurance Committee to give 


„its consent to an-assistant deputizing for a principal up, 
‘to a period not exceeding one month; or to allow the - 
principal to dispense withthe services of his assistant 
|: for a similar:.period,.. provided, of course, that satisfactory 


arrangements are made for the conduct.of the practice. 


.if, for example, the practitioner remaining on duty should 


himself become suddenly unable to attend to the work. 
It is clear that during t the summer months,-when the work 
of a medical practice is lighter, a committee would not ` 
in the ordinary course press for- the appointment of. a’ 
deputy during the summer holiday of either the principal | 
or- his assistant. On the other hand, it is noted from 
a case reported in the minutes of a recent meeting of the 
Insurance Committee for a large area, that a practitioner 
proposing to take a month’s holiday from the middle of 


‘July and. stating that his assistant would’ carry out his 


duties during his absence was informed that, in the com- 
mittee's view, he should engage a locumtenent as well. 
It may be assumed that there were special circumstances 


in this case not disclosed: in the report, which merely ` 
.States that the refusal to give consent is in view .of the. 


[1610] 


D 


ton 


'*of'the duration of the proposed absence. - 


~ arrangements made by. the practitioner. 


' medical certificates.in accordance with, the rules.’’ 


` . behalf of the Minister of Pensions.’ id 
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number of insured persons on the practitioner's list and 


Inadequate Deputizing Arrangements- ` PAESE: 
The following report appears in the minutes of the 
"Birmingham Insurance Committee : 


A communication was ifceived from the Panel Committee 
stating that, arising out of a claim for am emergency fée for 
“attendance on a patient of ‘an insurance "practitioner, a dis- 


' cussion had taken place at the meeting of the Panel Com- 


: mittee and all the doctors who live in the region of the 

-practitionér’s surgery complained of the inadequate deputizing 

* The. practitioner 

resides at a distance of about 2$ miles from his surgery, and 

employs an assistant who resides at the surgery. The practi- 

tioner promised to arrange for a deputy to provide treatment ' 
for the insured persons on his (the practitioner’s) list in cases 

of emergency, and subsequently the committee received a form 

with regard. to deputizing arrangements completed. by a 

practitioner who has a surgery near to the practitioner’s 

surgery, bút resides at a distance of two miles therefrom. |; 
In.-view of the distance your subcommittee cannot accept | 
such deputizing arrangements as satisfactory, and the practi- 
tioner has been requested to make arrangements with a practi- 
tioner resident in the vicinity of his. surgety -to provide |: 
treatment in cases of emergency: 


1 








D 


Correspondence > -. ; 


CERTIFICATE ON -ANOTHER DOCTOR'S DIAGNOSIS 


Simg,—As,ithe writer of the weekly notes: on the insurance 
medical service states,’ treatment '' includes the issue of 
Reference 
to Rule 18 makes it clear that an insurance practitioner is 
under no obligation: to issue a certificate of incapacity to 
one of his patients in the circumstances referred to. 


- '' Nothing in these Rules shall impose any obligation on the 
practitióner to give certificates to a patient during any period 
in which the patient is obtaining treatment from any other 
person or-from any hospital or institution unless such treat- 
tment is being obtained on the instructions or with the consent 
of the practitioner or under arrangements made by or on 


B 


—I am, etc., ` 


Dundee, Sept. 14th. D. M. McGrrrivray. 
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- l CURRENT NOTES ` i 


Immunization, including Vaccination 
i 


The Report of the British Medical Association's Special |: 
Committee on Immunization, 


Medical Journal of June 22nd, 1935, has been reprinted ; 
in pamphlet form, and copiés inay be obtained on appli- 
cation to the Financial Secretary and Business Manager 
of the Association, price 6d, post free. 


Medical Posts Abroad 


„The Head Office of the Association has at its disposal 
information’ from various. sources which is often found 
useful by members proposing to` apply for medical posts 
abroad. Members are cordially invited to apply to the 
Medical Secretary for any information ayailable in respect |; 
of oversea appointments: in which. they are specially ' 


i 


` interested, i 


including Vaccination, |: 
. which was published in the Supplement to the British |i 


Gray, D. W. Taylor, P. H. Addison, J. W., D. Goodall, F. 





Nayal and Military Appointments 





“ ROYAL NAVAL MEDICAL SERVICE 


Surgeon Commanders A. Craig to the Victory, for Haslar Hospital ; 
J. H. B. Crosbie to the Victory, for Royal Marine Infirmary, 
Portsmouth. 

Surgeon. Lieutenant Commander E. C. Davis to be Surgeon 


- Commander; 


Surgeon Lieutenant Commanders E. H. Rampling J. G. Holmes, : 
E. R” Sorley, W. P. E. McIntyre, E. T. S. Rudd, E. E. Malone, 
T..F. Crean, J. M, Sloane, and C. B, Fox to. ihe President, for 
course. 

J. Carlton, J. M. Fitzpatrick, A. E. Ginn, G. S. Grist, N. S. 

Hepburn, F. G. mb,. J. Lees, D. Shute, H. G. Silvester, 
D. Simpson, J. L. S. Steele-Perkins, and W. F. Viret to be 
Surgeon Lieutenants for’ short service, and appointed to the 
Victory, or Royal Naval Hospital, Haslar, for course of instruction. 


ROYAL AUSTRALIAN aud 


! Surgeon Lieutenant commander J.. M. Flattery to- be Surgeon 
: Commander. 


. Roya Navat VOLUNTEER RESERVE. 


Surgeon Lieutenant Commander H. Winstanley to the Effingham. 

Probationary Surgeon Lieutenants W. G. Gill and H. G. Rees 
; to the Victory, for Haslar Hospital. 

Ww. J. Heely to be Probationary Surgeon Lieutenant, 
, attached to List 2 of the Severn Division. 


and 


ROYAL AIR FORCE MEDICAL SERVICE 


Flight Lieutenants J. Magner to No. 1 School of Technical 
Training (Apprentices), Halton; L. S. Everett to Royal Air 
i Force: Station, Ismailia. 

Flying Officers P. A. Cooper to Central Flying School, Upavon ; 
iL. X: A. Dearberg and R. C. HŒ. Tripp to Princess Mary's Royal, 
! Air Force Hospital, Halton. 3 


REGULAR ARMY RESERVE OF OFFICERS - 
Rovat Army MDICAL-CORPS ^ 


Lieut-Col..G. W. G. Hughes, D.S.O., having attained the age- 
limit of liability to ‘recall, ceases to belong to the Reserve of 
Officers. 


TERRITORIAL ARMY 
RovaL Army MEDICAL, Cores: 


Captain T. A. S. Samuel, M.C., to be Major. 
Lieutenant R. J. C. Hamilton to be Captain, 


INDIAN MEDICAL SERVICE ^ 


Major-General Sir F. P. Connor, Kt, D.S.O., Surgeòn-General, 
| Madras, has been duly nomináted by the Government of Madras 
under Clause (a) of Subsection (J) of Section 3-'of'the' Indian  . 
, Medical Council Act, 1933. (XXVII of 1933) as a member of the - 
Medical Council of India, vice Lieut-Col[ R, E. Wright, C.LE., 
resigned. 

Colonel'C. I. Brierley, C.I.E., Inspector-General of Civil Hospitals 
j and Prisons, North-West Frontier Province, is granted leave on 
; average pay for twenty-five days, and leave on half ‘average pay 
' for seven months and four days, preparatory to retirement, 

Lieut.-Col. R. Hay, an Agency Surgeon, is granted leave under 
the Fundamental Rules. 

Lieut.-Col, K. G, Gharpurey has retired from the Service, 

Major R, A. Warters to be Lieutenant-Colonel. ' 

Major W. R. Dimond, Assistant Director of Public Health, _ 
North-West Frontier Province, to be Inspector-General of Civil 
Hospitals and Prisons, North-West Frontier Province, in addition’ 


“to his own duties. 


Major J. G. Bird, an Agency Surgeon, was granted Tave under’ 
the Fundamental Rules. 

The services of Captain M. R. Sinclair, O.B.E.,.are placed 
temporarily at the disposal of the Government of „the United 
; Pfovinces^ 

Captain D. MacDonald Fraser is appointed to officiate as an, 
' Agency Surgeon, and is posted as Civil.Surgeon, Quetta. 

Captains W. J. Virgin, J. Brebner, H. W. G: Staunton, J. D. 

J. 
S. 


‘Doherty, S. G. O'Neill, C. DB. Miller,. M. G. Leane, G. E. 
Stewart, and, D. P. Dewe are confirmed in their ranks. 
C. Virmani to be Captain, with seniority June 12th, 1927, ." 
Lieuichant (on probation) G. P. Charlewood to be Captain (on, 
probation), with seniority from December J7th, 1934. 
C. K. Byrnes, R. J. Henderson, and J. Revans to be.Liéutenants , 
(on probation). 


) 
- 
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A n Na "E d Laxcassóm: AnD Curse BRANCH: SOUTHPORT DIVISION. 
soradi Notices . ' -oG—Àt 52; Hoghton-Street, Southport, Friday, September 27th, 
- Lon POM f g t 8.30 p.m. Report of Annual Representative Meeting. 
* $ . j Te M 7 _ METROPOLITAN: Counrrss BRANCH: KENSINGTON Division.— 
MIDDLEMORE PRIZE, 1936 -, |-At West London Hospital, ,W., Tuesday, September 24th, 
The. Middlemore Prize consists of a cheque ‘for £50 and. | g: 48, p.m. Lecture by Dr. Maurice Shaw: '' Medical Facts ^ 


an illuminated certificate, and was founded in-1880 by the: |‘ and Fallacies.” 
n P 
late Richard Middlemore, -F.R.C.S., of Birmingham, o METROPOLITAN Counties  Bnafcn: Sa -West Essex 


‘be awarded for the best essay or work on'any subject 
«Drvision.—At Wesleyan Schools, High Road, Leyton, Ties- 
which the Council of the British Medical.Association may ‘day, -September 24th, 9.15 p.m. Dr. C. Hill (Deputy 


from.time to time select in.any department. of ophthalmic. . Medical - Secretary, B.M. A): ' What's Wrong with the 
medicine or surgery. The Council is prepared to consider |! p, M. A! 
an award of the prize in the year 1936 to the autlior of +: ; . ! 
the best. essay on the following: subject, ' * The Aetiology, . MRTROEOLTAN COUNTIES BRANCH: STRATFORD DIVISION.— 
Prophylaxis, and Treatment of Myopia, Especially in its i At Chigwell, Sunday, September 22nd, 1 pon golf. competi- 
, Higher Degrees." Essays submitted im competition must | tion for Scottish Bowl. 
reach the Medical Secretary, British. Medical Association, , i SOUTHERN BRANCH! ER Bice ht Royal 
B.M.A. House, Tavistock. Square, W.C.1, on or before. |i Hotel, St. Peter Street, Winchester, Thursday, October 10th, 
December 31st, 1935. Each essay must: be signed with |'7.15 for 7.30 p.m. Annual dinner. Dr. C. M. Hinds Howell: 
a. motto and’ accompanied by, a sealed: envelope marked: ,'"' The Treatment. of Psychóneuroses in General Practice.” 
"on the outside with the motto and’ containing the name |, oy B Ry D At G Road 
“and address of. the author. In the event.of no essay |: JURRES - BRANCH <- RICHMOND DIVISION. TOVO. TOA 
_being of sufficient merit the puze will not be awarded insu Fran y o Qefober 100.9: pTi Cliniċzl meeting, 
^in 1936; SO VK 5 ; WILTSHIRE BRANCH: - SWINDON Diviston,—At Victoria 
i ' ‘Hospital, Swindon, Wednesday; September 25th, 8.30 p.m. 
; Lecture by Mr. O. B. Pratt: ''Some Ophthalmic Hints and 


SIR CHARLES HASTINGS CLINICAL PRIZE ; Tips." 


The Sir Charles ‘Hastings Clinical Prize, which consists of, .  YonksHiRE BRANCH: Goore- anb SeLBy DivistoN.—Àt 
a certificate and’ a money award: of fifty- guineas; is again | Londesborough Arms Hotel, Selby, nesday, September 24th, 
open. for. competition in respect of 1936. The sewn 8.15 for 8.30- B m. Annual dinner. : 


4 








are the regulations governing the ‘award: 








4 ` 
- 1. The prize is established by the Council of. the British dod ; 
Medical. Associatiom.for- thé promotion: of systematic clades : ; British Hlevical Assocrtation 
on, research, and record inm general practice ; it includes. a |: 
money-award:of the value of ‘tty gitineas. í : b OFFICES, BRITISH MEDICAL ASSOCIATION- HOUSE 
2. Any member of the Association who is engaged in general E . TAVISTOCK SQUARE, W.C.1 
"practice is-eligible. to compete for the.prize. 1 . 
8. The work submitted. must include personal, observations |. > = Departments 
and experiences collected by the candidate in general practice, * SUBSCRIPTIONS. AND -ADVERTISEMENTS (Financial Secretary “and 
and a high order of excellence will be required. If no essay Business Manager. Telegrams: Articulate Westcent, London). 
entered is of sufficient, merit.no.award will be made. ' Mepicat Secretary (Telegrams: Medisecra Westcent, London). 
.4. Essays, or whatever form the candidate desires. his work |: Eprror, Brivis MeprcaL Journar (Telegrams: Aitiology Westcent, 
to-take, must: bé-sent to the British.Medical Association House, |. ^ London)- K 
' Tavistock- Square, London, W.C.1, not later tham December |' Telephone numbers of British Medical Association and' British 
E 31st, 1935. . zs "Medical Journal, Euston 2111 (internal exchange; five lines). - 
5. No study or essay that has been published in the medical || ~~ p s x 
press or elsewhere will be considéred eligible for the prize, |: Scornsm Mepicat Secretary: 7, Druümsheugh Gardens, Edin- - 
and a contribution offered in one year cannot be accepted in 1 7 burgh. (Telegrams: Associate;- Edinburgh. * Tel.: 24361: 
any subsequent year unless it includes, evidence of farther - ., . Edinburgh.) z "E 
work. - ‘|, -Irn Mrpica, SECRETARY: 18, Kildare Street, Dublin. (Tele- 
6. If any question arises. in reference to, the eligibility- ci co ‘grams: Bacillus, Dublin. Tel.: 62550 Dublin.) : 
thé candidate, or the admissibility of' his or her essay, the |, ! Diary of Central Meetings 


decision of the Council on any such point shall be final. ae 
tinguished by 2 motto, and must be accompanied by a sealed |./8 Thurs. Buboommities re Wleetion of Direct Representatives on 
envelope marked with the same motto, and ‘enc losing the ‘Insurance Acts Rural Practitioners Subcommittee, 2,30 p.m. 
candidate's name and’ address. ?D Fri. National Maternity Service Committee, 2 p.m. 
8. The E. of the essay to whom the prize is awarded. i : 
may, on the initiative-of the Science Committee, be requested" i UL ANN 
to Metas a paper on the subject for publication in the.|. 3 Thurs. Physieal Education Committee, Training of Teachers Sub- - 
British Medical Journal, or for. presentation to the appropriate. : 4 Fri. Prison Medical Officers Subcommittee, 2.30 p.m, 
Section of the Annual Meéting of the Aséociation. . 8 "Tues: Committee.on Miners’ Nystagmus, 2.30: p.m. 
En fugpiries relative to the prize “should be addressed to the : 
edical ecretary, ~ K a hg dee Ls 


Pe ^ = ES DIARY OF: SOCIETIES AND LECTURES 


"CaxBRIDGE MEDICAL Soctery: M, Addenbrooke' Hospital, Cam- 
BRANCH AND' DIVISION MEETINGS: TO BE HELD . "bridge, Fri 230 p.m. Dr. C. H. Budd: Some eee Methods 


“‘Dernysume BRANCH: Buxron Diviston—At Devonshire |: in Anaesthesia.- Clinical Cases." 
Royal Hospital, Tuesday, October: tst,- $8: 15'p.m: Mr: R. L. ,LIVEREOOL: UNIVERSITY. CLINICAL SCHOOL ANTE Natar. Cunics .—Royal. 


"m Ma ss i Infirmary: Mon. and Thurs, 10.80 a.m. Maternity Hospital; 
Newell: ‘‘ The Surgical Treatment Gf" Toxic Goitre. i Mons, ‘Tue sis Wed:, Th urs., and Fri; 11:30 a.m. 


“Dorser. AND West ‘Hants: BRANCH: "BovxsEkOUTA » VMUP . : We edv: 
DVISION. —At Boscombe Hospital, Wednesday, „September J- ` -e4 os 


SEPTEMBER 


.OcroBER 











-25th, 8:15- p.m. Report of representatives! - Mr; BY -Eh | Pod POST-GRADUATE COURSES AND. “LECTURES. É 
Burns: “ Manipulative Treatment* of injuries. ‘and: Diseases |:FgnioWsm Or MEDICINE AND Post-Grapuitz MEDICAL ASSOCIATION, 
of the Limbs. J 1, Wimpole Street, .W.—Westminster Hospital, S:W.: All-day 


"Course in : Medicine and: Surgery. Brompton., Hospital, SW. 
LANCASHIRE, AND CHESHIRE Braken: Hype Division —At Alkday Course in Chest Diseases. Royal Westminster Ophthalmic , 
Edgeley Station, Stockport, ` „Thursday, October 10th; ` fór "Hospital, Broad Street, W.C.: Week-end Course im Ophthalmo- 
10.10 a.m. train to Birmingham. _ Visit to Messrs: Cadbury, logy, all day Saturday and Sunday:. Panel of Teachers: Always ' 
Bournville. ` , available for clinical instruction: . Courses, etc; arranged by the 


loc estin AREE Beene Rass Dress Fellowship “are open only to members«and associates. 

. 1 HIRE o : eae: ts | Manchester ROYAL Infrriney.—Tues., 415 p.m, Dr. Charles S^ D. 
a dapes! Golf Club, ri ction dor n Rochdale | Don, High Blood. Pressure. Fri., 4:15: pan. "ME. D: L.: Sewell, 

P & p.m. Annual competition for the- Rochdale | “Demonstration of Malignant Disease of the Nose: and Throat 
Division Golf Cup., - P , Treated. by Radium.. ý 
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ABERDEEN: ROYAN ABERDEEN HOSPITAL For SICK CHILDREN.—Hon, 
Assistant S. to the Ear, Nose, avd Throat Department. a . 


ABERDEEN ROYAL INPIRMARY.—Hon, Junior Assistant S. in the Ear, Nose, 


and Throat Department. 
ALTRINCHAM.(ENERAL IIOSPITAL;—(1) Senior H.S. (2) J.H.S. Salaries 
` £150 p.a. and £120 p.a,, respectively. i . ; 
BARBADOS GENERAL HOSPITAL, B.W.L-—Junior Resident S. (male, un- 
* married). Salary £325 p.a. Us i d 


BrRMINGIIAM" Cirv.—(1) X.A,M.O. at West Heath Sanatorium. (2) A.M.O. 
for the Tuberculosis Section. Males, unmarried, Salaries £250-£3500 
p.a. and £550-£25-£600 p.a., respectively. ^ 


BmMINGHAM : MIDLAND HOSPITAL. —].S. ` Salary £150'p.a. 
i BIRMINGHAM AND M DLAND EYB HOSPITAL. ILS. Salary £130-£150 p.a. 
: BOLTON ROYAL IxFinMARY.—1[8. Salary £195 p.a. . 


DBRAOEBRIDGE'MENTAL HOSPITAL, near Lincoln.—J.M.O. l E 1 
--  8350-£25-8450 p.a. Pn EU ae eye nee 


BRADFORD: Royal EYE AND EAR lÍOSPITAL.—J.].S. 
150 Di JAILS. (male) Salary 


BRIGHTON Country BonoucH,—Senior R.A.M.O. (male, unmarried) at the 
Poor Law Institution. Salary £400 p.a ~ 


BüroHTON: ROYAL SUSSEX COUNTY HOSPITAL—H.S. (male, unmarried). 


Salary “£150 p.a.. 


CHELMSFORD AND’ ESSEX Hospitau.—(1) H.P, 
Salaries £150 p.a. cach. 


CHESHIRE County Counor.—Senior R.M.O. (unmarried) at Clatterbridge 
(County) General Hospital. Salary £250 p.a. 


~ CHESTER: COUNTY MENTAU HOSPIPAL.--J.A.M.O. (male, i 
Salary £350. p.a. ; ( , unmarned) 


, Govenrny “AND WARWICKSHIRE JIOSPITAL,—R.H.S. and C.O. ile). 
' Salary £125 p.a. g EE tt € 1.90 pee 


. DERBYSHIRE QOUNTY COUNGIL.—J.R.A.M.O. (male, unmarried) at Walton 
à 


(2) H.S- Unmarried. 


Sanatorium, near Chesterfield. Salary £550-£25-£450 p.a: 
. Doncaster COUNTY BOROUGH.—A.M.O. (female, 
£500-£25-£700 -p.a. es . li 
East HAM MEMORIAL HOSPITAL, Shrewsbury Read, E.—(1) ILS. to 
2^ Special Departments. (2) C.O. (male) Salaries £120 p.a..ench.. 
EASTBOURNE: PRINCESS ALICE, MEMORIAL lIOSPITAL.—R.H.S. (male), 
_ Salary £150 p.a. ME E i es ic 
EASTERN DISPENSARY, Leman Street, E.—Gynaecologist, — - ia c 
ELIZABETH GARRETT ANDERSON JIOSPITAL; Euston, Road, N.W.—Non- 
resident Surgical Registrar (female) Salary 8100. pa. . 

. EVELINA HOSPITAL FOR SICK CHILDREN, Southwark; S.E.—H.P. (male), 
Salary £120 p.a. d i 
„HALIFAX: Royan IALIFAXY IxFmMany.—R‘S.0, 
Salary £250 p.a. : : 
HERTFORD County HOSPITAL.—H.S. (male) Salary £180 p.a. 


HOSPITAL FOR CONSUMPTION AND DISEASES Or THE CHEST, Brompton, 


unmarried). ' Salary 


(male, > unmarried). 


S.W.—(1) R.S.0. (2) R.A.M.O. Salaries £150 p.a. each. (5) Th 
- "HP. (4) HP. T e 


£50 p.a. each. MENS 
HOSPITAL FOR SIOK CHILDREN, Great Ormond Street, W.C.—(1) Resident 
Medical Superintendent (unmarried), (2) Out-patient Medical Regis- 
trar, Salaries £300 and £250 p.a., respectively; (3) Whole-time- non- 
resident A.M.O. in the Immunological Department. Salary £300 p.a. 
HOSPITAL OF ST. JOINN AND ST. ELIZABETH, Grove End Road, N.W.— 
R:H.S. (male). Salary £75 p.a. ` inn A 
HUDDERSFIELD ROYAL, INFIRMARY.—(1) H.P. and Resident Anaesthetist. 
(2) H.S. Males. Salaries £150 p.a. each. etist 


. IPswrOH: EAST SUFFOLK AND IPSWICH HOSPITAL.—Consulting P, 
LEICESTER ROYAL INFIRMARY, —(1) Junior Resident Ànaesthetist (female), 
(2) Senior C.O. Salaries £150-£200 p.a, and £125 p.a., respectively. 
- LONDON COUNTY COUNCIL.—(1) A.M.O. (female, unmarried, Grade I) at 
, White Oak Hospital, Swanley. Salary £550-£25-2425 p.a. (2) 
J:M.O's. Salaries £7 per week each. | , = d. i 
LONDON JEwisH HOSPITAL, Stepney Green, E.--Second Hon. Assistant 
, Ophthahnie 8. M . v Ex xw Bo 
MAIDSTONE: KENT County MENTAL HOSPITAL.—A.M.O. 
> married) Salary £509-£659 p.a. 


(male) at the Sanatorium at Frimley, Honorariums 


2 (male, -une 


MAIDSTONE: WEST KENT GENERAL IosprrAn.—(1) Two ELS. “(2) HPO 


Salaries £150 p.a, each, 


” E a ee. - , ^ ^ - 

MANONESTER: ANCOATS HOSPITAL, —H.S. for. Ear, Nose, and Throat) 
Department. Salary £100 p.a., V Pe ma . 

Manor lfousm HOSPITAL, Golders Green, N.W.—J:M.0. (male, unmarried), 
Salary £200 p.a. . E S 7 : 

MANSFIELD AND DISTRIOT HOSPITAL.—Hon. Ophthalmic: S. - Ed 


MANSTIELD: HARLOW WOOD ORTHOPAEDIC HOSPITAL.—Two H.S. (males). - 


, Salaries £200 p.a. each. R 
MARGATE AND DISTRICT GENERAL HOŠPITAL.=—-R.M.O. (male). ` Salary 

£150 p.a. ` t ; 
MIDDLESBROUGH EDUCATION COMMITTEE,—Senior Assistant 
Salary £500-£25-£700 p. . s 
MIDDLESBROUGH : NORTH ORMESBY HOSPITAL.—Hon. Orthopaedic S. 
MIDDLESBROUGH: NORTH RIDING INFIRMARY.—Assistant Hon. S. ` 


MIDDLESEX COUNTY COUNCIL.-Medical Superintendent 
Middlesex County ospital. ‘Salary £1,300-£50-2£1,500 p.a. 


MIDDLETON-IN-WHARFEDALE SANATORIUM.--Senior A.M.O. (male). Salary, 
if residént, £450-£25-£550 p.a.; if non-resident, £600-£25-£700 p.a. 


MITCHAM: WILSON Hospirat.—R.M.O. Salary ‘2120 p.a. 
NELSON HOSPITAL, Merton, 'S.W.—R.H.S, (male, unmarried). 
` 8100 pa. ee ` x D. 
NEWCASTLE THROAT, NOSE, AND Ean IIOSPITAL.—H.S. Salary £100 p.a. 
Norwich: JENNY LIND HOSPITAL FOR CIILDREN,—R.M.O. Salary £120 

pa, * $ * a 


School M.O. 


at Central" 


Salary ' 





NonTH RIDING OF, YonksHIRB COUNTY COUNCIL.--(1) Borough M.O.IT, 
and Assistant County- M.O.H. to the Council of the Borough of 


Thornby-on-Tees. (2) M.O.H. and Assistant County M.O.H. to the - 


Urban District Council of Eston. Salaries £800 p.a. each. 


NOTTINGHAM GENERAL DISPENSARY: GREGORY BOULEVARD BRANCH.— 
Resident S. (female, unmarried). Salary £250-£25-£300 p.n. 


NOTTINGHAM : GENERAL HOSPITAL.—H.S. for the Ear, Nose, and Throat 
.Department. Salary £150 p.a. ` D 


NOTTINGHAM HOSPITAL FOR WOMEN.—H.S. Salary £150 p.a. 
OLDHAM: ROYAL INFIRMARY.—O,O. and H.P. Salary £175 p.a. 
PADDINGTON GREEN CHILDREN'S HOSPITAL, W.—(1),H.P. (2) H.S. Males, 
unmarried, Salaries £150 p.a. each. . ` 
POOLE: CORNELIA AND EAST DORSET Hospirau.—H.S, (male, unmarried). 
Salary £100 p.a. : j 

QUEEN'S HOSPITAL FOR CHILDREN, Hackney Road, E.—(1) H.P. (2) C.O. 
Salaries £100 p.a. each. FN E 

QUEEN MARY'S HOSPITAL FOR THE EAST END, E.—Assistant. Pathologist. 
Salary £400 p.a. 3 

RIOHMOND: ROYAL IIOSPITAL.—J.ILS. (male, unmarried). Salary £100 
p.a.’ ` 

ROTHERHAM HOSPITAL.—C.H.S. (male). Salary £150 p.a. "M 

ROYAL Eye HOSPITAL, St. George's Circus, S.E.—Research Scholarship. 
Salary £100-p.a. 07 

ROYAL Free HOSPITAL, Gray's Inn Road, W.C.—(1) R.C.0. (2) Anaes- 


thetic Registrar. Females. Salaries £150 p.a. and £100 p.a. 
respectively. , 


ROYAL MASONIC HOSPITAL, Ravenscourt Park, W.—R.8.0. (male). Salary 
£250 pa. ' , . KE EP 

"ROYAL-NATIONAL ORTHOPAEDIC HOSPITAL, Great Portland Street, W.— 
Two Surgical Registrars (males). Honorariums £105 p.a. each. 

Mary's’ PITAL, W.—(1) Junior £ 

Bienadinisnk. (2 Surgical MAR (3) Obstetric Registrar. Salaries 
(1) £50 p.n, (2) £200-p.s., (3) £50 p.a. : E 

ST. MaRY'8:HOSPITAL FOR WOMEN AND CHILDREN, Plaistow, E—(0) 


* R.M.0. (2) A,R.M.0. Salaries £175 p.a. and £120 p.s., respectively, - 


SAMARITAN FREE HOSPITAL FoR WOMEN, Marylebone Road, N.W.—H.8. 
Salary £100 p.a. - "AS . 
SREFMELD r JESSOP HoSPIPAL FOR WOMEN.—Two ILS. (males).: Salaries 

£100 p.a, each. A 4 
SHEFFIELD: ROYAL INFIRMARY.—Clinienl 
logical Department. Salary £300 p.a. , 
SouTH AUSTRALIAN | GOVERNMENT.—J.R.M.O's. 
Salaries £100-£200 p.a. each. E n . . 
SOUTHEND-ON-SEA COUNTY BonocGH.—Two A.M.O. (males) at Southend 
. Municipal Hospital. Salaries £275 P s 
<D-ON- GENERAL HOSPITAL. —! en. ] 
Sesion. Visiting General S. (3) Whole-time -Pathologist. 
£600 p.a. (4) H.S. (male). Salary £100 p.a. 
STOURBRIDGE: CORBETT HOSPITAL.—J.H.S. (female) Salary £125 p.a. 
STROUD GENERAL:HOSPITAL.—-R.M.O. Salary:£150 p... . * 
SWANSEA GENERAL AND EYE- HosPITAL.—(1) H.P. (2) H.S. Males, un- 
married. Salaries £150 p.a. each. 
Wiean: ROYAL. ALBERT EDWARD INFIRMARY |AND IusPENSARY.—H.S, 
(male) Salary £150 p.a, ` j 
WonrHiNG HOSPrTAL.—H.S. (male) Salary £150 p.a. 


Assistant in the Dermato- 


ab Adelaide Hospital. 


“Visiting General P. 
Salary 





This list is compiled from our advertisement columns, where full gar- 
ticulars are given. To ensure notice in thiis column advertisements 
must be received not later than the first, post on Tuesday mornings. 
Further unclassified vacancies will be found. in the advertising pages. 





. " APPOINTMENTS 
Davis, D. T, M.D., F.R.C.P., Assistant Physician, Hospital of 


-* St. Jobn:and St. Elizabeth, N.W. : 


Gross,- Désirée, M.D., D.P.H., Assistant Medical Officer 
| Ilford.. . Mi ccs Nod ano £ E 
Weir, J. H. M.D., B.Hy: D.P.H., Assistant Medical Officer o 

Health, Ilford. AMAA LEM ' 


of Health, 


’ 





xit: 





‘BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, -and 
Deaths is 9s., which sum should be forwarded with the notice 
mot later than the first post on Tuesday morning, in order to 
ensure msertion in the current tssue. i $t 
i " ki BIRTH os 

Cresswett Davis.—On September .12th, 1935, at .Highbridge; 

Somerset, to Sheila and Cresswell Davis a daughter, Prudence. 


‘ 


DEATH tk 


NoraN.—On August 25th, 1935, at Rondebosch, Cape, South 


Africa, Charlotte Alice, widow of the late Colonel W. Nolan, , 


M.A., M.D., Indian Medical Service, in- her 81st year. 





Printed and published by the British Medical Association, at their Office, Tavistock Square, in the Parish of St. Pancras, in the County ef London. 
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LUNACY AND MENTAL DEFICIENCY IN. 
i ENGLAND. AND AND- WALES 


BOARD OF CONTROL’ S. REPORT. NEM 


The twenty-first annual report (Part I) of the Board of: 
Control for the year 1984,' just issued, is. arranged in 
three: main divisions—‘‘ Mental Disorders,” ‘‘ Mental 
Deficiency," and '' General." ' 


Mental Disorders : Numbers 


Turning first to mental disorders, the,returns made to 
the Board show that. on January 1st, 1935,'the total 
number.of persons suffering from. menta] disorder notified 
as under care in England and Wales. was 152,089, giving: 
an. increase of 1,823-over the figure for January Ist, 
1934. This “increase may. be compared with the average 
increase for the five years ended January 1st, 1935, of 
1,736. The Board again draws attention to the fact that 
for purposes of comparison this increase is merely the 
excess of admissions over the combined deaths and dis-, 
charges, and has no necessary connexion with the actual 
incidence of' mental. disorders among-the general popula- 
tion. As will appear later, the death rate in 1934 fell’ 
to 6.6 per cent., the lowest: figure ever recorded ; and 
further, such factors:as, the numbers admitted_as volun- 
tary patients. and the amount of available accommoda- 
tion have a direct bearing on the numbers notified’ as, 
“under care. What increase: there is, in fact, lends no. 
support to the. alarmist statements .which, the Board. 
states, find their way into the Press from.time to time. 
The percentage distribution of the sexes—males, 44.2, 
females, 55.8—is the same as in the preceding year: 

It should be mentioned: at. this point that.the total 
numbers notified as under care include not only patients: 
in- public and private mental hospitals; in. the naval and 
military hospitals, in the State Criminal Lunatic Hospital 
at Broadmore, in nursing homes, and in: private single 
care, but also patients in public assistance institutions 
and' municipal general hospitals, as well as those in: 
receipt of outdoor relief. It is necessary to ‘bear this 
in mind when. considering the statistics of the '' move- 
ments '' of patients (admissions, discharges, transfers, 
and deaths), because, owing: to the unfortunate. absence: 


of adequate information concerning the 14,944 patients. 


in public assistance. institutions. and municipal general 
hospitals, and the 4,043 patients in receipt of outdoor 
.1elief, these have to be omitted: from the Board's 
analysis of the total figures. "The immediately following 
facts concerning the total number of patients are, how- 
- ever, available. As to the class including '' service ” and- 
“ ex-service ’’ patients, 15,052: were private patients and 
'136,160 were rate-aided. Criminal patients numbered 877, 
giving a decrease of.12 during the year ; while as.regards 
status, 4,258 of those under care on January Ist, 1935, 
were, voluntary patients; 843 were temporary patients ;. 
and 147,488: were certified patients. 


Movements of Patients 


Turning to the movements among. the patients, with 
the exceptions noted above,.on January. Ist, 1934, there 
. were resident. 130,968, and-on January Ist, 1935, there 
remained- 133,552 under care. . During.the .year 26,819 
were admitted directly, and there were.also 2,765 indirect 
“admissions, including -re-gradings (from, voluntary. ‘or 
temporary class to certified, etc.) ; 8,622: were discharged 
as recovered, 5,734 as improved, 1,407 as not improved, 
198 by operation of law, and 22 as not now insane, 
whilst 2,686 were. discharged. to other care. tne the 
` year 8,781 patients died. s 


With regard to the foregoing ‘figures the. following ' 


observations may be quoted: ‘first, the rate of admis- 
sions per. 10,000 of the population. aged. 16 years and 
upwards in England and Wales was 8.82 (males, 8.16, 


1 Lunacy and Mental Deficiency. The Twenty-first Annual Report 
of the Board of Control for the Year 1934. Part Iv London: H:M. 
^ Stationery Office. 1935. (Pp. 78. Is. 6d. net.) 
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‘less by 627 than those -of the previous year. 


E ‘females, 9.4), and ‘shows a decrease of 0.35 on the previous 


year. The first. admissions ‘during the year numbered 
20,725. (77.3, per cent. of all the direct.admissions), and 
were. composed of 4,712.voluntary patients, 776 temporary 
patients, and. 15,237 certified cases, giving the following 
percentage amongst the first admissions voluntary, 22.7 ; 


_temporary,. 3.8.;.certified, 73.5. The uses. of voluntary 


and temporary treatment are desit with in greater detail 
in the analysis of the county and borough hospitals. As 
to discharges and departures, the number of certified and 


temporary: patients discharged and voluntary: patients 


who departed from statutory care was.15,763, and of.these 
the 8,622 discharged as recovered yielded a recovéry rate, 
calculated on the direct admissions, of 32.1 per cent. If 
to these recovered there be added the discharges as 
relieved and not improved, the total absolute discharges 
and departures formed 59.3- per cent. of the direct 
admissions. 

Finally, the deaths (ades, 4,101, females, 4,680) were 
The death 
rate— 6.68. of the daily average number resident—was 
0.57. below the rate for 1933, and 0.03 below the previous 
lowest record, that of the year 1930. 


County and Borough Mental Hospita!s- 


On January ‘1st; 1935, the county and borough mental 
hospitals (containing about 94.7 per cent. of all notified 
patients), of which there are now one hundred, with 
accommodation in recognized bed space for 124,162 
patients, had on their books the names of 126,102 resident 
patients—664 males and 1,276 females in excess of proper 
bed provision. Only one new hospital (for Southend and 
East Ham) is in'course-of construction, and though -plans 
of proposed adaptations of or additions to some fourteen 


‘public mental hospitals have been approved, these will 


only provide 1,177 additional beds, and. even then are not 
likely to be ready for occupation for four or five years. . 
Of the total number under care in these hospitals on 
January Ist of this year, 2,940 were voluntary patients, 
274 were temporary patients, and 122,888 were under 
certificates. As compared with the corresponding date in’, 
1934 the numbers show increases of 925 in the voluntary 
patients and of 112’ and 1,088: respectively in the tem- 
porary and ‘certified' patients. The increase in voluntary 
patients is notable. Private patients numbered 9,107 ; 
rate-aided 116,925 ; and criminal patients 70. During the 
year under review there were 23,397 direct admissions, of 
whom 4,078 were voluntary patients, 697 temporary, and 
18,622 certified. As compared with the previous year 
these figures show increases of 1,117 in the voluntary and 
300 in the temporary admissions, but a decrease of 513 
in those of certified.status. The increase in the voluntary 
Admissions, the Board states, is at last reflected in a 
marked drop in the number of admissions under certifi- 
cate. Only two of the, public mental hospitals received 
no voluntary, patients, and further, the proportion of 
voluntary patients.among the admissions failed to reach 
5 per cent. in only four hospitals, whereas there were 
fourteen such, in 1933. A tabular statement is furnished 
in the réport as to individual hospitals arranged according 
to grouped percentages of voluntary admissions—under 
5 per cent., 8 to 9 per cent., etc., and so on, to 45 per cent: 
and upwards. This shows. that in nineteen hospitals the 
percentages ranged between 5 and 9 ; in twenty-six from 
10.to 14; in twenty-eight from 15 to, 24; in nine from 
25 to 34 ; in four from -35 to 44; and in five from 45 


' upwards, Cardiff, Portsmouth, and Swansea showing per- 
. centages of 50, 67, and 68 respectively. 


(The Maudsley, 
which only receives voluntary patients, and the per- 


-centages of Ewell (79), Scalebor Park (59), and the City 


of London (61), are not included because of special 
conditions which. would make comparison with others 
fallacious.) It is clear that the advantages of this part of 
the Mental Treatment Act, at least, are becoming in- 
creasingly manifest, even though, .owing to a variety of 
local conditions, the extent to which the voluntary system 
is operated is as yet extremely variable. With regard to 
temporary treatment, no figures are given other than the 


number (ans admitted during the year, ABUS the Board 


s 


` 
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regards .as encouraging the fact that the number of 
hospitals making no use of this provision has 'steadily 
declined: from forty in 1932 to twenty-two in 1934. It 
is further able to state that during the current year a 
definite rise in thg proportion of temporary patients is 
observable. 

During the year 12,991 patients were discharged or 
departed from county and borough mental hospitals, and 
of these 3,183 were voluntary patients, 260 temporary 
patients, and 9,548 were’ patients of certified status. 
A table is supplied from which the following figures may 
be taken, Of the voluntary patients 1,523 were dis- 
charged as recovered, 1,163 as relieved, and 497 as 
not improved ; of the temporary tients 150 were 
discharged as recovered, 81 as relieved, and 29 as 
not improved ; whilst of the certified patients 5,878 were 
discharged as recovered, 3,134 as relieved, and 536 as 
not improved. The whole number of discharges gives a 
recovery rate calculated on the admissions of 32.3 per cent. 
(males, 30.1, females, 33.9). The report does not attempt 
any comparative analysis of the discharges as between the 
voluntary, temporary, and certified cases, possibly for the 


reason that at this stage of development of the provisions: 


for voluntary and temporary treatment the results might 
well prove fallacious and misleading. - .'. 


Turning to the deaths in county and borough mental: 


hospitals during 1934, which numbered 8,78T (males, 4,101, 
females, 4,680), and gave the lowest: death rate ever 
recorded, the Board states tbat the time that elapses 
between the receipt of the mortality statistics for any 
given year and the preparation for publication of its 
-report is too short to permit of the compilation of a 
detailed summary. It does, however, furnish a table 
covering the deaths in county and borough mental 
"hospitals during 1933, and with regard to 1934 some 
account of the mortality from infectious diseases, and also 
of the incidence in these hospitals of tuberculosis, the 
enteric group, dysentery, erysipelas, influenza, pneumonia, 
etc. Tables deal with the first three of these, showing 
incidence and deaths for each year since 1925, and it is 
satisfactory to note in tuberculosis the steady fall in the 
ratio per 1,000 of patients resident—from 11.8 in 1925 
id 6.6 in 1934. During 1984 there was a great reduction 
in the incidence of the enteric group, but at the moment 
the Board regards this as a freak figure resulting from 
unknown factors. The incidence rate for dysentery, 
rather variable from year to year, shows no significant 
change during the last decade. 
Mental Disense in Registered Hospitals and 
Licensed Houses 


On January Ist of this year the registered hospitals 
contained 2,461 resident patients, of whom 544 were 
voluntary, 36 were temporary, and 1,881 were certified 
patients. The total number resident in the previous year 
was 2,422. During the year under review 938 patients 
were admitted to these hospitals, of whom 65 per cent. 
were voluntary and 5.9 per cent. temporary patients, and 
at none of them did the proportion of voluntary patients 
fail to reach: 50 per-cent. At Cheadle Royal, St. 
Andiew's, Bootham Park, and the Retreat the proportion 
was between 60 and 69 per cent.; at the Lawn, the 
Warneford, and Bethel between 70 and 79; and at 
Bethlem 80 per cent. As to temporary treatment the 
highest percentages were at St. Andrew’s and Barnwood 
House, being 10 per cent. and 13 per cent. respectively. 
In their avoidance of resort to certification the’ Board 
states that this constitutes a remarkable record, and indi- 
cates a service of which the hospital authorities may 
be justly proud, and which should do much to promote 
early treatment. The percentage of total departures and 
discharges to the admissions was 70.9, and that of 
recoveries alone was 33.2 per cent., or 1.1 per cent. 
greater than that for the county and borough hospitals. 
During the year 211 patients died, giving a death rate 
calculated on the average number daily resident of 8.8 
per cent. ; 

The total number of patients in licensed houses rose 
by only eleven, from 2,862 on January Ist, 1934, to 
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2,873 at the beginning of this year. During the year 
1,272 were admitted, of whom 57.2 per cent. were volun- 
tary, 7.1 per cent. temporary, and 35.7 per cent. certified 
patients. The percentage of departures and discharges to` 
admissions was 72.2, and of recoveries alone 27.0. Deaths 
numbered 269, and the death rate calculated on the 
average daily number resident was 9.4 per cent. 

The Board's report on mental disorders ends in a half- 
page reference to certified patients in public assistance 
institutions and municipal general. hospitals... As already. 
mentioned, these patients, certified under the Lunacy 
Acts, numbered- 14,944 on January 1st of this year ; but, 
the Board states, these figures by no means represent the 
total number of mental cases in these institutions. The 
Board observes that notwithstanding the need for further 
accommodation in county and borough mental hospitals, 
there has been no increase in the number- of visiting 
committees availing themselves of the facilities offered 
by Section 26 of the 1890 Lunacy ‘Act for providing 
accommodation in public assistance institutions for 
selected patients. 


: Mental Deficiency in 1934 


The Board's report on mental deficiency opens with 
the numbers under care, but a clearer view of the position 
will be obtained here by commencing with '' ascertain- 
ment," .The actual returns sent in:by the local autho- 
rities for 1934 show that on January 1st, 1935, the 
number of defectives, whether '' subject to be dealt with '' 
or not, reported to these local authorities was 108,382, . 
giving an increase over the previous year's figures of 
1,943 ; or, otherwise expressed, a proportion per 1,000 of 
general population of 2.69,.as against 2.65 for the corre- 
sponding date of 1934. To the total figure for January 
Ist, 1935, should be added perhaps 2,148 children between 
the ages of 14 and 16, concerning whom the local autho- 
rity has no liability, but who have been informally reported 
to the local authority. This addition would raise the total 
number known to local authorities to 110,530, or 2.74 per 
1,000 of general population. Disregarding for the moment 
this small additional number, the Board, comparing the 
proportion ‘of 2.69 per 1,000 of population with the Wood 
Committee’s estimated figure for the whole country of 
4.52 per 1,000, states: '' It appears that, on an average, 
local authorities have still taken cognizance of only a little , 
more than half the number of defectives in their area for 
whom the Wood Committee estimated that they are, or 
may at any time become, responsible.'' 

The Board then refers to the figures of the 123 local 
authorities given on pages 44, 45, and 46 of the report, 
showing for each tbe proportions '' reported,’ '' ascer- 


“tained to be subject to be dealt with," and '' in institu- 


tions," The proportions of' these reported’ cases range 
from 0.68 per 1,000 (Huntingdon County) to 7.05 per 
1,000 (Cardigan County). The Board concedes that some 
local variations do, without doubt, occur ; but states that 
on examining the figures it is impossible to believe that 
the low ascertainment shown in many areas reflects the 
actual incidence of mental defect. The Board considers 
that the explanation lies mainly in the efficiency of the 
methods of ascertainment. Of most immediate importance, 
however, the Board considers the ascertainment and notifi-. 
cation of children through local education authorities, and 
the pressing need for further legislation. In 1934 there 
were 3,488 notifications of children by local education 
authorities, as compared with 3,543 the year before, an 
actual falling off of 55. The Board specifies thirty- 
-five local authorities which have had only five or less than 
five cases notified to them by local education authorities, 
in several of which areas—-towns of considerable size, such 
as Gateshead, Halifax, Huddersfield, etc.—a low figure, 
continued over two years, suggests to the Board some 
failure of the working of the Education and Mental 
Deficiency Acts. . . 

A statement from the Nottingham County Council is 
quoted as depicting one instance of the situation which 
arises from thís failure, which the following excerpts 
from the Board's introductory observations put very | 
clearly: 
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“ A local mental deficiency authority has no power to deal | 


with children between the ages of 7 and 16 unless they have 
been -notified -by the local education authority. The latter 
authority in its turn can only notify ineducable children and 
feeble-mihded children who “are leaving special” schools or 
classes, except where a child cannot be ‘taught in a- special 


schoo] without detriment to the. other children or the Board. 


of Education certify that there are “special circumstances,’ 

exceptions which obviously can only apply to a limited class. 
` When the Mental Deficiency Act, 1918, was drafted it was 
assumed that children of subnormal mentality, who were not 
so low-grade as: to be ascertainable before the age of 7, or 
excluded from school as_ineducable, would ordinarily be sent 
to special schools. But Tor financial and other reasons special 
schools have not developed:as was anticipated in 1913. 
Indeed, in rural areas and small towns special schools are now 
recognized to be impracticable ; and even in the larger towns 
there is sometimes a tendency to merge the feeble-minded 
and the educational defective with the backward children for 
educational purposes without. certification, . . . The practical 
result of the present position is’ that large numbers of 
defective children, who have. been retained in ordinary public 
elementary schools, cannot be notified when they leave at the 
ordinary leaving age, although their mental defectiveness is 
well known to their teachers and, to the school, medical 
officers. The local mental deficiency, authority can do nothing 
till these children reach the age of 16, and then only if they 
are- ‘subject to be dealt with’ under one of the other 
provisions of the Act, . What is really happening is that 
feeble-minded children are being left at a most critical period 
in their lives without the supervision and control which the 
Legislature intended to give them. -Even when they emerge 
from limbo at the age of 16 nothing can be done for them 
by the local mental deficiency authority’ unless. they are 
neglected ‘or unless their antisocial behaviour brings them 
into conflict with tlie law. ' Sooner or later those who are unfit 
for community life wil find their way into institutions after 
the opportunity for continugus care and training has béen 
lost, arid many will have hardened into delinquent and anti- 
Social ways.- : Legislation will be needed to fill this gap, 


and the need for filling it is becoming : more and more generally ` 
recognized." 


Bearing on the same point, some tables are included in J 


a brief statement entitled ‘‘ Mental Defect and Crime,” 
one of which shows that of the 334 criminal defectives 
dealt with in 1934 only 32 per cent. had been previously 
ascertained by the local authority ; 28.8 per cent. had 
attended special schools ; the remaining 71.2 per cent. 
were, or had been, pupils in elementary schools. Such 
facts emphasize only one aspect of the-essential- importance 
of.an accurate and'co-ordinated ascertainment of the 
number of deféctives, measured’ by a uniform standard, of 
the defectives in the-coüntry. Obviously, without süch 
ascertainment the question of whether there is an actual 
increase in the incidence of mental ‘defect cannot. be 
settled, even though the Board states: 

'" If the reductions in the number of ORS by the 
local education authorities reflected any diminution in the 
incidence of mental defect, 
Unfortunately, however, there. is no evidence of any such 


diminution ; on the contrary, there is some indication. of an 


actual increase.’ 


s 


Defectives under Care 


Of the ‘total. numtber of defectives. (108,382). officially, 


reported to local authorities, 82,740 were '' subject to be 
dealt with," and of this number 74,691 were urider care— 
that is, either in institutions provided under the Mental 
Deficiency Act (37,987), or under guardianship or notified 
(8,327), or under statutory supervision (33,377). Of the 
number in institutions 1,268 were in State institutions 
(Rampton and Moss Side); 26,782 were in certified insti- 
tutions ; 9,128 were in approved institutions (public 
assistance institutions approved by the Board) ;.219 in 
certified houses (in which defectives are received: by the 
owner for private.profit) ; and 590. in approved : homes 
(in which defectives are received and'supported wholly or 
partly by voluntary contributions or for' private profit). 


vw A further matter ‘to which ‘the Board directs "attention 


concerns the increase during the year from 11,100 to 
11,714 in the number of defectives subject to be dealt 
„with who are in receipt of poor relief, indoor and outdoor. 
“The shortage of accommodation still. existing in certified 
EDERE no dóubt accounts for the increase in the 





it would be most encouraging. 


number cared for in public assistance institutions, but with 
- regard to the increase in the number in receipt of outdoor 
. relief the Board expresses some surprise, and states that 
the'fact that defectives continue to receive relief through 
the Public. Assistance Committee rather than the Mental 
Deficiency Committee ‘does not appear &o it to accord 
with the principles of the Local Government Act, -designed 
to-enable'local authorities to degl with defectives on 
account of. their mental condition rather than their 
poverty.. The authorities singled out for mention in this 
.respect are Hull, West Riding, Devon, Brecon, and Kent. 

With regard, to the provision of institutional accommo- 
dation for defectives, the Board observes that although 
during, the last .four years, because of the. financial 
position, it has put no pressure on local authorities, 
it is remarkable that the rate of progress in this respect 
has been well maintained, 2,026 additional beds having 
been provided by local authorities in certified institutions 

' during the year, while several big schemes are well under 
way and others in course.of development. The steadiness 
of this advance means, the Board concludes, that local 
authorities have come to realize that it is as much a 
social obligation to provide accommodation for defectives 
who are unfit to be left at large as to provide ior me 
blind or the tuberculous. - 

Under the slightly ambiguous term. of '' community 
care," meaning by this the various forms of care and of 
supervision’ provided altogether outside institutions for- 
defectives—whether in their own homes or with others 
under guardianship or on licence—the Board discusses 
such matters as the training and employment of defec- 
tives ; occupation centres, industrial centres and classes, ' 
clubs and evening classes ; and, licence, guardianship,. and 
statutory supervision. Concerning the last-named pro- 
wisions, the defectives on licence increased during the 
year by 316-to 2,094 ; those under guardianship by 274 to 
3,083 ; and those under statutory supervision by 1,456 
to the 33,377 already mentioned.. It is of interest to note 
in this last connexion that-by January Ist, 1985, the 
number of defectives under voluntary supervision, which 
includes defectives who are not subject to be dealt with 
but in wlióse case some arrangement has been nu for 
HORNO eons amounted to 23, 544. 


n 


7 Other Matters 


"The total net cost, excluding. capital expenditure 
defrayed out of revenue, for each of the two groups of 
institutions. as a whole for the year ended March 31st, 
1934, was: for mental hospitals, £8,205,729, with an 
„average -cost ‘per patient per week of. 25s. 7.1d. ; and’ 
: for certified institutions fof deféctives, £972,834, with 
an averagé cost per patient per week of 28s. 0.1d. 

An arrangeinent which the Board welcomes, and which 
is the first of its kind between a local authority and one 
'of the great teaching hospitals in London, was made in 
November of Íast year between Middlesex County Council 
and the governors of Westminster Hospital. In considera- 
tion of a grant of £9,500 towards the cost of erection of 
their new buildings in Horseferry Road, the governors 
have agreed to provide beds, etc., for the reception of 
three male and three female voluntary or temporary 
patients under the Mental Treatment Act, and to under- 
take their nursing and treatment, etc., treatment to be 
‘in conjunction with óne of the medical superintendents 
of thé Middlesex county mental hospitals. 

An account of the researches and routine laboratory 
. investigations carried out by sixty-two public mental 
hospitals, four registered hospitals, seven.institutions for 


| mental defectives, and “at the Central (London County) 


Pathological Laboratory, closes Part I of the annual 
report. .In all, -seventy-four communications, of which 
twenty were limited to routine laboratory investigations, 
were. received by the Board. The Board's account of 


. these contributions is in the form of a brief description of ' 


the investigations completed or still in'progress, and short 
statements of the results, with occasional comment. The 

- researches are spread over a wide field, and many- will 
, doubtless be published: e e in full, when their 
"scientific. value may be assessed. 
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MEDICINE AND THE 
OF NATIONS 

Those who should know tell us that the League of 
Nations stands before the crisis of its fate. Either it 
is about to accomplish the greatest task ever set an 
international organization, or, in Mr. Lloyd George's 
words, '' It may serve some useful purpose as an inter- 
national bureau, but as an association of nations to 
establish right and peace on a basis of justice it is 
doomed." In common with the vast majority of their 


LEAGUE 


fellow countrymen, members of our profession earnestly 


desire that the League should emerge from this ordeal 
with its prestige enormously enhanced. If the League 
. scores a great political triumph, then, since nothing 
succeeds like success, the prestige of its scientific and 
technical organizations will reap the advantage. But 
if the League fails politically, journalists will speak ill 
of it and the man in the street will despise it. In the 
event of political success, professional support of the 
technical organizations will of course be essential. In 
the event of political failure something more than pro- 
fessional co-operation, something akin to enthusiasm, 
will be needed. 

We doubt whether the importance of the’ League’ 8 
medical work is generally realized in the profession. 
Most of us know that the Health Organization at 


Geneva has from time to time appointed committees^ 


of experts who have made reports on clinical, hygienic, 
and bacteriological problems. Most: of. us' know ‘that 
ihe Organization issues periodical statistical reports on 
the prevalence of epidemic diseases and an International 
Health Year Book which collates information respecting 
the public health conditions of many countiies. The 
most recent volume reports on thirty-fóur countries and 
colonies. From time to time Sir George Buchanan, who 
has done such yeoman service in the cause of inter- 
national hygienic co-operation, has described the work 
in our columns. But, when all is said, it remains true 
that the League's medical work has.seemed remote from 
the ordinary interests of professional life, tóo much a 
matter for officials and representatives to excite the 
enthusiasm of those whose work is mainly clinical. 
Undoubtedly- when the problem is, for instance, that 
of quarantine regulations or the standardization of bio- 
logical therapeutic substances, it is inevitable that those 
called upon should be able to speak with official 
authority.or have special technical qualifications. But 


it should not be forgotten that already for instance, 
in the study of cancer—the Organization has had the 
services of eminent clinicians, and that by no means 
all those who have worked for the League have been 
Government officials. It has also been said that the 
actual research work of the scientific committees bas 
not always been important, and that real international 
comparability of mortality and morbidity rates has not 
been secured. These are pertinent criticisms, but a 
beginning has been made ; those who have read the 
earliest volumes of our national medical statistical 
records will find much to criticize, and the difficulties 
which in a national system required the.lifetime of a 
man of genius to surmount are still greater when the 
question is of an international system. . 

What has indubitably been acquired is the habit of 
co-operation between medical men and women of: 
different nations. Anybody who has had-anything to 
do with the organization of an international scientific 
gathering knows only too well how difficult it-is to 
get any real work done. Given sufficient money and 
advertisement, there is no difficulty in staging an 
extrinsic success, in arranging brilliant social functions, 
in securing addresses from eminent people, and in 
sending | everybody home again well pleased. But 
scientific work involves something more ; it means a 
willingness to co-operate regularly, a dissipation of the 
theatrical atmosphere of a great ‘‘ function." It is in 
encouraging and facilitating this quiet, serious co-opera- 
tion of men and women of different nations, having in 
common a medical training and a desire to solve some 
scientific problem, that the Health Organization has 
carried out its best work. "Much remains to be done 
before members of international scientific committees 
can wholly divest themselves of the feeling that they 
are national representatives rather than workers at a 
common task, but something has been accomplished. 


'Progress requires a much more active interest in the 


general body of the profession. That international 
committees do so often contain many officia! members 
is by no means wholly due to the bureaucracy. of 
Geneva or of the national Governments, but rather .o 
the fact that the medical profession as a whole takes 
little interest in the Health Organization. "We wonder, 
for instance, whether anybody has even suggested that 
the general practitioners of different countries might 
usefully exchange ideas on the problems of their daily 
work or dreamed that the Geneva Organization might 
further such an undertaking. : 

A hopeful experiment has been in progress for some 
fifteen years. If the medical profession resolves to 
take an interest in it, to make some sacrifices for it, 
that experiment will be a success, whatever the political 
fortune of the League of Nations. If it is left to. 
medical officials and experts it will fail—not because 
officials and experts are incompetent, but because they 
are ies and specialized. 
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INDUSTRIAL MEDICINE: A SPECIAL . 
SUBJECT ? 


Corporate ` attention to the preventive aspects of 
medicine may be said’ to: have received its: main 
stimulus from the complex social upheaval knowri as 
the industrial revolution. The poverty of the village 


factory system, the economic disorders at the end of 
the Napoleonic wars, and the squalor of the mushroom 
towns, emphasized by the cholera of the ’thirties, led 
to “a ‘concentration of legislative measures upon ‘poor 
relief and the remedy of bad environment. But 
measures specifically directed at the betterment of the 


conditions of the workers in factories really preceded- 


any effective general public health law." As far back 


as 1788 an attempt had been made to deal-with the 
abominable treatment of the little chimneysweeps, and . 
an Act of 1802 aimed at improving the hygienic state - 


of textile factories, limiting ‘the hours of labour of 
apprentices, and providing for their education. Largely 
because the execution of this and subsequent laws was 
relegated to justices of the peace in quarter sessions, as 


being the only local bodies then in existence uniformly - 


throughout the country, they were never given serious 
effect. Modern factory control really dated from 
the Factory Act of 1833, which established factory 


inspectors for wide regions and gave them for a time 


dictatorial powers. In a broad sense their main func- 
tion might have been described as industrial hygiene, 
since it was their object to, remove: conditions inimical 
to the health of the workers, Incidentally they were 
partly responsible for the establishment of a national 
system ‘of edücation, for it was their duty to see that 


child workers received schooling. , It was with hygienic’ 


as much as. with philanthropic motives that men 


like Oastler, Owen, Fielden, Shaftesbury, and: Sadler- 


devoted, their lives to fighting the cause of the worker. 
Yet it was'nearly a century before it was found worth 
while to introduce a medical personnel into the Govern- 
ment Department, the. Home Office, ` concerned with 
factory administration. Since 1844; it is true, local 
factory surgeons had been officially appointed, but with 
functions then, and even now, limited mainly to cer- 
tification of entrants as fit for industry, although, in 
recent years the investigation. of certain specified 
industrial diseases and poisonings and’ the -regular 
examination of workers in some dangerous trades has 
been added to their duties., Nevertheless, valuable 
contributions to the knowledge of occupational disease 
and mortality were made throughout this period by 
medical ‘men, -notably Thackrah, Greenhow, Simon, 
Farr, Guy, and Arlidge. ` The importance of this work 
was recognized by the appointment of the first medical 
inspector in the department ' of the Chief Inspector of 
Factories in 1898. Since the great war many. large 
firms have appointed medical officers to attend to the 
health of the employees, in conhexion with their welfare 


Schemes or otherwise, and this development has found: 


favour among the workers themselves. Intérest in both 


‘the suggestion. is commendable. 
"ment concerned with industrial health would influence 











the ‘physical -and the psychological effects of working 
conditions has been quickened., Investigation has been ` 
fostered by the Industrial Health Research Board of 


‘the Medical Research Council, and knowledge spread to 
the workers‘ by” publications: of the Home . Office and 
through the lectures and pamphlets of the Industrial 
‘Welfare Society. . 

craftsmen which followed upon: the -growth -of the-|. 


. Naturally this accession of knowledge is a matter of 
keen interest ‘to the trade unions, at whose recent 


‘meeting in Congress the neglect of the medical schools 
‘to convey it to their students was criticized. The 


suggestion appears to have been made that there should 
be chairs of industrial medicine in the universities. 
Birmingham has appointed a reader in industrial hygiene 


‘and medicine, with an appropriately equipped depart- ` 


ment, and very valuable work on these lines has been 
done, and continues to be done,. under Dr. G. P. 


Crowden in the department of industrial physiology of 


the London, School of Hygiene. From the point of view 
of research and post-graduate study there is much to be 
said for such a development, though there may be room 
for difference of opinion as to whether professorships of 
this kind should be multiplied.. In so far as academic 
bodies determine emoluments according to the status 
of the members of their staffs—and’ the pecuniary 
prospects for part-time workers in this field are poor— 
: A vigorous depart- 


the clinical teachers and help to equip young graduates 


with knowledge essential to their successful practice in” 


most areas. ` There are limits, however, to the special 
subjects in which undergraduates can be tutored within 
a cürriculim of reasonable length, and they ought to 
be confined to distinct specialties in a scientific 'sense. 
Industrial medicine is not essentially different from the- 
rest of medicine, and occupational health is an aspect 
of public health. The wards and out-patient depart- 


ments of the hospitals where students are taught and 
‘the ‘pathological laboratories of the medical. schools 


afford material for clinical and pathological instruction | 
in. diseases peculiar to industries. As to prevention, 
the British Medical Association’s Committee on Medical 
Education, the London Conference on the Medical 
Curriculum, and the Curriculum Committee of the 
General Medical Council, are at one in stressing both 
the importance of directing the attention of students 
to the promotion of health and the prevention of disease 
throughout the whole course of their studies, and also 
the need for specific teaching in hygiene, including 
occupational hygiene. If this advice is followed a 
special -course in industrial medicine for medical 
students should’ be unnecessary, but specialists in this 
field might well be engaged to deal from time to time : 
with aspects of their subject in a way which the heads 
of teaching. departments consider suitable for the under- 
graduate. . The utilization of such special knowledge 
and experience would be facilitated by the estáblish- 
ment and constant use of the boards of studies which 
the "Association's committee recommends medical 
schools to adopt. : —_— 


` 
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~ PINK. DISEASE 
This disorder ot childhood deserves to be better known, : 


and the careful account of it given by Drs. A. J. and. 


I. Wood elsewhere in this issue (p. 527) should enable 


practitioners easily to recognize the malady. The name' 


chosen by these authorities is vague, but, pending a 
_ more exact knowledge of the cause of'the condition, 
ds to be preferred to “infantile acrodynia," . or 

“ erythoedema," or '' vegetative -neurosis,”’ 
the alternátives used in other lands. . Swift of Adelaide 
is generally credited with being. the ‘first.:to describe 
pink disease, but a recent search of literature has shown 
that Selter of Solingen gave.an excellent account of 
the malady in 1908, preceding by some time 'Swift's 
paper on the subject in 1914. However, it is mentioned 
in the present-contribution that Swift had already seen 
cases of pink disease in London in 1885,.when he was 
a house-physician at the Hospital for Sick Children, 
Great Ormond Street, so that the name Swift’s disease 


. or the Swift-Feer disease is fully justified. The theories 


of causation are many: some form of infection, a 
deficiency disorder, or the effect of sunlight are the 
more popular. The present paper issues a wise 
warning against too much attention being’ paid to 
changes į in the nervous system Yound in a.child who has 
already died of starvation and exhaustion; and the 
pathology of pink disease may well be overshadowed 
.by the pathology of its complications. The clinical 
picture of a fully developed case of pink disease 
is unmistakable : 
insomnia, anorexia, sour ‘sweating, stomatitis, hypo- 
tonia, tachycardia, and the curiously Ted, puffy hands 
and feet, together with the pink nose, cannot ‘easily 
be mistaken for anything else once the syndrome has 
been previously encountered. The question naturally 


arises that if Swift saw such cases in London in 1885 


-what has been happening to clinical observers in the 
interval? There has certainly been a great revival of 
interest and: diagnosis in the post-war years, helped, no 
doubt, by Swift’s paper-of 1914, but either -cases were 
not occurring during the early years of this century or 
they were being labelled as something else. The three 
stages of the clinical manifestations described by the 
Woods are a useful way of analysing the symptoms, but 
even fhe first stage, with its intense mental misery and 
great irritation of the skin, is so strikihg that abortive 
. cases can scarcely have passed unnoticed. The possi- 
bility of an increased incidence in the post-war years 
. lerids colour to the theory of pathogenesis most favoured 
by the Woods—namely, that a virus :is to blame—and 


_ pink disease would thus fall into the group of virus 


diseases of the nervous system which has so greatly 
expanded since epidemic lethargic encephalitis first 
appeared. Clearly thé treatment of pink disease must 
remain symptomatic until the exact cause of the malady 
is found. The symptoms show a natural tendency to 
improve during the third month, and ‘this fact has to 
be borne in mind when any special therapeutic agent 
is put forward as a specific remedy. Regulation of 


- clothing, open-air treatment, careful toilet -of the skin. 


and mouth, a generous diet rich in vitamins, and 
sedative drugs are the main lines upon which treat- 
ment should be planned. According to the Woods the 


prognosis is excellent save for the risks. of intercurrent. 


infection. 





some of - 


‘the Ceylon malaria outbreak, 


the .intense misery, photophobia, ` 


-did not occur. 








MALARIA AND ITS TREATMENT 
The pressing need for an institute in this country in 
which research on the chemistry of.drugs for treating 
malaria and other diseases could be carried out was 
referred to at the meeting of the Chemistiy Section of 
the British Association on Monday, September 9th. 
‘Colonel S. P; James, who opened the discussion, gave 
‘some interesting figures of the amount and. cost of 
antimalarial drugs actually used, and of the morbidity 
of the disease. The Government had had to foot a bill 
of £350,000 for treatment and preventive measures in 
144 tons of quinine: 
costing them £50,000 and £20,000 being paid for the 
German drug atebrin. ` Even ‘the small island of 
Mauritius had spent the sum of 3,500,000 rupees since 
1909 in fighting malaria, and Lagos had spent more. * 
During the great war 70,000 British soldiers were. 
ultimately put out of action in the Salonika campaign, 
while both the French and ‘the Germans suffered’ 
equally badly. It was estimated that at the present 
time three and a half million persons die of malaria 
every year, most of the deaths occurring in parts of the 
British Empire. Though we disbursed nearly £500,000 
on the'purchase of quinine, yet our expenditure for’ 


-research into the solution of the malaria problem 
amounted to barely a two-hundredth part of this sum. 


It was necessary to discover new drugs to supplement 
quinine treatment and to improve on it. The two injpor- 
tant new antimalarial drugs—plasmoquine and atebrin— 
discovered by German chemists during the last eleven 
years were, added Colonel James, in sóme ways superior ` 
to quinine, but for benign tertiary malaria the latter 
was more effective. In spite of the humanitarian, 
economic, and imperial importance of antimalarial 
drugs there was, in this country, backwardness in 
research into their chemistry. In an account of investi- 
gations which had taken place under his direction, Pro-. 
fessor R. Robinson stated that although twenty-four 
synthetic drugs had been discovered, none of them 
had the required effectiveness, and research had now 
reached a stage where further advance was impossible 
without adequate funds and more laboratories. . 
Chemists needed a certain psychological stimulus, 
while chemical and biological co-operation could be 
made satisfactorily only when conducted under one 
roof ; that was why a national institute for research 
in chemical therapy should now be founded. One 
contributor to the discussion was Professor Schulémann* 
of Elberfeld, who attributed German successes in. the 
production ‘of plasmoquine and atebrin to the invention 


.of new methods of testing the properties of synthetic 


substances by biologists. Plasmoquine was the thirty- 
fifth substance in a certain series, and since 1924 only 
one other effective substance had been found. The 
mode of operation of the two synthetic drugs was 
obscure, but some interesting facts were illustrated by 
experiments on mice. It was found that a joint appli- 
cation of the two drugs might produce abdominal pains, 
whereas if one were given immediately after the other 
there was no such effect. Mice could be killed if given 
the drugs on an empty stomach, but after a meal this 
Yet if some of the gastric juice from 
these mice was injected, into others which had had 
nothing to eat they would die. This showed how drugs’ 
might be absorbed on the surface of food particles. 
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"ACCOMMODATION FOR ‘THE „MENTALLY ` 
DISORDERED . - EE 


' The Board of Control in its anpual report, an acéount 


of Part I- of which is printed at-page 547, points out. 
that the increase in the number of patients notified as. 
suffering from mental disorders represents merely the- 


difference between the total admissions to hospitals and 
institutions receiving such patients and the total deaths 
and. discharges. This increase, therefore, affords no 
measure of the actual incidence of mental disorder 
~- among the general population. Even the ‘admission 
rate to these institutions per general population falls far 
short of a. conclusive test by reason of the influence of 
certain extraneous factors. Two of these are mentioned 
by the Board as important. ' One is a fall in the death 
rate among the patients under care in 1934 to a point 
so: low that it constitutes a record for mental institutions 
iü this country ; the other is a notable rise in the 
number of patients admitted to public. mental hospitals 
- ón a voluntary footing. Both are matters for congratu- 
lation, especially the latter, in so far as it affords 
evidence of a readier recourse to ‘special hospital treat- 
ment at a favourable stage of the'iliness. There are; 
- however, ‘other extraneous influences: at; work which 
laigely escape mensuration yet greatly obscure the 
` position: for example, the attitude of the public to 
mental hospitals, or, otherwise expressed, the degree 


to which ‘the public -mind - has 'been: enlightened - (and: 
disabused: of ancient prejudices): by: various ‘means as 
to-the great work of healing -and~amelioration ‘carried’ 


‘out by these hospitals. The Board points óut that 
the provision, or lack, of proper accommodation has 
important bearings on the admission rate, and -thus 
either may reveal or conceal considerable numbers, 
- whilst there can be little-doubt that widespread financial 
stringency’ in any area may easily disclose numerous 
mild. cases of mental infirmity which otherwise would 
have remained officially unknown. Taking the above 
considerations into account, it is clear that, although 
it may be impossible to know whether mental disorder 
is in fact tending to increase ‘or decrease, ` the gradual 


numerical increase in those officially known to the 


.authorities affords no justification whatever for the 
alarmist statements which, the Board says, find their 
way from time to time into the Press. Nevertheless, 
this i increase, whatever the cause, offers serious problems 
‘from the, economic point of view. ‘As suinmarized in 
another column, the report shows that the number of 
patients under -care. is largely in excess of authorized 


bed-space,. and that the additional accommodation 
already being built or in plan will, when completed- in’ 


the next four or five years, still be inadequate even 
for the existing excess. The pressure for accommoda- 
tion seems likely to "betome greater for sometime, ‘for 
over and above what may be termed the normal rate 
of increase, consequent on, the increase of the general 
population, the full effect of the Mental Treatment Act 
is still to be felt. 
admissions- to public. mental hospitals were voluntary 
patients—a great increase on the year preceding —and 
there seems to be no obvious reason why the percentage, 
of voluntary patients admitted to public mental bospitals 
should not ultimately reach a figure approximating to 
tlie percentage of hospitals for private patients—namely, 
60 per cent. or more. 


‘the system ‘‘in the interests of public health.” 


. hand, 
, Mlle. Forchammer, vice-president’ of. the International 
‘Council of Women, was that with the closing of licensed’ 


Last. year 17.4 per. cent. of the direct. 


If, as the Board' 's comment .on 





this matter implies, the notable increase of voluntary 


| admissions to public hospitals i is not a mere change of 


label, but -represents a, real increase in the number 
‘seeking hospital ' treatment—it is to be hoped in an 
early “and. uncertifiable stage of their ,illness—it is 


evident that for some years at least the demands for 
accommodation will become much -more serious. In. ' 


this - relation attention may be usefully ‘directed once 
more to the boarding-out of patients from mental 
hospitals to the care of selected guardians in private 
dwellings as a valuable and proved means of saving 
capital expenditure, and at the same time as giving the 
patients -the greatly appreciated benefits of domestic 
life, comfort; and occupation. This system was warmly 
advocated by the Board in its annual report for 1933, 
but, no doubt to the regret of some, no mention is made 
of this in the present report, nor of the interesting 
application of this form of care and treatment intro- 
duced a dear or two ago at one mental. hospitala in this 
country. 


~ 


‘INTERNATIONAL LEGISLATION AGAINST 
PROSTITUTION ` 


In spite of its major preoccupation : (writes our Geneva 
correspondent) the Assembly of the League of Nations 
is giving its usual attention to social and humanitarian 
enterprises.. A discussion in which representatives of 


ten, countries: participated has already: taken place on .- 
ithe traffic ih-women and children. 
subject, a -body~ of international legislation which is 


There is,.on this 


nearing completion. Three conventions—those of 1921, 
1923, and 1933—have been concluded’, during the 
history of the League, and have been ratified by very 
many States. One necessary ‘supplement to this legisla- 


ition, to which the League is now addressing itself, is 


a convention to suppress the activities of souteneurs, 


-or those who live on the immoral earnings of' women. ' 


When `a convention on this subject has been concluded 
the legislation will be fairly complete, and it will only 
remain to secure the fullest possible adhesion to these 
instruments. ‘The view of the committee of the League 
which has been occupied with this subject is that the 
traffic can be more effectively dealt with when licensed 
houses are all abolished. The chain of licensed houses ' 
which existed up to some time ago over a large part of - 
the world was one of the chief incentives of the traffic. 
But here it was discouraging to be informed by the 
delegate of Uruguay that his country, after having 
abolished licensed prostitution, had had to revert to 
He 
added that'after licensed prostitution was abolished the 
incidence of venereal disease increased by 40 per cent.” 
In. readopting a system of licences his country had . 
arranged for instruction in prophylactic measures. The 
delegate of Chili spoke to the same effect: after an 
unfortunate experiment Chili had returned to the 
system: she had. wished to abolish. . On the other 
“the experience of Denmark, as related by 


houses venereal disease had decreased. She said that 
no responsible person in Denmark, either in the police 
service or in the medical profession, , would wish to 


‘revert to the old system. ‘The Spanish delegate said 
that his Government’ had before Parliament a Bill 
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' services for dealing with venereal disease. 
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making for the first time venereal infection a punish- 
able offence. In June last, also, a decree was issued 
prohibiting licensed prostitution in Spain. The. feeling 
was expressed in the debate that abolition, pure and 
simple, is not sufficient, and that provision must be 
‘made for the rehabilitation of ex-prostitutes: An inquiry 
by the League is now proceeding into the rehabilitation 
measures adopted by various countries and the national 
Tn this con- 
nexion Madame Starhemberg, the representative ot 
Austria, mentioned the great organization known as 
“ Caritas Socialis " at Klosterneuburg, near Vienna, 
founded by the late ‘Chancellor of; Austria, Monsignor 
Seipel. This is directed by lay sisters, and has attained 


' . much success both in the cure of: ,venereal disease and 


in the education, cultural growth, and moral restitution 
of prostitutes. It has been decided to hold, at the 
beginning of 1987, a conference of:Governments and 
authorities responsible in Eastern ‘countries for the 
measures taken to suppress the traffic in women and 
children. The Governments of the United’ Kingdom, 
France, the Netherlands, Portugal, the United States, 
China, and, provisionally, Japan have agreed to par- 
ticipate. The conference will have to take place in the 
East itself. . Miss Horsburgh, M.P., who is one of.the 
British delegates, said that the last licensed house- in 
Hong-Kong was closed in June, and in Singapore 
licerised houses had been abolished. ' 


CRIMINAL STATISTICS . 


Statistics of crime for England and Wales in-1933 have 
been published in a Blue Book, and a comparison :s 
made of the five-year period 1929-33 with earlier 
years. In this period thé proportions ‘of persons 


over 16 charged with'indictable offences were much ' 


lower than in the pre-war years, but those of persons 
under 16 were higher. It is suggested that one factor 
in this contrast is the greater readiness -nowadays to 
charge children and young persons, since punitive 
measures have' been so largely replaced by attempts 
at reform. Persons found guilty of non-indictable 
offences in 1983 numbered 540,955, among whom were 
284,528 guilty* of road traffic offences, ‘30,630 charge- 
able under the Revenue laws (mostly for failure to take 
out licences for motor cars or dogs), and 30,073 charge- 
able on account of Sunday trading. There has been a 
continuous decline in cases of cruelty to children, but 


.Slight increases in cases of begging and drunkenness. 


The number of persons found guilty of indictable 


offences in 1933 was 62,660, as compared with 64,958. 


in the previous year ; children under 16 found guilty. of 
indictable offences numbered 13,364, the charge being 
theft in 96 per cent. of the cases. 
these offences the age of the person was under 21 ; 

in 20 per cent. the age was between 16 and 21 ; and 
in 23 per cent. it was under 16. The proportion of 
offenders was nearly eight times “higher among males 
than among females, and three or four times higher 
among boys and youths under 21 than among men aged 
30 and over, but the age groups over 21. contain most 
of.those who are responsible for the more serious 
offences. In a comparison of the five years-since 1929 
there was no substantial change in the numbers guilty 


of acts of violence against the person, .and sexual, 


offences slightly declined, but there was an annual 


ea 
~ 


-adolescents and adults. 


In 48 per cent. of 


increase in the numbers of thefts and frauds until 1932, 
when a small decrease was noted., Children were the 
offenders ‘in a large proportion of the breaking and 
entering cases, unoccupied property being usually con- 
cerned. Many of the larceny cases were.minor thefts 
of small articles such as bicycle pumps or lamps and 
pilfering from automatic machines ; only 6 per cent. 

of the persons found guilty in 1933 were sent to prison 
for more than three months, 78 per cent. being dealt 
with by fines or action under the Probation of Offenders 
Act. While the.statistics show a large increase in the 
number: of child offenders under the age of 16, it is 
pointed out that this fact may be related to the fall 
in the birth rate in the war years and to the subsequent 
tise: in that rate from 1920. It is also suggested that 
industrial depression and unemployment have a bearing , 
on all the rates in the years 1929 to 1932, the better- 
figures in 1933 being associated with the fall in the. 
unemployed totals for the last year in the case of 
Probably, also, .delinquency 


among children is affected by unemployment ; when 


.homé: conditions are harder and there is less pocket 


money available there may be an increased tendency 
to pilfer, but the improvement shown.in 1933 as regards. 
male offenders of all ages over 16 did not extend to. 
boys under 16. In the year under review there were 


"known tothe police ninety-nine cases‘ of murdér of 


110 persons aged 1 year or over. In forty cases 
involving forty-three victims the murderer, or suspect; 
committed suicide ; in fifty-eight cases, involving sixty- 
six victims, one of whom died following an illegal 
operation, ` fifty-eight persons were arrested. Of the 
nineteen persons convicted of ‘murder, eleven were 
executed and eight sent to penal servitude for life. The 
number of suicide verdicts in 1933 was 5,548, as com- 
pared with 5,657 in 1932, and 5,092 in 1931. ~ 


THE MELBOURNE MEETING 


The Annual Meeting reached its official conclusion at 
the end of last week, and most of the British delegates 
are said to be leaving for the East Indies and‘the Malay 
Peninsula, joining a P. & 'O. liner for England via. 
Suez. The Section proceedings ‘have, on the whole, 
attracted a considerable amount of attention in the lay 
piess in this country, and the importance of the 
Melbourne Meeting has been stressed in more than one 
leading article. The Federal Government announces 
that as the first step towards a permanent memorial 


of the meeting there is to be established immediately 


a Federal Medical Research Council with the co- -opera- 
tion of the States, and it is expected that this proposal 
will attract many endowments. During the course of . 


the meeting the following members received honorary 


degreés from the University of Melbourne: Lord. 
Horder, Sir Henry Gauvain, Dr. J.°S. Fairbairn, Sir 
William Willcox, Dr. Edwin Bramwell, Dr. E. Kaye 
Le Fleming, Sir Ewen Maclean, Dr. Robert Hutchison, 
Sir Lindo Ferguson, and Dr. E. Wilfred Fish. “The 
Royal Australian College of Surgery conferred honorary 
Fellowships on Mr. H. S. Souttar and Professor Hey 
Groves. As the President of thé “College, Dr. J. S. 
Fairbairn, was present, seventeen Australian and, New , 
Zealand doctors were admitted to the membership of. 
the British College of Obstetricians and Gynaecologists. 
It is stated'that:800 guests attended the- Annual Dinner: 
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n TREATMENT IN GENERAL. “PRACTICE : 


This article is one of a series on 2 management of some diseases of the nervous system | “met. 


with in generab. practice. 


‘THE POST-ENCEPHALITIC | 
PARKINSONIAN . T2 


lave 


SIR ARTHUR J. HALL, 'M. D, DSc, ERCP, 
Before discussing the details of such lines of, treatment 
as are known to afford relief it is well to be clear as 
to exactly what it is that calls for treatment. The 
unknown poison that causes chronic 'encephalitis may 
involve almost any part of the central nervous system, 
with an especial predilection for the intracranial rather 
than the spinal portion. Moreover, the extent to which 
different parts of the higher centres may be affected 
varies widely in different cases. In some, somatic dis- 
ability (the Parkinsonian syndrome) predominates, while 
psychical- (mental or moral) changes are slight or pérhaps 
absent. In others it is the reverse. Sometimes both 
mind and body are seriously affected: A second point 
of importance concerns not only the particular form but 
also the distribution of' the Parkinsonian syndrome. 
Muscular rigidity with, slowness of movement may be 
‘present without tremor, or both may be present together, 
or tremor may predominate from the first ; and any of 
such combinations may be unilateral, or bilateral, or 
almost universal in distribution. Sometimes the legs are 
affected early and severely ; in others they are hardly 
affected at all. Thirdly, whether treated or ‘untreated, 
some patients go rapidiy from bad to worse, while in 
others the disability remains slight and Almost stationary 
for years together. 

In this article the treatment of the T and moral 
changes will not be dealt with in detail. Speaking 
generally, they most often call for that kind of organized 
care and occupation which im many instances can only 
be satisfactorily obtained at special institutions adapted 
for. the purpose. Such do. exist and serve a useful 
„purpose, and there might well -bê „more with special pro~ 
vision for this type of case. ~~~ 





Increased Muscular Tone ^ 


It is in relief of the common symptom of increased. 


muscnlar, tone. that treatment has so far been most 
successful, The. slowness or poverty of movement to 
which the disease gives rise can in most Cases, and to 


a cértain extent, be made less by the action of one 


particular group of alkaloids—the atropine ‘series, 

The- three members of the group which are mdst com- 
monly used: are atropine, hyoscine, 
(arranged in alphabetical order). Each of these has its 
advantages and its drawbacks. Each, -if prescribed in 
sufficiently -large doses, is capable in certain cases of 


.producing immediate effects as dramatic in character as | 
Moreover, these effects can be. 


any.seen-in medicine. 
maintained, for long periods .provided. the treatment is 
continued. Each has its advocates, and it is quite 


natural that, having succeeded with one of the three, 


a practitioner gets to know how best to employ this 


particular drug and hesitates to.make use of the other’ 


two. As a matter of fact, there are -patients in whom 
‘some one of the three seems to act more effectively than 
either of the other two. Why- this should be so is as yet 
unexplained ; indeed, the pharmacological action of the 


^ ME 





‘and stramonium- 


, a 

atropine series in relieving the muscular rigidity of the 

Parkinsonian, bas not yet been worked out. Nor wil. 
such working out be an easy matter. The. Parkinsonian 

has as a rule an abnormal mentality, and the available 

means of measuring accurately any change in his con-. 
dition as the result of treatment cannot be carried out 

without his full knowledge and co-operation. A slight 

modification in the method of administering the same 

dose of the same drug may: produce a psychical reaction 

which quite.masks its effect. 

During recent years a method of treatment by atropine, 
which was originally advocated by Kleemann! in Germany, 
has been widely adopted in various countries ; the follow: 
ing is a short account of the method. ,, 


~ Kleemann Method of High Dósage of worms 


The idea of this form of treatment was obtained from . 

.Bremer's observations on the unusual. tolerance. of’ 
'Parkinsonians for atropine (Arch. f. klin. Med., 1925, 
cxlix, 340). This treatment was carried out by Klee-' 
mann: on` thirty-seven cases at an institute, and was 
‘supplemented by baths, massage, exercises, etc. The 
, method consists in ascertaining the maximal dose of 
atropine that causes improvement. This is found by 
a daily graduated increase óf dose. When such increase 
yields no further benefit the dose is similarly decreased 
day by day until the return of the symptoms shows that 
the dose is too small. A dose slightly higher than this 
is then.chosen as the optimal dose for that patient, and 
it_is continued at that amount daily. 


The patient should be in bed during the estimation of the- 
optimal dose. A Solution of atropine "sulphate iü distilled ` 
water (1/4 or 1/2 per cent.) is used. The, necessary dose 
can be measured by a pipette or syringe, ‘and; suitably 
.diluted; is given by mouth. . 

First Day.—Begin with the total daily amount of 1/2 mg. 
(0.5 mg.) of atropine, given by mouth in two equal doses— 
that is, 1/4 mg. morning and evening. : 

Second -Day.~—Increase by 1/2 mg. atropine, spreading ‘it 
over three doses—1 / 4 mg. morning; 1/2 mg. afternoon, and 
1/4 mg. evening, 

Third. Day.—Increase by 1/2 mg.—l /2 mg. morning, P 
1/2 mg. afternoon, 1/2 mg. evening. Continue at the same 
rate of daily increase so long as any objective or pubjective 
improvement is produced, * 

Maximal Dose.—When: a dose is reached--at which no 
further ‘improvement ensues; keep on at this maximal dose 
for a few days, then reduce the dose by 0.28 mg. until a 
point is ‘reached at which objective or ‘Subjective symptoms 
return. A slightly higher ‘dose’ than this is considered to, 
Þe thé optimal dose, and is then given daily in the form of- 
pills made to this strength for this patient. The patient 
is then allowed to go about and take one of these regularly 
three times a day. 


While estimating the optimal dose it was found that, 
although the omission of-a single dose, for any cause was 
not of importance, when the doses were reached a break 
in the’ treatment of any length—as, for instance, if 
vomiting occurred—gave rise to unpleasant symptoms. 
In such circumstances a dose of two-thirds the amount’ 
taken ‘by mouth was injected subcutaneously until vomit- 
ing “céased. In mild cases ‘the optimal dose is usually 





* Professor Wayne informs me ‘that in his .experience of treating 
cases by high atropine dosage-at the Sheffield eens Infirmary the 
dose may be increased much more: rapidly: ,. 
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from 3 to 7 mg. of atropine daily. In severe cases it 
varied from about 12 mg. to 24 mg. of atropine daily 
(ih one case). The "maximal dose in any of the cases 
was 26 mg. of atropine in a day. i 

Toxic Effects, —The temporary paralysis of accommoda- 
tion can be met, if necessary, by suitable glasses. Exces- 
sive dryness of the mouth. is not a contraindication, and 
tends to disappear with increasing doses. If vertigo; 
flushings, palpitation, and stomach symptoms are com- 
plained of, continue with the same dose for a few days. 
The symptoms usually cease and the daily increase can 
be refiewed. 

. During recent months I have had the opportunity of 
seeing a certain number of patients treated “by this 
method. Whilst a full account of these will be forth- 
coming .when the series of cases is completed, it may be 
' said now that in many cases, even the most severe, quite 
marked improvement does take place. Speech, which for 
'some time has been almost an inaudible whisper, becomes 
easily heard. General movements .of the 'body and limbs 
become more free, and in some instances. patients who, 
had been almost totally dependent become almost in- 
dependent. 
the relief secured is usually considerable. , The frequent 
oculogyric attacks in some patients have been teduced 
in number and duration. The subjective sense of well- 
being brought about by the treatment itself reacts on the 
mentality of the.patient, thereby leading to further effort. 
In some cases there has also been improvement in the 
tremor. On the other hand these favourable results are 
not constantly attained. The reasons for this are some- 
what obscure, and probably vary in different cases. 
-While Kleemann's method of administering atropine 
thay be carried out in.all cases, it seems hardly necessary 
for many milder ambulant patients: a much smaller 
dose of atropine, prescribed as tincture of belladonna, 
is sufficient to keep them comfortable for years. The 
term ‘‘ smaller dose ” is only relative. Judged by the 
Pharmacopoeia’s standard the doses are high. Thus many 
. of my patients take three drachms a day, or even more. 


Hyoscine (Scopolamine) and.Stramonium 


In the cases with troublesome sialorrhoea 


` 


Hyoscine was formerly supposed to be another isomer 


of atropine, but actually it is slightly different chemically 
and has a pronounced depressant’ effect' on the higher 
centres. 
' mouth. 'The latter is obviously more convenient in 
patients who are going about. 
or more) than those stated in the Pharmacopoeia can be 
tolerated. 

Stramonium, like the aes two members of the group, 
has a powerful action in relaxing the increased muscle 
tone, with great relief to the Parkinsonian. 
be prescribed either in the form of the tincture in doses 
from 10 minims up to a drachm or more three times 
daily. Hurst (Lancet, 1934, i, 499) finds the addition of 
pilocarpine nitrate (1/10 grain or more) useful if dryness 
of the, mouth is troublesome. In some [cases of Parkin- 
sonism the checking of ‘salivation is. an advantage. 
Another form of administration is as a pill containing the 
dried extract. Here again the dose necessary to be 
effective in most cases is considerably higher (1 to 2 grains 
or more) than the maximal dose of the Pharmacopoeia, 
and it can be continued for an indefinite period. - 

.In making use of any of these three drugs in the treat- 
ment of Parkinsonism the general -principles laid down 


`- for the Kleemann method may well be adopted at the 


first—namely, to ascertain the optimal -dose for the 
individual by careful experiment rather than to begin 
with large doses, which is not without risk of unpleasant 
effects. : 


It may be administered hypoderrhically or .by 


Larger doses (1/50 grain, 


It may. 


'manifestations were almost always present. 


were rare, 


Son Tremor 


"When post.encephalitic Parkinsonism first appeared 
tremor was not a predominant.or even a common feature. 
Sooner or later, however, it is observed in most cases, 
and when marked is the symptom for which relie£ 
is most. urgently sought. Unfortunately such relief is 
very difficult to give. As mentioned above, improvement 
has in some cases followed high atropine dosage. Surgical 
measures,;in the form of removal ‘of the lower cervical 
sympathetic ganglion have been advocated in ¢ases in 
which the tremor is limited to,-or particularly trouble- 
some in, one arm. In one patient in whom this procedure - 
was adopted the tremor of the arm continued as before. 


General Treatment 


While much relief may be and is obtained bs one or 
other of these drugs, all those familiar with large numbers 
of these patients realize the importance of environment. 
The greatest asset that a Parkinsonian can have is a 
good home with a sensible and sympathetic parent or | 
spouse to guide and help him. Next to that the life 
of a well-ordered suitable institution is probably the ' 
best. In thé milder cases constant daily encouragement 
and help should be given towards the carrying on of life 
and the keeping up of interests in every way possible. 
In well-organized institutions baths, massage, games, 
and light occupations play an important part from the 
psychotherapeutic point of view. In private life also 
definitely regulated amusements, exercise, and occupations 
are of service. 

From time to time zealous erithusiasts, -carried away 
by the real but temporary improvement so characteristic 
of this chronic disease, deceive themselves and raise false 
hopes in others that an infallible cure has been found 
in- some particular line of treatment. Such hopes are 
at present without foundation. There are a few cases of 
post-encephalitic Parkinsonism which show no signs of 
getting. worse as the years go by, and a still smaller 
number in whom such few early symptoms as there were 
have become less marked, but there is no evidence that 
any form of treatment as yet known can remove it 
altogether or even check its natural rate of progress. 
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A. L. Hurez (Thèse de Paris, 1935,-No. 551) records his 
observations on 244 cases of enteric fever in children 
which occurred in  Lesné's service at the Hôpital 
Trousseau, Paris, from 1920 to 1934. Typhoid fever 
accounted for 162, sixty-two were-due to paratyphoid B, 
and two to paratyphoid A, while in eighteen the variety 
of enteric was not'determined. In 242 cases the ages were 
as follows: under 2 years of age two, between 2 and 5 
years twenty-seven, between 5 and 10 seventy,’ and 
between 10 and 15, 143 cases. In 40 per cent. of the 
cases the onset was sudden, simulating influenza, pneu- 
monia, tonsillitis, acute peritonitis, appendicitis, or acute 
meningitis. High temperature was the most constant 
symptom, and was almost always well borne. A typhoid 
state was inconstant and often slight. ‘Dissociation of the 
pulse and temperature was not the rule, and dicrotism was ` 
very rare, except among the older children. The intestinal 


-symptoms were almost always attenuated, meteorism ‘was ` 
-usually very slight or absent, and constipation and nermal 


stools were as frequent as diarrhoea. Rose spots were 
seldom absent, and were frequently profuse. Enlarge- 
ment of the spleen was the most constant sign: Pulmonary 
Nervous 
signs were rare and not pronounced.. Albuminuria was 
exceptional. Loss of flesh was -frequent from the onset 
of the disease. Enteric fever in the child is often of ‘short 
duration, but relapses are frequent. Severe complications 
The mortality was 9:4 per cent. 
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* health policy was one of the functions of the State. 


. included under two main heads: 
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Scotland 


: Sanitary Congress at Dunoon 
- The’ sixty-first annual Congress of the Royal Sanitary 





| houses had' been built, and it might -be estimated that 


Association of Scotlhnd met at Dunoon on September ith, ' 


12th, 13th, and 14th. — . 


PUBLIC MEDICAL: SERVICES: FUTURE DEVELOPMENT 


On the-first day Dr. G. V. T. M'Michael, medical officer | 
-of health for Paisley, delivered a presidential.address on. 


` the future development of public medical services. The 
present organization óf public medical services, he said, 


was incomplete and inadequate as compared with such as 


the education service. The appointment of the Committee 
on Scottish Health Services in 1933 had been an acknow- 
ledgement that public medical services needed review before 
further development took place. He thought the time 
had now come for official recógnition of the fact that the 


` 


" planning, maintenance, and development of a national. 


basic provisions fof a national health .policy could be 


mental health service ; and (2) a complete national medical 
service. The. defects. ‘of the present medical services—in- 
cluding national health insurance, public assistance medical 
Service, maternity and child welfare, and the school medical 
'service—were in‘ the main that: (1) they made no pro- 


The « 


(1) à complete environ. : 


‘vision for large numbers of ‘the population who were not : 


in a position to provide -for themsélves ; 
‘serious limitations and.in no case provided an adequate 


(2) they had’ 


‘and complete ‘service; and (8) they were administered ` 
‘locally by different authorities, -with resultant division of; 


responsibility and absence of. useful co- operation. 
.M'Michael believed it was- essential that local administra- 


Dr. : 


i 


tion should be entrusted to a single authority, and that. 
all the provisions of a medical service should be available; 
. for every member of the community. A national medical : 


service should include a general practitioner service, 


‘specialists and consultants in various-branches (including ; 
midwifery), and a general scheme of:home nursing with: 


ample ‘hospital accommodation. The, general practitioner 
Service could best be developed om the lines of the present 


national health insurance service, and an important duty: 
of the general practitioner in the future would be the con-: 
servation of health rather than the treatment of disease. . 


"With regard-to the hospital services few of. them "would | 


wish to see the disappearance of the magnificent’ organiza- 


` tion that.had been -built up by the voluntary -hospitals, : 


but if an. efficient hospital service was to be.maintained 
and overlapping avoided there must be in the future: 
-more definite co-operation. between the voluntary hospitals j 
and the local-health authorities than had been shown in. 
the past. A paper wás afterwards read by' Dr. John! 
"Ritchie, medical officer -of ‘health, Dumfries, in which he 
"said that the distinction between preventive and curative 
medicine was disappearing, and-health authorities of the. 


future would require to" have at their disposal all the: 


iresources.of medical science. . Few-of the health authorities | 
existing. in Scotland possessed the necessary resources for: 
this,.and some measure of unification seemed: inevitable. : 
It-was in reference to solving these difficult problems of: 
unification that the health authority of the future would 
eventually take shape. ."Dr. C; W. Sleigh of Aberdeen gave 
an account of the regional medical ‘scheme-for Aberdeen’ 
city and the counties .of Aberdeen and ‘Kincardine, and | 
said that the scheme helped: to solve many difficulties. ` 
Jt would be impossible for most ‘mural areas to provide 
institutional treatment ‘such ‘as could be given in a large. 
city, and regional.areas ought to be formed „round the 


_ medical schools of. Scotland at cane BREW 


Aberdeen, and Dundee. EN 


Housixe PROGRESS 
On the second day of the congress an address concerned 
ME with the housing of ‘the people .was delivered ‘by | 
Mr. . N. Skelton, Parliamentary Under-Secretary of | 
State ` oe Scotland. He said, that ‘the Housing Act of 
1935 dealt -directly, for. the first time, with the whole | 


~ 


n 
: 


D 


f 


i 


‘farm; to be practically self-supporting. 


about 750,000 people, or nearly one-sixth of the popula- 
tion of Scotland, had thus.been rehoused. There were 
under construction at-present a further 23,000 houses, 
which would rehouse another 93,000 people. The work 
;of lessening the overcrowded population would still require 
the erection.of a large number of new houses. There had 
been” certain defects in this wosk, the greatest being that 
new houses had been set down without sufficient pro- 
vision for open spaces and other amenities of life. It was 
~essential that in new housing schemes sufficient land should 
be reserved from ‘the outset for improvements and addi- 
tions to the facilities associated with housing dewelopment. 

‘This aspect of the matter had a.great effect upon tho: 
health and spirits of the inhabitants. There bad also been 


‘the difficulty of adjusting rents:to the economic circum- 


stances of individual tenants, but under the new Act pro- 
visions had been made to deal with this matter, and to 


, see that houses would in future be occupied by the persons 


who most needed them. “Dr. Clark of Edinburgh, secre- 
tary of the Society of Medical Officers of Health, said that 


the new Act was a very definite advance, but until ‘the 


captains of industry and chambers of commerce assisted 
in the work there would not be. adequate town planning. 


' DIRECTION or HEALTH EDUCATION 

The third day. of the corigress was devoted to discussing 
the directions in which progress could be made in the 
Creation of a healthy population. Dr. Alister Mackenzie, 
medical: officer to the Glasgow Committee for the Training 
of Teachers, speaking on health education, said that a 
beginning must be made with the child to create the kind . 
„of citizen who would be worthy of all the work that had 
been done in public health. Health education might be 
defined as-an attempt to develop in each individual 
habits, áttitudes, knowledge, and ideals which would pro- 


‘mote ‘his. physical, mental, and emotional well-being in 


the community. Up till now public health services had 
dealt with man in the mass ; to-day attention was focused 
on man as an individual." The State could build the man 
a house, but it could not make for him a home. By 
proper habits and attitudes the individual could do much 
to make or mar his own health and that of others, and 
healfh progress now depended on the willingness of the 
individual. ‘The teacher had an important part to play, 
demanding a background of knowledge -greatly exceeding 
the facts that he would teach. He must live Healthily 
and have a sympathetic understanding of the social setting 
of the child. Children must be trained from the earliest 
age in correct health procedure, although it was not 


"necessary to know a great deal about the inner structure 


and: workings of the body in order to be healthy. Dr. 
J. Jardine, assistant secretary of the Scottish Education 
Department, said there were many hopeful features to-day, 
among them the development of hiking and of school 
camps. He believed that every child over 12 years should 
have ‘some, knowledge of the working of ‘the body, and 
with regard to domestic science ‘an effort should be made 
to-establish continuation classes for girls prior to marriage. 


‘ ^"  Larbert Industrial Colony 


"Phe new scheme of the Royal Scottish National Institu- 
tion for.Mentally Defective Children at Larbert, which 
consists of an industrial colony’ costing £130,000, was 
opened on September 12th by the Countess of Mar ‘and 
‘Kellié. “The colony is situated to the ‘west of the 
Edinburgh-Stirling road in a-wide-area of fields'and woods, 
and ‘includes. five large villas ‘for inmates, an administra- 
tive block and nurses’ home, a recreation hall and work- 
shops, and.is intended, with a farm, gardens, and poultry 
It has recently 
been increasingly recognized that:in many cases mental 
deficiency is permanent, and the directors of the Larbert 
Institution therefore decided to provide for the all-life care 
of many patients -who had ‘been in the institution as 
children: An estate of 750 acres was purchased near the 
‘institution, where the large mansion house will “be used 
for private patients paying.the full cost of their mainten- 
ance: The five new villas will each „provide for fifty’ 
patients, and a hospital and two.more blocks for helpless 


_ problem of overcrowding. Since 1919, 193,270 State-aided | patients are under construction. 


4 


: 20,000, and the fourth ffom Stafford, wbich.has a popu-’ 
‘lation of about 30,000.. During the camp the following 


` 


"a 


n 


` annual training on July 28th and. returned on August 14th; | 
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Territorial Army ‘Annual Training 


Sir ,—The brigade of the Royal Artillery (T.A.) to which 
I-am attached’ as medical officer went to camp for its 


It occurred to me that this would’ offer an excellent 
Opportunity of studying the effect of the change ‘from 
civilian life and diet to those of the soldier:. I record 
the resultg of my investigation below. | 
The men are drawn from three districts: the first and 
Second batteries come from Stoke-on-Trent, an'í industrial 
city with a population- (including ‘the adjoining town of 
Newcastle) of 300,000; the third battery comes from 
Leek, a moorland town with a population of'less than 


five: articles of diet were issued to the batteries for ne 
men per head each day > E . b 


Bread, 1'lb. ; i meat (frozen), 3/4 lb. ; P tea, 3/8 « oz. ; ; sugar, i Oz. ; 


A galt, 1/4 Oz. 


'. eggs, etc. 


v, daily. There'is the advantage of mass ‘buying! 
;:as compared with the two staridards of feeding recently 


" 


` The messing was by batteries. 


. The cash value of these is ' feckoned at à; 11d., and as 


:; 9.44d. ‘is allowed daily' for feeding, the remaining 5.38d. 


was available for expenditure on bacon, milk, vegetables, 
There is also an additional allowance of 54d. 
ra T.A. grant—so that nearly Is. 3d. is spent on feeding 
Thus, 


discussed by the medical profession and the general public 


_ (the 3,400 and-3,000 calories diets), the diet is distinctly | 


- generous. 
` follows: 


A specimen diet sheet for id days was as 


Breakfast k 
margarine, tea, bacon, sausage., 
xk Bread, margarine, tea, bacon, tomatoes, 


1. Bread, 
. 2 
» 3. Bread, tea, liver, bacon, brown gravy. 
4 
5 


Day 


. Bread, tea, margarine, bacon, tomatoes; 
i Bread, tea, bácon, fried onions. 


. Dinner 
Pontoon, potataes, ‘bread, currant pudding, : 
. Roast. beef, potatoes, beans, boiled rice, jam,  .. 
. Boiled meat, potatoes, butter beans, suet pudding,, jam. 
. Roast beef, potatoes, peas, mixed fruit pudding. 
. Pontoon, potatoes, carrots, fruit pudding. - 2 


Tea ` 
Tea, bread, margarine, salmon, vinegar, " 
Tea, ‘bread margarine, jam, cake, e . 
Tea, margarine, cheese, onions, sauce, . cake; 
Tea, bread, margarine, liver sausage, „sanco, jam: ^. ; 
Tea," margarine, -jim, cake. . `. Tb, 


? Supper. —Soup every evening. - 


CUu» C2 to P 


FPF Oye 


Comparatively few men 
' turned up for the evening soup. 

The brigade.is mechanized, and the Wo done by- the 
“men is‘ light. manual. .' The site of the Camp "was 
. Trawsfynydd | in Merionethshire, a mountainous district. 


. The weather was perfect, and all ranks were very happy. ` 


Jn the first two batteries I examined 103 men on the second 
'and thirteenth days of camp at the same time of- day 
. and similarly dressed on both occasions. The total. gain 
in weight was 199 lb. net—that is, an average gain .per 
-man of 1.93 lb. The greatest individual gain was 8 Ib. 
and the greatest loss 5 lb: The average. -gain in the case 
of the men (thirteen) unemployed in civilian life was 
slightly greater (2.16 1b.). In.the third , battery forty-six 


. men gained 834 lb.—that is, an'average gain of 1.82 Ib. 


per man. In the fourth battery sixty-one, men gained 
204 Ib.—that is, 3.34 Ib. per man. In this last -battery 
“the. greatest gain was 8 Ib.. (two men) and the, -greatest 
loss 3 lb. In the brigade as a whole'210 men gained 
4864 Ib.—that is, 2.22 lb. per man. , 

. Presumably, the-figure that would be given for the full 
, Period of fourteen days would be larger than this, but 


s 


morphologically and .functionally imperfect. 
‘growth they would. follow, the path of least resistancé 





a longer interval than eleven days was found impossible 
on this óccasion. The men certainly had greater appetites 
than at home (their own statements), many eating hearty 
breakfasts who scarcely touched this meal at home. The 
colour of.the men's complexions improved tremendously, 
just as those of ordinary holiday makers in good weather. 
This was particularly noticeable when a new draft-joined 
the unit midway through camp. In conclusion, there 
would appear to be'no doubt that the annual fortnight's 
training in the T.A., under good conditions, does the men 
a very great deal of physical good. 

I wish to record my thanks to Colonel G. Honest 
commanding Gist Brigade, R.A:, for permission to carry 
out this investigation -~I am, etc. 7 ; 


C. W. Hzarsv, M.C., MD." 


` Stoke-on-Trent, Sept. 8th. Major R.A.M.C.(T.A.). 


. Views on the Cancer Problem ' 


Six, —Dr. H. E. Annett, in his contribution in ` the ` 
Journal of. September 7th (p. 479), refers to the well- 
established fact that cells which perform a special func- 
tion have lost their power of division. Cancer, therefore, 
cannot originate in tissues composed of such cells, I would 


like to suggest, however, that it is necessary in considering 


the origin of cancer to consider not only the special but 
also the general or primary functions of the cell, functions 
which are common to all cells except the most highly 
differentiated. Particularly is this important with regard 
to the part played by hormone-like substances in cancer. 
The primary functions of any cell are: (1) the metabolic 
function, ' whereby food substances are absorbed and 
elaborated in the cell and waste products eliminated ; 
(2) the function of mitosis; and, closely associated or 
perhaps identical with this, (3) the regenerative function, 
whereby damage from disease or injury is made good, 
A less obvious function, but one which, I suggest, must 
logically be admitted, ' may be described as (4) the'co- 
ordinating function—that is to say, the function by which 
thé growth-regulating hormone is received by the cell. 
In studying hofmonic action in general it is not enough to 
consider the gland or other source of the hormone, nor the 


|- nature and action of the hormone itself ; it is also neces- 


e 


sary.to take into account the '' receiving end '"' of the ` 
apparatus, the capacity of the cells of the tissue controlled 
by that“ hornione, to receive and correctly react to or 
interpret the hormone. 

. Now if i in any group of cells, large or small, a ‘condition 


‘should arise in which, all ‘functions are ‘imperfectly per- 
‘formed, the result of such defective’ functioning « could be 
' foretold: with - some accuracy. If we could imagine a 


physiologist who had no. knowledge of | cancer, and were to 


‘ask’ him the logically inevitable. result of defective func- 


tioning ‘of such a group of cells, he would, I suggest, 
describe a series of: changes which would in fact be. 
descriptive of cáncer. The defect iù the metabolic func- 
tion would result in the excretion of partially metabolized ' 
substances, which would be foreign, and therefore toxic, 
to the organism; the ‘condition would therefore be a 
disease, a disease necessarily progressive (malignant). The 
defect in the co-ordinating ‘function would result in in- - 
coordinate or unrestrained growth of cells which were 
In , their 


(aS cancer invariably does), and' would spread. along the 


only spaces available—namely, the lymphatics in epi- ^ 


thelial tissues, and lymphatics and small blood vessels in 


' connective tissues. 


: The question of how this defect in function arises 
remains to be considered. ` I suggest that it is the result 
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of a combination of two factors: (1) an inherent or 
acquired defect in the regenerative capacity of the cells'; 
and (2) a continuation of the demand for regenerative 
effort beyond the normal capacity of the.cell. For we 
have -no logical reason to assume that regenerative 
capacity is unlimited and incapable of being exhausted. 
We know that it varies in different tissues according to 
the liability to injury and ordinary wear and tear. But 
we have no reason to believe that it is the same in all 
individuals, or equal to unlimited demands upon it.— 
I am, etc., i : 


Leicester, Sept. 9th. T. C. CLARE. 





Sig,—It might be inferred from a remark in Dr. | 


Annett's letter in the Journal (September 7th) that he 
was a member of the staff of the Liverpool Medical 
Research Organization only for a short period because he 
did not actually subscribe to my working hypothesis. 
This was not so. All my colleagues were encouraged to 
make use of the opportunities for criticism afforded .by 
the discussions which took place during the staff meet- 
ings held periodically. At that time Dr. Annett was, 


I remember, a believer in Beard's theory, which, ata, 


later date, Dr. J. A. Murray, evidently under the im- 


pression that the two conceptions were identical, accused ! 


me of appropriating.’ This misunderstanding was easily 
removed (Lancet, 1925, ii,.1142 and 1196). 
did, however, recognize the lethal effects of lead on the 
chorion-epithelium and on cancer cells. Now, ten years 
later, for the first time so far as I know, he has given 
reasons for his disbelief in my hypothesis, and I realize 
at once that he, after the manner of Dr. Murray, has 


misunderstood my views or has been blind to certain | 
It is therefore plain that 


. basal facts in relation to them. 
I might with justice have stated in my last letter 
(August 17th) not only that the literature should be 
studied, but also that it should be read with under- 
standing. 

Shortly stated, Dr. Annett criticizes my hypothesis on 
the grounds that it was based: (1) on want of knowledge 
of the development of the trophoblast and placenta ; 
(2) on the conception of an ontogenetic and functional 
relation that does not exist ; (3) on an idea of the nature 
of cancer which does not coincide with certain recent 
heterodox views of continental workers, which he supports. 

With regard to the first, it is hard to believe that any 
teacher of embryology or obstetrics.is so devoid of all 
knowledge of the development and nature of the tropho- 
blast in the higher-mammals as Dr. Annett .seems to 
imply. I am quite sure my own students could always 
have given correct information about the subject, for it 
was clearly expláined to them in my lectures with lantern 
illustrations. Moreover, all scientific books on obstetrics 

“illustrate and explain the processes concerted. But 
Dr. ‘Annett, being neither an obstetrician nor an embryo- 
logist, has, I suppose, been misled by the admittedly 

: somewhat irregular terminology which has been employed 

at different times. One ‘might leave the matter there ; 

- but this would be unfair to those who have forgotten 

their embryology and are ready to accept Dr. Annett’s 

remarks at their face value, and he himself claims that 

. they dispose of my hypothesis. I will try to'be brief. 
Prior to ‘the work of Marchant and’ others (1895) 

chorion-epithelioma was supposed to be a deciduoma— 

sarcoma—arising in the maternal tissues. When it was 
recognized that this development originated from the 
epithelium of the chorion (foetal .membrane) it was 
described as an epithelioma of foetal:or embryonal tissues, 


the terms foetal and embryonal being then used, as now,. 


in’ contradistinction to maternal. Moreover, the chorion- 
epithelium was described as the ectoblastic shell. It 


Dr. Annett . 


J 











was a pity, of course, that no one at that time thought 
of describing the trophoblast as zygotic, in the sense 
of the early stages of segmentation ; for it was, and still 
sometimes is, called '' primitive ectoderm.” ‘‘ Zygotic 
ectoderm '’ would have. made its nature clearer. Even 
so, the term '' ectoderm "' is probably confusing to the 
uninformed ; but I cannot imagine that anyone having 
the slightest knowledge of the Subject would ever think 
the term implied that the trophoblast (chorionic epithe- 
lium) is derived from the somatic ectoderm of the embryo, 
which, as everyone knows, is of later formation. It may, 
however, have the same segmentational origin. , 

In this connexion Dr. Annett’s assertion that it has 
been '' completely demonstrated" that the trophoblastic 
parent cell is separated from the other half of the zygote 
at the first segmentation division is, I believe, unjustifi- 
able. Such a thing has not been demonstrated in 
placental mammals. It is, indeed, much more likely that 
the first segmentation division separates the primitive 
sex cell from the embryonic (somatic-and trophoblastic) 
moiety ; and this is the view which is generally held. 

Secondly, having disposed, as he wrongly thinks, of 
the morphological aspect of my thesis, Dr. Annett proceeds 
to state that there is therefore no functional sequel—that 
is, there is no reciprocal growth-relation between the 
trophoblast and -embryo—and that in'consequence Mr. 
Biggs's question (which I asked, and to which I sug- 


gested an answer in 1909)—namely, '' What is it that - 


controls the activity of the chorion-epithelium after im- 
plantation of the fertilized ovum in the uterus is com- 
pleted?’’—has no point. But there is, I maintain, not 
only a very close relation, but also much point in 
this relation. It must not.be forgotten that the tropho- 
blastic placenta, which reaches its highest form in man, 
is an evolutionary development in mammals which 
replaces the yolk-sac of lower vertebrates: indeed, this 
strictly embryonal entodermal structure (yolk-sac) forms 
and’ functions as a placenta in certain mammals 
(marsupials), some of which have an allantoic placenta 
as well. The trophoblast, the yolk-sac, and the soma 
of the embryo are all developed from the same fertilized 
ovum (zygote), with. all its potentialities, and each is 
dependent on the other in important respects, the most 
significant of which from the point of view under dis- 
cussion is that the embryo within a short time establishes 
vascular connexions between itself and the trophoblast. 
It is then that the malignant, invasive functions of the 
chorionic epithelium cease—probably, as I answered my 
original question, because of some hormone in the blood 
stream of the embryo. All tbis has been published many 
times. 

I cannot here discuss the phenomenon of dedifferentia- 
tion associated with malignant disease further than to 
say that the trophoblast, however early developed, is a 
functional organ of the embryo, and every cell of the 
latter is ontogenetically connected therewith and depen- 
dent thereon. There is nothing to disprove the possi- 
bility of the inner cells of the blastula or morula taking 
on trophoblastic formation and functions if the outer cells 
disappear or could be experimentally removed. Hence 
I see no reason to doubt that the trophoblast is the 
ultimate ‘morphological and’ functional type to which 
somatic cells may tend to revert when malignancy 
supervenes. 

Lastly, the view that cancer does not occur as the 


result of disordered conditions of somatic cells is open 


to many serious objections, one of which must strike 
everyone—namely, if this does not happen, how is it 
that cancer resembles the tissue in which it arises? 
I.would further suggest that if Dr. Annett wil make 
a careful study of ovarian neoplasms he. will obtain 
much food for thought concerning intermediate or transi- 
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tional morphological states (and . related functional 
activities) in regard to the.cancer cell—conditions which 


he denies because they are at present, beyond. his` 


experience. 

Your readers will appreciate that it is difficult 
adequately to deal in a letter of moderate ‘length with 
such wide and even general aspects of biology as those 
which are exposed in almost every consideration g views 
on the cancer problem.—I am, etc., 


Eardiston, Sept. 12th. W. Bram Bett. i 


À b4 
* 


Circumcision  , 


Srn,— Your correspondent Dr. R. Ainsworth (Journal. 


September 7th, p. 472) has apparently overlooked one 


‘important and well-known. fact when: be writes that 


" circumcision is, and always was, 
has no place in surgery," 


.&, tribal rite, and 
namely,. the 'occurrence of 


carcinoma of thespenis .in the uncircumcised, and the. 


extreme rarity of its occurrence—if ever at all—in .those 


.Wwho have been circumcised.—1 am, .etc.,- 


* London, S.W., Sept, oth; M.M. Posex;-M.D., M:R.C.P. 


7 


Srr,—In India, where I practised for over twenty years, 


“no Hindu is ever circumcised ; it is the- mark of the 
` Mohammedan. . 


(In the Moplah-rising.the Mohammedans 


. forcibly circumcised: Hindus who- fell :into-their hands.) 


„and paraphimosis—are associated with phimosis. 


i . Imagine. the -reception -a -European - doctor--would ‘meet 
' with who practised: it on-all and -sundry ! 


This being so, 
what was to be done with Hindu infants ‘who; having 
phimosis, had developed. rupture düe. to straining? ‘I 
asked a well-known Brahmin doctor with a large practice 
in the Punjab—R. B. Dr. Balkishau Kaul of Lahore. He 


‘said that, whatever the -difficulty,'circumcision: could never 


be done on a Hindu infant; but that he had never found 


it necessary. All that was needed ‘was to roll the prepuce: 


sideways between finger and thumb, which broke ‘down 


- any adhesions, and then to push it back over the glans. 


The method was the same as that practised by Indian dais 
(midwives) when drawing milk.from a woman's breasts. 
The nipple is gently rolled between finger and thumb. 
It is then easy to milk out any coagulum.—I am, etc., 


. London, W.1, Sept. 14th.. KATHLEEN VAUGHAN, 


Sm,—Divergent views having been expressed on this 
subject in recent issues of the Journal, may I attempt to 


" sum up and clarify the position? 


Dr. McAuley's letter raises the point which is the crux 
of thé matter: Should the prepuce be removed whether 
phimosis is ‚present or not? I suggest that phimosis, 
especially if extreme, demands. circumcision -for these 


reasons. (1) Many infants so affected cry excessively until 
the operation is done: thereby (2) they may develop 
hernia. (3) Various troubles—for example, nocturnal 


enuresis, ''fits,"" and, in later life, epithelioma of the glans 
(4) In 
patients with phimosis suffering from gonorrhoea, compli- 
cations arise, and treatment is more difficult than in the 
circumcised. (5) The disadvantages in the event of 


marriage are obvious. Although difficult of proof, there 


_is little doubt that the presence of the prepuce, especially 


a long one, renders boys more likely to acquire the habit 
of masturbation. For this very good reason alone I think 
circumcision advisable, phimosis apart. It the reasons 
given for circumcision are sound, then boa 


i operations find no place. 
I: venture to describe the method I use, as it is ziot the. 


orthodox one. It is well to wait until- the- infant i is 2 to 
3 weeks old, and feeding is well established. 





Local anaesthesia is always used, novutox or locosthetic 
(P. D: and.Co.); about 1/2 c.cm., being injected with a fine 
needle at the root of the penis on the dórsum and below at 
the ‘peno-scrotal junction. This makes the operation entirely 
painless, as I have, repeatedly . proved. ‘After thorough 
sterilizing of all the parts with spirit and biniodide solution, 
the. end of the prepuce is seized on ihe dorsum on each side 
of the middle line with small narrow-bladed Spencer Wells 
forceps. Traction on these puts the prepuce on the stretch. 
A similar forceps‘ is then passed down under the prepuce 
(dorsally),-and opened widely, stretching” the prepuce and 
freeing it from the glans, right down to the neck of the latter. 
Thé blade óf a-pair of straight blunt-pointed, scissors is then 
passéd under the prepuce and tbe latter slit down dorsally to 
the neck of the glans. The prepuce is then separated, if 
necessary; from the -glans on each: side, and cut away, 
beginning. at the fraenum. and ending on,tbe dorsum. The 
cutting is. carried round close to the neck of the glans, 


leaving just: enough skin'and mucous. membrane.to be stitched - 


together. , During these various manceuvres.traction is made 
on the forceps originally applied, so as to steady and stretch 
the prepuce. Often no vessels need tying—at the most one 
on'the dorsum’ and one in the fraenum: ~The ‘free edges of 
the skin and- mucous membrane are united: by, a: few. sutures 


of fine iodized -catgut;. using a -small -Half-circle Hagedorn 


needle, 
tied on. 


A: narrow strip of sterile gauze'is wrapped round and 
The operation: takes: very little longer than the 


usual one, and -the skin edge left is almost' a perfect 
"circle" ; any ‘‘after-trimming’’ of the edges is rarely 
| necessary, = E 


The: advantages of ‘this method are two: (1) there is.no 


possible risle of-injury -to -the glans ; and. (2).seeing exactly .. 


what one is.doing, -it. is possible to remove- the whole of 
the prepuce, which is the main point. Results are entirely 
satisfactory, and in- my: experience.shock, sepsis, haemor- 
rhage, etc., are unknown. Stitches absorb or work out, 
and healing i is complete in five to ten days. 

I hope I have shown, in reply to the flagrant stateinenta 
of one of your correspondents (Journal, September 7th), 
that circumcision is not a “ horrible mutilation,” that it 
“has a sanitary and therapeutic value,” and, being 
ordained by Providence from very early times (doubtless 
for good reasons), it is not a “ cool assumption ’’ on the 
part of.surgeons doing this operation that they '' know 
better how little boys should be made. And if phimosis 
is to be relegated to the list of ‘‘ imaginary '" diseases, 
why not make a clean sweep, and say that cancer, tuber- 
culosis, and the rest do not exist? —I am, etc., 


Wakefield, Sept. 10th. G. W. THOMAS. 


Sig,—This subject, like the big gooseberry, seems to 
crop up every few years, but nothing very fresh has so 
far been said on either side, and too often arguments are 
built up on irrelevant facts or theories. An example of 


this is given by Dr. R. Ainsworth (Journal, September: 


7th, p. 472): '' Circumcision was and is a tribal rite ’’ ; 
ergo, there is nothing more to be said in its favour. But 
was not fire itself at first an object of savage worship 
—yet we do not discard our kitchen stoves? Again, the 
argument is brought up that the prepuce '' being a work 
of providence [with a small '' p," however], must be 
perfect." This strange argument would seem to abolish 
al evolution from the present-day perfection of every- 
thing, and -one wonders was the five-toed horse perfect 
in its day, and, if so, why was our one-toed animal 
evolved? 


But these are side issues. The crux of the whole matter 


is: Does removal of the prepuce lessen the incidence of ` 


syphilis? If this can be answered in “the affirmative— 
and surely the Jewish practice can provide statistics to 
settle it—then circumcision is surely a duty in all cases. 
—I am, etc., 


Elgin, Sept. 9th. A p G." . 
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Treatment of Puerperal Streptococcal Septicaemia 
Sir,—Dr, Naughten's report (Journal, September 7th, 


p. 477) of a case of scarlatina occurring coincidently with - 
a case of puerperal septicaemia is decidedly interesting. . 


“Its interest appears to me to lie not.in the fact ‘of the 
Occuüirehce in association of thé two diseases, but rather - 
in thát the puerperal septicaemia Océurred first, and 
` probably gave rise to scarlet fever in “the child, who was 
in close. association with-the mother. - 

The associations and. interrelations of erysipelas, septic 
throat, surgical infections, puerperal sepsis, and scarlet 


fever have long been recognized, and there are numerous. |. 


examples in the literature. Frequently cases have been 
reported where septic sore throat and scarlet fever have 
been associated in the same house with puerperal sepsis 
in a lying-in woman. .Dr. Naughten’s two “cases raise 
again thé question of ‘the specificity of, the scarlet fever 
streptococcus. The vexed question of the immunological 
grouping of. the . streptococci is not yet settled. The 
majority are, J believe, with the Dicks in their claims for 
specificity of Streptococcus scarlatinae and its four groups, 
` but McLaughlan and Mackie (1928) denied the existence 
of a specific scarlatinal group, and Dr. Naughten's report 
would lend süpport to their.attitude. His failure to get 
any result with scarlet fever antitoxic serum is just what 
one expects. Its value is confined to very early ` use, 
. and perhaps.only as a prophylactic. 

The routine ante-natal Dick-tésting, suggested by Dr. 
flolliott and approved by Dr., Naughten, has been tried 
before by many notable workers—for example, Salmond, 
Turner, Kunz, and Nobel. 


negative Dick results. It was rather a pity that Dr. 


Naughten did not secure swabs from the puerperal case— |: 


say, uterine swabs from the woman, and throat swabs 
and blood specimens from both cases. 


or another one of the haemoljtic group. 
. interesting to discover about the health.of the throats of 
those in close association with these cases, and also’ if 


there were any Haerolybe Ste aca in the milk supply:|' 


' to the house. 

, As well as bringing Met the value of Dick-testing 
ante-natally, this tragic case stresses thé ‘necessity for 
routine use of gloves, the use of. .dettol, and. the careful 


avoidance of the association ‘with. an obstetric case of 


anyone suffering from these associated haemolytic strepto- 
coccal conditions, whether this association be’ a medical; 
nursing, familial, or attendant one. . 

- Finally, this case brings prominently to the general 
practitioner's mind the group which has been called in 
America ‘‘the Borderlands of scarlet fever,’ ' and comprises 
septic surgical infections, puerperal sepsis, septic sore 
throat, and érysipelas.—1 am, etc., i B 

Dublin, Sept.-Sth. GERARD COYNE. 


Whooping-cough Infections from Schools 


© Srm,—Schools have a definite and very laudable policy of 


expecting a very’ stringent statement as to exposure to, 
- infection of any child before returning to school. Unfor- 
tunately, I have twice lately experienced ‘the effects of 
what may be called a contrary policy. 

-A boarder, placed in- quarantine for three days with 
doubtful whooping-cough—no test taken—was sent to à 
children’s holiday home, with the result that seventeen 
others went down with the illness. This week I was 
expecting a visitor. On the day of the expected arrival I 


‘The only point to note about , 
its undoubted value is that one could not rely on all:the 


al 


It would then be: 
seen whether the causal agent was a Dick streptococcus 
It would. be |. 


received news that-the lady- had whooped during the - 


night ; a test was to be taken, which: proved positive, 


and the visit was- cancelled. . The infection was traced to | 


` 
‘ 


‘so much the better—that '' peroxide '' 


I 
a child'who, with definite whooping-cough, was sent direct 
from school, without any warning, to the house of another. 
child, to whom it conveyed mn infection, this child 
‘ conveying it to-my. visitor. 

Sauce for the goose is sauce for the gander: ‘I cannot 
, but feel that restrictions placed on parents and guardians 
"should 'not. be ner ignored by school anthoritie, ~~ 
, lam,etc., 


September sn. p t DiscUsTEp." 


Bune Peroxide in Ear Disease ; 


Sr, —The persistent. and, futile popularity of peroxide 
of hydrogen as a local application for the discharging ear 
has often been a source of wonder to me (and to many of 
my colleagues), and it is obvious that this will continue ' 
. unless someone ventures to protest. The frequency of its 
‘prescription’ is.perhaps due te the illusion that being of 
a watery nature it can at least'do no harm, and’ the 
'fizzing sound of the drops lulls contentment into the 
patient because ''something is happening." It is 
'certainly manifest to most aurists that its popularity is 
Dot earned by its therapeutic triumphs. 

I maintain very strongly—and if it starts an argument 
is useless and in 
many cases harmful for the discharging ear. This con- 
demnation is based on the fact that the mucosa of the 
tympanic cavity is particularly averse to water; and 
what is hydrogen peroxide but water charged with a few 
bubbles ef oxygen? - Furthermore, quite a proportion of 
discharging ears are due to dermatitis or '' eczema" of 
the meatal walls, again a.condition- which dermatologists 
will admit is often intolerant of water. Quite frequently, 
on top of this, and adding insult to injury, comes the 
ubiquitous plug of cotton-wool maintaining. a warm, 
perfectly sodden mess in the deep meatus and tympanum 


, as & splendid breeding- -ground for all and sundry micro- 


' organisms. T 
What Hope. there is in such deume of securing 
‘a dry. ear i$ beyond scientific comprehension. —1 am, etc., 


, Liverpodl, ‘Sept: oth, joun ROBERTS.. 


Shifting Sands of the Architecture of Medicine ' 

'Sm,—The use of the term “ homoeopathic ” in a 
sectarian sense is deplored by none more deeply than by 
homoeopaths themselves. It should, however, in common 
- fairness be recognized that -such use is not the fault of 
' homoeopaths; but is the ihevitable result of the unscien- 
tific attitude- adopted towards homoeópathy by the pro- 
fession generally. The whole history of ,homoeopathy 
shows that its adherents have been continually striving 
to have their principles examined and tested scientifically, 
- whereas the ,orthodox majority, with-no practical and 
little or no théoretical knowledge of the, subject, has ` 
persisted in regarding them as a set of ignorant quacks to 
be studiousl¥ ignored and—more especially án the past— - 
definitely ostracized. f 

Such an, attitude was suderstdtidablo: in the early days 


.of homoeopathy, when its conceptions were so much in 


advance of the science of the time. Now that these con- 
ceptions have been completely verified by modern science 
it is lessecomprehensible, and can only. be explained by 
the persistence of prejüdice preventing the many from 
acquainting themselves with the facts. | When the scien- 


-tific foundation of homoeopathy is generally-realized the 


sectarian. use of the adjective will automatically cease, 
‘It is not due to any emphasis, of superiority by homoeo- 
paths, but to the. superior, aloofness: oF, ‘their’ allopathic’ 
colleagues. — am, etc., 4 

St. Annes-an-Sea; -Sept. 10th. n 6. "Rorayew. Mrremsin. NE 
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Obituary 
CHARLES ARTHUR BRIGSTOCKE, M.R.C.S. 


We regret to record the death on August 25th, at the age 
of 92, of Dr. C. A> Brigstocke of Haverfordwest, Pem- 
brokeshire. A native of Carmarthenshire, Dr. Brigstocke 
qualified M.R.C.S. and L.S.A. in 1865, having received 
his medical education at St. Bartholomew's Hospital. 
He joined the B.M.A. four years later. After acting as 
residents medical officer of the Carmarthenshire Infirmary 
he practised at Llanelly, where he was assistant medical 
officer to the tinplate workers. It was during this period 
that he’ played such a notable part in stamping out the 
cholera outbreak of 1866. He worked day and night for 


‘weeks, and when later he left the district he was presented 


with a testimonial by the townspeople. In 1874 he went 
to- practise in Cardigan, where he stayed for six years, 


. and held the positjon of deputy coroner for South 


' forty-three years. 


` tinued to discharge the duties of borough medical officer . 
‘of health. He was a fine example of the old family 


Cardiganshire. Eventually he settled in Haverfordwest, 
where he held the post. of medical. officer of health for 
He was a very popular figure in this 
borough and the neighbouring villages., 

Dr. Oscar WiLiMs, chairman of the- South-West 
Wales Division of the B.M.A., writes: 
- Dr, Brigstocke was a remarkable old ‘gentleman in many 
ways. Possessing wonderful - vitality; he: continued to 
practise until he was 87 years of age, only retiring “in 
January, 1930—in fact, for twò years afterwards he con- 


doctor, top-hatted and frock-coated. Quickly winning 


. the confidence of his patients by his competence, it was 


not long before he had built up an extensive practice. and 
acquired.the reputation. of being an able obstetrician.” He 
was a firm believer in the simple life, and, while keeping 
abreast with the advances in medical science and surgery, 
he still reposed his greatest faith in the. efficacy of 


~ 'abstemiousness. 
As-medical officer he held strong views on, public health 


questions, and was largely responsible, for many of, the 
improvements in Havérfordwest's water, sanitary, ‘and 
other’ services. We can fairly' say that hé was'a pillar of 


the "British Medical Association in West Wales; he was 


` president of the South Wales and Monmouthshire "Braüch 


^ 


'any such conditions. 


in 1924-5.. To the younger inedical ‘men who’ commenced 
practice after the war Dr. ‘Brigstocke’s fine figure, his 


dress so typical of what we thought. the best type, of. 


family practitioner's should be, was an inspiration and a 
model, while his addresses as chairman and his advice in 
council were: -of the utmost value to the Division ‘as’ a 
whole and to each single theniber individually. His remin- 
iscences of midwifery in the days before midwives, of 
surgery before the days of ‘antiseptics, and of fighting 
the scourges of cholera: and other epidemics, now fortun- 


` ately almost unknown in this country, were a revelation 


to all. practitioners who could not possibly have known 
He continued to attend meetings 
until three years ago, although’ each journey, meant 
travelling 40 miles either way, and when at last he felt 


coinpelled to resign his membership’ of the -Association . 
it was unanimously decided to make him àn honorary. 


member of the Division and Branch of which he’ was the 


. oldest and in many ways the most distinguishéd member. 


Amongst‘ other things, Dr. Brigstocke was a Fellow ot 


the Institute of Public Health, and held the post of. 


president of the South Wales and Monmouthshire Medical 
Association, 
practitioners on the County Insurance Committee, passing 
through the Chair. 
collection of specimens from all parts of the world. He 


‘for antirabic treatment in India. 


he set out to instruct. 


For many yeats he represented-the medical 


A keen ‘geologist, he had a wonderful. 








wrote following his experiences at Llanelly, and among his 
haemophilia. 


health, His was for generations a familiar and beloved 
figure in Haverfordwest, and the older people especially 
will share in the sorrow which his’ death has caused, 


a 


HUGH WILLIAM ACTON,.C.LE., M.R.C.S. 
: Lieut.-Colonel LM.S. (ret) 

We regret to announce’ the death on August 23rd, and 
only fifteen days after his- retirement, of Lieut. -Coloüel 
H. W. Acton. Born in Calcutta in 1888, he was 
educated „at Gravesend, Bedford; and the Middlesex 
Hospital.’ He .qualified M.R.C.S., L.R.C.P.,. in 1905, 
and before entering the Indian Medical Service in 1907 
held the posts of house-physician’ at the Middlesex and 

clinical assistant at the Chelsea Hospital for Women. 
On enrolment he was drafted to the Frontier as medical 


until 1910 that he ‘became assistant director of the Pasteur 
Institute at Kasauli, which was at that time the centre 


1916, when he was recalled to military duty and sent to 
Mesopotamia. He served’ with the Mediterranean forces 
for nearly. five years, and was mentioned in dispatches in 
1919. Two years later, with the rank of major, he was 


logy in the newly founded School of Tropical Medicine at 
Calcutta. In this post he ‘showed great ability, and 


during the succeeding twelve years proved his versatility 


by acting as professor of helminthology, taking charge 
of the department of dermatology, and on séveral occa- 
sions acting as ditector and head of the, school, besid+s 
being in charge of the Carmichael: Hospital for Tropical 
Diseases. He was sent back to England c on sick leave in 
1933. 

In his capacity: as teacher Colonel -Acton showed great 
clarity of mind, and held the attention of those whom 
His abilities extended beyond 
teaching to administration, while in. medical research 
his active and inquiring mind was always ready to grasp 
the essentials of any problem with which he was faced. 


therapeutic activity ; and the cause of the toxic effects of 
quinine administered intravenously, and intramuscularly. 
In 1928 he published, in conjunction with Lieut.-Colonel 


` R. Knowles, liis book On the Dysentéries of India. 


In recent times his theory of entamoeba carriers was 
the.subject of an interesting discussion at the Royal 
Society of Tropical Médicine. Other subjects of investi- 
gation included snake venom, lathyrism, epidemic dropsy, 
and many aspects of protozoology.  . 

Colonel Acton's death has come as a great blow to a 
wide circle of friends and colleagues. He is survived 
by a widow and two sons. 


We regret to announce the death on September 1st of 
Dr. Jàwzs RED of St. Helens, Lancs." Dr. Reid, who was. 
in his eighty-first year, was a native of the Orkneys and 
was born at Kirkwall, where his father was Provost and 
one of the chief shipping merchants. He qualified M.B., 
C.M. at Edinburgh in 1879 and went to .St. Helens 
the next year as assistant to Drs. Twyford and Jameson, 
afterwards becoming 'a partner. ` Here he worked in. 


Regis. 


t 


` 


was the author of a paper on asiatic cholera, which he' 


other medical literary contributions was an article on . 
Dr. Brigstocke never coürted publicity, but. 
he was always ready to express his views on matters of - 


He held this post until : 


appointed to the chair of tropical pathology and bacterio- ' 


Amongst many other studies he investigated the action” 
‘of the cinchona_ alkaloids on malarial parasites ; the rela- 
-tion in these alkaloids of chemical formula to optical and 


practice until 1928, when he retired to live at Bognor ` 
For close on forty years he had acted-as- the ` 
St. Helens police surgeon, and. his-excellent work for the. 


w 


offcer of the 53rd, Sikhs at, Peshawar, and it was not’. - 
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St. Helens Hospital will be affectionately remembered. 
He was a keen athlete, and took a considerable interest 
in the local cricket, tennis, and golf clubs. ^In- 1903 he 
was made a borough magistrate, and served on the Bench 
for a number of years. He leaves two sons, one a 
medical man, and two daughters. xi RENI 
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COMMISSIONS IN THE ROYAL:ARMY MEDICAL CORPS 


The War Office announces, that applications are invited from 
médical men for appointment to commissions in the Royal 
Army Medical Corps. Candidatés will be selected for com- 
missions without competitive examination, and will be required 
to present themselves in London for interview and physical 
examination on or about October 23rd, 1935. They must be 
` registered under the Medical Acts, and“normally must not bë 
over the age of 28 years. Successful candidates will in the 
first instance be given short service commissions for five years, 
atythe end of which period they may either retire with a 
gratuity of £1,000 or apply for a permanent commission. 
Permanent commissions will be given to officers selected from 
among those who.wish to make the Army their career. Full 
` particulars of the conditions of service and emoluments, also 
forms of application, may be obtained by applying, either by 
letter or in person, -to the Assistant Director-General, Army 


Medical Services, War Office, London, S.W.1. 
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OXYGEN TENT APPARATUS . 


~ A PROPOSED SERVICE FOR LONDON 
We have received a copy of the following letter which 


has been sent, to. London teaching hospitals by Sir Arthur 
Stanley, Chairman of the: Executive Committee of the 


"British. Red- Cross - Society» : -An varticle by. Dr. E:- P. p 


Poulton .on. the. oxygen, tent appeared in the, Lancet of 


February 4th, 1933, ánd- Dr. Poulton demonstrated the. 


apparatus to the Section of Medicine’ at the Annual 
Meeting of the B.M.A. at Bournemouth in 1934. 'The 
value of.the oxygen tent in a- severe case of broncho- 
pneumonia following whooping-cough was the subject of 
an article in the Journal of August 17th, 1935 (p. 292). 
Sir,—The British Red Cross Society has received the 
following memorandum: , ' . | ie E 


." We who have signed this letter are, convinced that the 


oxygen tent provides the most efficient means. of administer- 
: ing oxygen so far devised, and is of great value in.a number 
of medical and surgical conditions. "We should welcome any 


steps to make the method more readily available in hospitals - 


and in the patient's own home. ‘We believe thaf.any help 
` the British Red Cross Society can give in this connexion will 
be for the public welfare.” we es : 
The signatories and the teaching hospitals to which they 
‘are attached are: 7, : . 
Lord Dawson (London), Lord Horder (St. Bartholomew's), 
Sir Thomas Dunhill (St. Bartholomew's), Dr. G. E. Beaumont 
(Middlesex), Mr. A. Tudor Edwards (Westminster) Dr. 
Douglas Firth (King’s), Professor Francis, R..Fraser (Post-, 
Graduate Medical School, Hammersmith), Dr. Reginald Hilton 
(St. Thomas’s), Dr. Gordon Holmes (Charing Cross), .Dr. 
Arthur F. Hurst (Guy's), Mr. Cecil A. Joll -(Royal Free), 
Dr. Reginald Miller (St. Mary's), .Dr. Wilfréd J. Pearson 
(University College Hospital), Dr. E. P. Poulton (Guy's), Dr.. 
James Torrens (St. George's), „Dr: R. A. Young (Middlesex). 
In response to these representations the British Red 
Cross Society has decided to co-operate in the establish- 
ment of a National Oxygen Tent Service should it be 
found that there is neéd for such a service. It is clear, 
however, that more definite data than practical experience 
bas so far rendered available are necessary for the con- 
sideration of à scheme which would involve considerable 
expense. This evidence can only be secured- by actual 
hospital experience over a reasonable periód of time, and, 
in pursuance of our desire to obtain this evidence, we: 
have placed an order for the construction of twelve sets 


of apparatus. When these are completed—which we hope , 


will be before the end of October—we propose to place 
one at the disposal of each of the hospitals to which the 





| BLR.CS.,- 


Several signatories are.attached. The initial cost of these 
wil be met'out of the. funds of this: Society. : 

. Will you kindly inform me if your hospital would be 
willing’ to accept one of these tents for a trial, which we 
suggest should be carried .out for a period of not less 
than two months. If you will assist us in this way by 
keeping comprehensive’ records.of cases We should much 
appreciate -a: report from you at -the end of the period 
on.the value and desirability of a*National Service. If 
at the, end of the trial your hospital wishes to acquire 
‘the apparatus we would ask you ^to refund the actual 
cost of the tent to the Society. , 

As some instruction is desirable as to the operation 
of the apparatus, a demonstration model will be at this 
address, and available to your staff, by appointment, from 
October Ist. In the meantime we would appreciate any 
suggestions which may occur to.you, and also should be 
glad if: you would afford information to, other hospitals, 
nursing. homes, and similar. institutions. .It.is possible 
that some inquiries with regard to the tent may reach you 
with which you do not feel competent to deal. In such 
cases we should be glad if you would send or refer such 
inquiries to this office. —I am, Yours faithfully, 

British Red Cross Society, . , ARTHUR STANLEY. 

14, Grosvenor Crescent, London, S.W.1. j 


Medical News. 


The Chesterfield Lectures, constituting a systematic 
course in dermatology, will be given at the London 
School of Dermatology (St. John's Hospital for Diseases 
of the Skin, Leicester Square, W.C.) during: October and 
November, 1935, and January and February, 1936. An 
examination wil be held in, March, when the Chesterfield 
„Medal: will: be ‘awarded: to’ the- -best candidate, provided 
: the required. standard is. reached, and.;an intensive course 
will. ‘be -held -in May.. Clinics will be held daily in the 
out-patient. department at 2 p.m. and.6 p.m. (Mondays 
io Fridays) and 2 p.m. (Saturdays). The fee for hospital 
practice, including lectures, is £1 1s. a month. Medical 
practitioners ‘will be welcome as occasional visitors. on 
presentation of their cards. Further particulars may be 
obtained from the dean or the secretary at the hospital. 

The Fellowship of Medicine (1, Wimpole Street, W.). 
` afinounces the following courses: chest diseases, at Bromp- 
‘ton Hospital, September 23rd to 28th’; dermatology, at 
St. John’s Hospital, September 30th to October 3lst, 
afternoons ; proctology, at Gordon Hospital, September 
30th. to October 5th ; cardiology, at National Hospital 
tor Diseases of.the.Heart,. October 7th to 18th ; medicine 
and surgery, at Metropolitan Hospital, October 7th to 
.19th ;.anatomy and physiology course, for thé Primary 
in Infants Hospital lecture. hall, Monday, 
. Wednesday, and Friday evenings, October 7th to 
November 29th. Special concentrated week-end courses, 
"especially ''suitable for generale practitioners,. wil be 
given as follows: ophthalmology, at Royal Westminster 
Ophthalmic: Hospital, all -day Saturday and Sunday, 
September -28th and 29th; fevers, at. Park Hospital, 
all day -Saturday and Sunday, October 5th and 
6th (also suitable for M.R.C.P. candidates) ; 
and lung ' diseases, at Royal : Chest Hospital, all 
day Saturday and Sunday, October 12th and 13th; 
obstetrics, at City of London Maternity Hospital, all day 
Saturday and Sunday, October [9th and 20th. Lectures 
and lecture-demonstrations will be given as follows: x-ray 
interpretation, at Medical Society of London, Chandos 
Street, -W., Septémber 30th to October 4th, at 5 p.m. ; 
endocrinology, at National Temperance Hospital, Tuesdays 
and Thursdays, October 8th to 24th, at 8.30 p.m.; 
gynaecology, at Medical Society of London, .' Thursdays, 
October 10th to November 7th, at 4 p.m. Courses, etc., 
are open ónly to members. D . 

St. Mary's Hospital, W., announces a post-graduate 
course to be held in the library of the new medical school 
and in-the lecture theatre of the Pathological Institute 
from Friday, September 27th, to Sunday, September 29th, 
inclusive, at 10.15 a.m. daily. The course is open to all 
„medical. practitioners without fee. E. 
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Two courses of lectures and demonstrations on anti- 
gas precautions and first aid. for air-raid casualties will be 
held at the County of London Red Cross Headquarters 
(9, Chesham Street, S.W.) on Fridays at 2.30 and 
8 p-m., commencing’ on October 4th. The :lectures are 
open to the public, so far as accommodation will permit, 
and the fee for the course is 7s. 6d. Permits to attend 
the lectures will be jssued to those who send in their 
names and addresses, together with the fee, not later than 
September 28th, .to the county secretary at the above 
address. E d Sos vt 

An international post-graduate course on gout and 
rheumatism will be held at Radiumbad Brambrach from 
October 4th to 7th, under the direction of Professor 
Gudzent of Berlin. . 2 

The Duke of York, having agreed to accept the Presi- 
dency of King's College Hospital, S.E., the "Duke of 
Connaught, who has held the post of President for nearly 
thirty-two years, is resigning jn his favour. 








Letters, Notes, and. Answers 


All communications in regard to editorial business should be addressed 
to The EDITOR, British Medical Journal, B.M.A. House,. Tavistock 
Square, W.C.1. - - : 

-ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British Medical Journal alone, 
unless the contrary be stated, Correspondents who wish notice to 
be taken of their communications should authenticate them with 
their names, not necessarily for publication, 

Authors desiring REPRINTS of their articles published in the British 
Medical Journal must communicate with the Financial Secretary 
and Business Manager, British Medical Association House, Tavi- 
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7 . QUERIES AND ANSWERS 


x - Wintering in the Channel. Islands : 

'" E, F.. D." requires information ve suitability, accommoda- 
tion, cost, etc., for a case of chronic pulmonary. tubercu- 
losis ‘wintering in Jersey or Guernsey. The patient is a 
male, in fair condition, ambulant, but with very slowly 
progressive disease. "dM" 

** We are indebted to Dr. R. Forrescur Fox for the 
following answer to our correspondent's inquiry.  '' The 
Channel Islands, with many English seaside resorts in the 
south-west and north-west, possess a similar type of climate, 
with important variations both in the localities and in the 
wintry months taken separately. This iype of winter 
climate may be recommended for middle-aged and elderly 
patients, especially those showing bronchial irritation. In 
the choice of locality special regard should be had to 
aspect, subsoil, freedom from fogs, and especially shelter 
from strong winds. For this reason the Channel Islands, 
which make a good winter retreat, are not to be recom- 
mended for tuberculous: cases in the spring months. A 

' useful criterion for these cases is the character of the 
‘invalids’ day '—that is, 9 a.m. to 5 p.m. (see Handbook 
of the British Health Resorts Association, 1935). ln places 
—and they are not uncommon on the south-west and north- 
west coast—where a large proportion of this daylight period 
can be spent pleasantly and safely in- the open air, cases 

-can be expected to do well. Only private accommodation 

.ior patients is available in Guernsey and Jersey. Inquiries 
may, however, be addressed to the Victoria Hospital, 
Guernsey, and the Jersey Dispensary and Infirmary.” 


Frequency of Micturitlon v ee? 


‘A, BY’ (Pietermaritzburg,. Natal), in reply to “ N. B. S.” " 
(Journal, July 27th, p. 194), who inquired for a successful 
remedy for this condition in an elderly lady apparently 
free from organic’ disease, writes:, I have had repeated 
success in my own family from the use of freshly prepared 
linseed tea, a cupful being taken three or four times a day. 
It was recommended by friends in an obstinate case in one 
of my children; and gave marked results. The incontinence 
ceased in a few days, but recurred several times if the 
child had a cold bath or sea-bathed. The treatment then 
caused it to cease, and it has not recurred now for some 
years. The treatment is simple, harmless, and surely 
worthy of extended trial. . : 


Income Tax 
Payment for Guaranteeing a Loa . 


“H. A. L.” asks whether it is customary for such payments 
to be allowed. : i 


** We know of no case where such .payments are 

. allowed where the loan in question was obtained to 

purchase a practice or sharé in one. It seems analogous 

to guarantee premiums paid to secure debentures, and the 

accepted practice appears to be to refuse the deduction 
of such premiums. i 


LETTERS, NOTES, ETC. 


Extrasystoles 


Dr. C. S..FosreR (London, S.W.1) writes: Having seen 
several cases of this complaint, I think it might help' my 
fellow medical men to know of my experiencé. In all the 
cases the cause has apparently been due to- mental strain. 
In one instance the attack came on only when the'patient , 
was shaving in the morning, preventing him shaving, and 
lasting until after breakíast. His age was 64, and he was 
a healthy man, though he,had a great deal of worry in 
business, which produced considerable flatulence. He had no . 
hobbies. Another case was that of a very keen business 
man, aged 65, who always exaggerated any trouble, and 
could not get it off his mind. He had attacks just before: 
going to sleep, generally half an hour after getting into 
bed. Hé, too, had no hobby. Another case was that of' 

_a man who had had indigestion all his life (chief symptom 
flatulence), and who, after: reaching- the age of 60, had 
attacks when excessively worried, or when going longer 
without food than usual., The severity of the attack 
varied with the amount of fatigue. The final case was that of 
a keen business woman who, at tbe menopause, suddenly 
developed attacks about 3 a.m., with marked depression. 
All these cases responded to treatment, and none have had 
a return of the attacks. Gastric and nerve remedies were 
given, with strict attenlion to diet, but no remedies to 
produce sleep. i , 

Too Many Doctors in the Argentine . 

Dr. Rafael Bullrich, dean of the Medical Faculty of Buenos 

~ Aires, in his address at the inauguration of the new session 
(Semana Médica, April 11th) states that the Argentine 
Republic, with a population of 12,000,000, has a yearly 


output from her medical schools of 600 new doctors, while 
Belgium, whose population is: but slightly less, thinks that 
her output of 300 is too great. He calls for.united action 
of the medical faculties of the Republic with the idea of 
limiting the nuniber of entrants and raising and equalizing 
' the standard of knowledge demanded from candidates for 
degrees in medicine and dentistry. Soviet Russia, he 
declares, in endeavouring to recruit the medical profession 
from: the ranks of the manual worker, and in doing all 
in its power to prevent the doctor's son from following in 
his father’s footsteps, is shamefully lowering the cultural 
level of the new race of doctor and is destroying tradition, 
which is one of the greatest forces in a nation's historical 


unity, 


Vacancles . 


Notifications of offices vacant in universities, 1nedical colleges, 
and of vacant resident and other appointments at hospitals, 
` will be found at pages 39, 40, 41, 42, 43, 44, 45, 48, 
‘and 49 of our advertisement columns, -and advertisements 
as to partnerships, assistantships, and locumtenencies at 
pages 46 and 47. - : A . : 
A short summary of vacant posts notified in the advertise- 
ment columns appears in the Supplement at page 148. 
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239 Tuberculosis among Medical Students 


‘Continuing his study of the occurrence and development. 
of tuberculous lesions among medical and other university. 
students in Philadelphia, H. W. Heruerincton’ (Arch. 
Int. Med., May, 1985, p. 709) reports that the incidence 
of positive reactions to the tuberculin test.among medical, 
dental, and law students is high; in the graduating 
classes it approximated 100. per cent. The incidence of 
tuberculous lesions at the apex of the lung, as demon- 
strated radiographically, was from 15.to 20 per cent. in. 
four graduating classes, including a total of 521 students. 
There was a decreased incidence of more advanced lesions , 
among medical students in the threé later years of the 
curriculum ; this is attributed to prophylactic care taken , 
by those in whom early lesions had beem detected 
previously, The occurrence of new lesions and the pro- 
` gression of old lesions was more commonly noted in the 
third year of the medical course than in the. three other ` 
years combined. The results of a limited number of 
examinations indicated that the incidence of apical dis- 
ease was decidedly less in law than in medical students, 
but that the ‘occurrence of serious disease was by no 
means rare among the, former. The ‘dental and law 
students were less severely affected by tuberculosis, how- 
ever, than the medical students. It is argued that the 
last-named are first exposed to-possible contact with 
tuberculosis during their second. year, when they study 
"gross pathology in the post-mortem room and-laboratory:; 
during the third and: fourth years they are brought into- 
contact with tuberculous patients, and with the dust in 
fheir homes, containing in many cases viable: tubercle 
bacilli. Although it is. as yet uncertain whether this- 
exposure actually produces latent or. manifest disease, 
the facts are held to show the desirability of special 
precautions to prevent the: contamination of student work- 
rooms "with tubercle bacilli. ` : , 


* 


Spee 


240 Infection of Sanatorium Personnel ee 


K. TörNING (Ugeskrift for Laéger, June 18th, 1985, 
p. 643) has investigated the tuberculosis records. of the 
645 subordinate menibers.(not including nurses) of the’ 
‘staff of the Vejlefjord Sanatorium between 1914 and 1934. 
Altogether there were, twenty-seven who developed tuber- 
culosis while they were émployed by the sanatorium. 
Among the kitchen staff-of a hundred there. was not a 
single case, and there were only-two cases among the 
laundry and“ dining-room employees. But among the 404 
employees waiting on the patients in their. rooms, washing 
sputum ‘mugs, etc., there were as many .as- twenty-two 
developing tuberculosis. Of five lift attendants, 
developed tuberculosis. (The author finds that this direct 
relation. between frequency “and intensity of exposure 
to infection and the .number of cases of tuberculosis 
developing in the sfaff upsets the old teaching that well. 
regulated tuberculosis institutions are perfectly safe for 
healthy adults. His figures suggest that there is little or 
no risk for sanatorium, employees who" dó not. come in 
contact with tbe patients. When' such contacts are in- 
evitable it would be well for sanatorium. employees to -be 
recruited from positive tuberculin reactors, as Scheel's 
and: Heimbeck's observations on:nurses have.sbown that 
the negative tuberculin reactor, is very ‘susceptible to 
tuberculosis, This principle implies the testing with. tuber- 
culin of. all 'applicants- for sanatorium, emnployznent,” and.: 
not only of the nursing staff. K. Wince (ibid., p., 648) 
has investigated the forty-seven cases of tuberculosis” 
developing between 1923 and 1934 in the lower-grade 
personnel. of a Danish hospital caring for tuberculous 
patients. He found that in the overwhelming majority 
of these cases the disease broke out within the first two 
_years of hospital service. He-.has'also subjected to an _ 
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‘ages ranged from 46 to: 54. 


three | 


. ozone, and has had many encouraging results, - 
its liability to be contaminated, ' 
-with other, atid poisonous gases, derivatives of nitrogen ; and 
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; all-rowad medical examination (including .Mantoux’s test 


and the x rays) 238 members of the suboitlinate hospital 


. Staff, Classified. in four groups according: to the degree 


of exposure to infection: In the mest exposed group he 
found Tay changes in the lungs in well over 50 per cent. 


241 Parforation of “Intestinal Wall by Roundworms Es 


F. "WrrTMERS (Münch. med. Woch., June 7th, 1935, p 923) 
records a case which emphasizes his argument that wheh 
the clinical picture of the acute abdomen in childhood is 
obscure the surgeon would.do well to keep in mind the 
possibility of the migration of.a roundworm through the 
intestinal: wall; The author’s ‘patient was a 12-year-old 


girl, admitted to hospital after having suddenly developed . ` 


violent .pain in the left lower abdomen two days earlier. 
She had hitherto been quite well, and the only demon- 
strable abnormality was marked tenderness over tlie left 
lower abdomen. Expectant treatment was adopted in the 
absence of alarming symptoms. On the twelfth day 
slowly, progressive resistance was demonstrable in the left 
lower abdomen. A large abscess formed, and was evacu- 
ated through incisions in the abdominal wall and lumbar 
region. ‘The source of this abscess was at first obscure. 
Fourteen- days after the operation-a macerated round- 
worm (ascaris) was discharged through. the drain and 
gave the needed clue to the cause of the illness. The 
'child was discharged from hospital as cured after eight 
weeks. The author points out that this case is confirm- 
atory of the hypotbesis advanced by Gruber of the 


,Pathological Institute of Göttingen, after observation of 


a! similar, case, that roundworms can: bore their way 
through the healthy wall of the' intestine. 





Surgery 





|. 242 Postoperative Embolism 


7B. Luwarpr.(Aich. Ital. di Chir, May, 1935, p. 237). 


records five fatal cases of post-operative embolism which 
occurred during 2,500 operations in the surgical depart- 
ment of the Ospedale Maggiore at Parma. Four followed 
an operation for hernia and only one a gynaecological 
intervention, whereas. in most. of "thé recorded - cases 
embolism is a sequel of hysterectomy. The patients' 
In: four instances spinal 
anaesthesia was used, and in one'a combination of ether 
and morphine. No operation was performed in any case 
to reinove the embolism. ' 


1 
^ 


243 Ozone in Surgery 


As a result; of ‘a personal experience of pulpitis success- 
fully treated with ozone by a Zurich dentist, E. Payr 
(Münch. med. Woch:, May 30th, 1935, p. 857), who is in 
charge of the University Surgical Hospital of Leipzig, has 
treated about seventy surgical cases "with irrigations of 
There are 
two drawbacks to ozone: 


the loose-lipped publicity which has made-ozone a synonym 
for the mendacious ‘° puffing” of health resorts, and 
which has given scientists a distaste for further research 
in. this field. “In the autumn of 1934 the author succeeded 


.in obtaining from Switzerland an apparatus for converting Y 
He. deplores the fact that . 


„medicinal ‘oxygeri into. ozone. 
the oxygen obtainable in Germany is not as free from 
nitrogen’ as that- available in Switzerland, which contains 
only 0.02 per cent. of nitrogen; as compared with 0.4 to 
0.7 per cent. in ‘Germany. The treatment consists of 
irrigating the parts concerned. with .ozone ‘conducted 
through a'cannula under no great pressure. For intra- 
venous irrigation a i very fine cannula i$ required, and the 
s " '» 864 ^. 
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amount of ozone introduced is comparatively small." The 


‘cases selected for this treatment have hitherto, as a rule, 


been those which have failed to respond to other chemicals 


(sugar, silver, Dakin's solution, phenol-camphor; balsam ` 
- of Peru, hypertonic saline solutiori; etc.). - 


The ailments 
treated include& empyema, subphrenic abscess; slowly 
healing wounds, fistulae, chronic infective arthritis, bed- 
sores, "whitlows, perirectal abscess, etc. The treatment 
- hastened sterilization, reduced smells, dried up discharges, 
promoted the blood: supply, and stimulated the formation 


. of- granulation tissue, whose colour became a lively red. 


In most cases the ozone relieved pain, which was very 
seldom» provoked by it. The growth of new skin over 
wounds. was often remarkably rapid under this treatment, 
which is both simple and cheap. 


244 : Cancer of the Cheek _ 


H. MARTIN and O. PFLUEGER (Arch. of Surg., May, 1935, 
P. 731) review ninety-nine cases of carcinoma of the cheek 
which occurred in the five-year period from 1925 to 1929. 
The series included all cases, however advanced, in which 
there was histological proof of the presence of cancer, 


' and the end-results are based on the histories of patients 
- Observed for five years or longer. 


Cancer of the cheek 
is chiefly a disease of old age, and.is nine times as 
frequent among men as among women. The mid-portion 
of the cheek, opposite the occlusal level: df the teeth, is 
the most common site, although the disease may appear 
anywhere on the buccal mucosa or in either.of the bucco- 
gingival grooves. Direct local exténsion of the primary 
growth into the adjacent soft parts may take place at 
an early stage of the disease, and was seen in over 60 per 
cent. of cases. Chronic irritation to the buccal mucosa 
by sharp or broken teeth, ill-fitting dental appliances, 
syphilis, and tobacco is the most obvious aetiological 
factor in carcinoma of the cheek. There was evidence 
of dental irritation, in twenty-threé cases. Leukoplakia 
.was found'in about 70 per cent. of cases. Cancer ‘of 
the cheek is found to be epidermoid carcinoma in 95 per 
cent. of cases. The disease. is.symptomless in the early 
stages, and appears at first as a small, ulcerated, indurated 
mass, which may or may. not protrude above the surface 
of the mucosa. Unless the lesion begins in the centre of 
the cheek the tendency is towards an early invasion óf 
the upper or lower jaw, the lateral pharyngeal wall, or 
“the palate. As the tumour enlarges it becomes-fissured 
and necrotic, infection takes place, followed by swelling 
` of the cheek and tenderness or pain. Metastasis, usually 
to the submaxillary lymph nodes, occurs comparatively 
"late in the course of the disease. The most successful 
treatment was found to be a combination of irradiation 
and surgical intervention. Of the group under review 


twenty-eight patients have been free from disease for. 


from five to eight years. ` v, 


245 Anti-B.-Coli Serum in Appendicitis 


H. Vincent (Crónica Médica, May 15th, 1935, p. 644) 
-déclares ‘that appendicitis is often idiopathic, and is due 
to a filter-passer peculiar to man. At’ times cultures are 
sterile. Prognosis depends on the nature of other 
organisms which participate in the inflammation. B. coli 
often intervenes from the onset, and once outside the 
bowel develops with great rapidity, . producing both 
enterotropic and neurotropic toxins, which in the peri- 
toneal cavity become very, virulent.  The' writer has 
isolated it, alone or associated, in 94.73 per &ent. of his 
cases. This fact bas led him to use anti-B.-coli serum. 
His results in more-than 700 cases are as follows: with 
serum the mortality of cases operated upon on the second 
day was 9 per cent., without serum 10 to 18 per cent. 
on the third -day, ‘with serum 7.7 per cent., without 
serum.36 to 40 per cent. ; on the fourth day, with serum 
33.3 per cent., without serum 80 to 100 per cent. ; on 
the fifth day, with serum 54.5 per cent. He injects the 
serum (100 c.cm. in 200 c.cm. of normal saline at 38° C.) 
intravenously or subcutaneously directly he'sees the case, 
and on the second, third, and fourth days afterwards 
80, 60. and 40 c.cm. 
$64'5 
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246 ` Pig Intestine in Pernicious Anaemia ` 


W, ScHEMENSKY (Deut: med. . Woch., June 14th, 1935, 
p. 981) has treated twenty hospital cases of pernicious 
anaémia during the past two years with dried, ‘pulverized 
large intestine of the pig. The general condition and the 
blood picture invariably showed improvement such as is 
commonly observed after treatment with liver and stomach 
preparations. The improvement in the blood picture may 
have been comparatively slow ‘in response to this largë- 
intestine treatment, but the subjective improvement was 
as rapid as with a diet of liver or stomach. ` The myeloid 
complications .responded very satisfactorily, and the 
invariable disappearance in a ‘short’ time of urobilinogen 
from the urine was indicative of the cessation of morbid 
blood cell destruction. The powder, dried.in’ vacuo, was 
given in bouillon and taken-without any difficulty. The 
author has two explanations for the’ success of this treát- 
ment. Either the anti-pernicious factor may be generated 
only in the stomach, whence it is conveyed ‘to’ the 
intestines—notably, the large intestine, which acts as‘a 
half-way house between, stomach and liver—or alterna- 
tively, this factor may be generated in both stomach and 
large intestine. This explanation accounts for the facts 
that achylia does not invariably give rise to pernicious 
anaemia, and this disease, on the other hand, is not 
invariably associated ‘with achylia.. 


247. Disinfection after Infectious "Diseases 


G. WinoIN (Hygiea, May 31st and June 15th, 1935, Pp: 
377 and 411) bas addressed queries by circular letter to 
the medical officers of health in Sweden with a” view to 
ascertaining their practices and experiences in the matter 
of disinfection of a patient's belongings and quarters after 
his death or removal to hospital. He states that the 
problem is one of economic as well as of scientific interest, 
for considerably more than 10,000 cases of epidemic disease 
are notified in Sweden every year, over 80 per cent. of 
them being represented by scarlatina and diphtheria. The 
autbor finds a definite tendency, both abroad and in 
Sweden, for medical officers of health to abandon highly 
technical disinfection with chemicals in favour of soap and 
water, scrubbing, boiling, and the exposure of certain 
articles to the sun and air. This simplification of the 
ritual of disinfection seems to be justified in the event, 
to judge by the paucity of infections following elementary 
But the author does not go so 
far as to recommend the complete abolition of the chemical 
disinfection of infected rooms and articles in- favour of the 
scrubbing-brush, soap,and water ; for in the case of small-, 
pox and infectious tuberculosis, and "when children are 
involved, chemical disinfection continues fo be, desirable. 
There is also the psychological aspéct of the problem: 
‘it may be as justifiable for a doctor to let a home be 
disinfected with a sedative object in view as it is for him 
to prescribe a drug with the sole purpose of infuencing 
the patient's mind.” a 


248 


L. BLAVIER (Bruxelles-Médical, June. 2nd, 1935, p. 853) 
reports cure following injections of a 30 per cent. solution of 
the double h drochlorlactate of quinine and urea in certain 
surgical conditions. These were: hydrocelé ; arthro-synovial 
cysts ; varicocele ; cysts of the cord and of Nuck's canal, 
and of the ovary ; spermatic and haemorrhagic cysts ; 
bursitis of the: elbow and knee ; ; and aneurysm of the 
lower lip. , Cure was obtained in 95 ont of 100 cases. ` 
The dosage varies from 3 to 6 c.cm. according to the 
case ; usually one injection Snfices, though a second may 
occasionally ' bé necessary. Before treatment i$ given the 
renal integrity should ‘be ascertained, especially if the. 
injections are to be made' into tissues capable of a rapid | 
resorption: of the substance used. : < 


Use of Sclerosing Injections 
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.Radiology of the EET T Notch’ of 


249 
i the Femur 


R. Kaiser (Bruns’ Beitr. z. klin. 'Chir., Jane 5th, "1935, 
p. 528) regrets that Frik’s method of eccentric radio- 
graphy of the' fossa intercondyloidea of fhe femur— 
"described in 1932—has.not found a wider recognition and 
use. He illustrates seven cases in which foreign bodies, 
loose bodies, fractures, or arthritic bony changes in ‘the 
fossa were not shown, or were imperfectly shown, in the 
ordinary antero-posterior, or lateral radiograms, but were 
clearly demonstrated lying within the roomy, well-defined 
notch which is.pictured by Frik's technique. 
central rays are impinged perpendicularly on the long axis 
of the notch: with the knee bent at an angle of 125 
to 180 degrees the tube is,directed at right angles to the 
tibial axis towards the lateral épicondyle, and then tilted 
slightly so as to illuminate the centre of the joint cavity, 
immediately below the patella. In the _resulting picture 
the notch is seen unobscured by the shadows of the 
"EKnee-cap, and femoral ‘condyles. , A . 


250 Radiological Diagnosis of Endocrine. Abnormalities 

J. MonzLLE and H. Soré (Journ. de Radiol. et d’Electrol., 
July, 1935, p. 360) review comprehensively the part which 
radiology may play in elucidating diseases of endocrine 
aetiology. Thus diminution of the normal transparency 
of the pituitary suggests calcareous impregnation, while 
granular concretions may ‘be recognized in its fossa or 
changes in its immediate neighbourhood affecting the bone 
or brain. Early calcification may similarly be recognized 
in the pineal gland, but must -be differentiated from 
calcareous „changes in the choroid. plexuses, which are 
generally bilateral and give ring-shaped shadows. Intra- 
parenchymatous calcareous deposits may also be seen in 
the thyroid gland, especially in adenomatous ' degenera- 
tion. Thyroid hypertrophy appears as a diffuse sbadow, 
and retrosternal extension ‘can be ,distinguished when 
present. . -Radiological examination during .deglutition is 
particularly "helpful. In. hyperthyroidism’ and hypo- 
thyroidism the skeletal. changés are discernible, while in 
the latter condition disturbances in the heart and digestive 
tract.may be observed. Tumours of the parathyroid and 
suprarenal glands can also be detected. | 


à 


'251 Radiography of Duodenal Inflammation 
M. L. Sussman (Radiology, June, 1935, p. 691) emphasizes 
the fact ‘that duodenal inflammatory lesions occur-distally 
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In this the - 


to'the duodenal- bulb, and particularly to` ‘the portion’ 


between the knee and the papilla major, The clinical 


symptomatology closely resembles that of duodenal ulcera- 


tion; but the duodenal bulb ‘shows little or no radiological 
change, "and a lesion in the- descending portion of the 
duodenum is easily overlooked. Sussman records details 
of eight cases in which thé diagnosis of an inflammatory 
lesion of this descending portion was made radiographic- 
ally. He distinguishes four groups of cases: those with 
stenosis and irritability’ of the descending: portion alone ; 


those with stenosis and a demonstrable ulcer crater within - 
the stenotic lesion ; those with a stenotic lesion and an, 


ulcer of the duodenal bulb ; and those with an associated 
stenotic lesion. and gastric ulcer. The, radiographical 
characteristics comprised slight to marked stenosis of the 


bowel between the upper knee and the papilla major ;, 


irritability ; ‘irregularity or abnormal smoothness. of out- 


line; and disturbance or absence -óf the normal longi- 


tudinal mucosal folds. In some cases an ulcer crater or 
an. associated peptic ulcer could be seen, but there was no 
organic obstruction, so it would appear.that spasm plays 
a considerable part in the .radiographical- appearances. 


Disease of the gall-bladder was not found. The author 


remarks that the differential diagnosis óf such inflamma- 


tion from malignant involvement of the descending part,of 


* 


‘clinical 


- uterus are discussed by J. A 


‘the part to. be irradiated is: unsuitable, 
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the AE EN may be very difficult. , Radiologically, a 
tumour often widens the duodenal. curve, and if there is 


stenosis the lumen is more irregular, the contour appears . 


irregularly indented, and the longitudinal mucosal folds 


_are much more distorted than in inflammatory disease. 
Differentiation of. ulcer of the descending. part ‘from. 
diverticulum miay.álso be difficult, but the latter usually ` 


appears as a large pocket- of barigum, without stenosis, 
irritability, and disturbance of the mucosal folds. The 
symptomatology -of duodenal inflammation 
resembles that of peptic ulcer, but in the former the pain 
is more irregular in time interval. and intensity, attacks 
of'nausea and vomiting are relatively frequent, and 
response to the Sippy diet is not so prompt as would be 
expected. Sussman insists on the necessity of routine 
radiological observation of the descending duodenum in 
all cases; in order that thorough familiarity may be gained 
of the normal PADR, and departures frora it,- 


252 Radium Therapy in Benign Uterine Conditions 


The résults of radium therapy in benign conditions of the 
. CORSCADEN (Amer. Journ. 


Roentgen, and Rad. Ther., June, 1935, p. 810), who 


: records illustrative cases. He states that uterine haemor- 


thage in the presence or absence of myomatous involve- 
ment will cease after radium treatment in adequate 
dosage if there is no ulceration. Small doses of radium 
in young women ‘produce uncertain results, and in older 
‘women’ may cause a permanent menopause. In the 
presence of large myomas radium therapy should be 
followed by x-ray treatment ; the size’ of the myomatous 
uterus has .been successfully reduced thus in 92 per cent. 


of cases, but masses larger than that of a six-months' 
pregnancy show very poor fesults as compared with those 


of smaller size. Accuracy in diagnosis is most important 
in determining whether radium, therapy, is indicated. 


Diagnostic curetting should be.employed in all cases, and, 


there should be an exploratory laparotómy if there is any 
doubt about the condition of the adnexa. In a series of 
1,000 cases of hysterectomy for uterine myoma, 832 com- 


plicating conditions were found which had been overlooked’ 


previously, and about 10 per cent. of these were of. major 
importance. The dangers of operative accidents in con. 
nexion with radium therapy are considered relatively 
small by Corscaden, but the.menopause problem is cited 
as one déserving careful considération in each’ patient. 
Errors of interpretation in the cases studied by him proved 


to have been mostly on the'side of over-emphasis on the, 


importance of the menopause, but in a few cases an 
artificial menopause was induced in women who should 
have had their menstrual cycle preserved. 


253 "Technical Difficulties in Short-wave Therapy 


Prominent difficulties in the technique of short-wave 
therapy are, according to F. Nacetscumipr (Brit. Journ. 
Radiol., July, 1935, p. 449), that the condenser field 


' suffers deformation by the introduction of any objéct 
.into the field between the two electrodés ; ; the intense 


radiation which emanates in all directions from the 
electrodes, the wires, and the patient ; and the absence of 
any practical measuring device. He believes that he has 
been able to overcome the first two of these sufficiently 
for..practical purposes. He interposes suitably shaped 
auxiliary. dielectric electrodes in order.to concentrate the 
majority of the power of the whole field energy to a 
desired part of the portion of the body to be irradiated. 
Contact with the auxiliary electrodes (with or without a 
small air-space between the metallic pole plates) and the 


dielectrics réduces considerably | radiation losses by its 


damping effect. The size of the metallic pole plates can 


-be relatively small. The dielectric employed, (a glass 


tube containing white of egg) brings -aboyt am exact 
localization of the heating.. When the size-or form of 
the difficulty 
cam be. ‘surmounted... ‘by, . the introduction of auxiliary 
electrodes. of wax-parafin mixtures or agar, with certain 
admixtures. Í t 


"964 ¢ 


^ 


' avoid any possible failüre. 


` favourable than in “non-operated cases. 
'am. extensive external. 
followed by local B applications; ' and fusil: by’ 
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' 254 Treatment of Dyspareunia and Vaginismus 
_ A. OLSEN (Hospitalstidende, June 25th, 1935, p.. 16) con- 
siders dyspareunia a rather common. ailment When : 


vaginismus is secondasy it responds satisfactorily to dila- 


* tation, excision of painful scars, or the healing of fissures 


and diseases of the uterine appendages.; when - primary, 
and mainly or exclusively of psychic origin, its treatment 
is more difficult, and the prospects of a cure are smaller. 


, Dilatations and plastic and other operations are usually 


worse than useless, and it may even persist after preg- 
nancy and labour. The importance of tlie psychic factor 
has been demonstrated by the complete disappearance of 


. the vaginismus with 4 change of husband. Subconsciously 


the patient feels shé is the victim of an assault, and. is 
unable to treat coitus as. a co-operative act.- ‘The author 
finds a solution to this problem in his interpretation of ‘it ; 

the patient must learn: to co-operate not only'in the sexual 
act itself, but also in the treatment of the condition pre- 
venting it. Under a general anaesthetic 4 Hegar dilator, 

No. 50, swathed in gauze and well lubricated with vase- 
line, is inserted into the vagina and left there for the 
patient to remove herself when she recovers consciousness. 

Next day, in the gynaecological posture, she is taught to 
introduce the Hegar ‘herself, a No. 20. being chosen to 
The size is increased on each: 


occasion, but not up to a pain-provoking size. Every 


'day this procedure is repeated, the. patient beginning with 


a smaller.number than that with which she concluded on 
the previous day. In this way she learns to toleráte a 
Hegar'No. 60 without pain. "The risk of her learning, 
to masturbate is negligible. ‘Compared with: vaginismus 
it is the lesser evil. 


255 Cervical Cancer following Subtotal Hysterectomy 


"C. BécLknE (Bull. Soc. d'Obstét. et de Gynécol. de Paris, 
June, 1985, -p.--872) maintains that cervical cancers 
developing after sübtotal hysterectomy are almost always 
secondary ‘to undiagnosed uterine neoplasms, as they 
appear véry shortly: after operation, and are mostly 
cylindrical epitheliomata. True primary cervical cancers 
following” hysterectomy ' are of lengthy development after 
operations for benign lesions, and aré of the ‘‘ pavement" 
type. “Failure to diagnose the nature ` ‘of the- primary 


tumour ät the time of the operation may bé ‘due to the 


coexistence of a fibroma and-a ‘cancer of the uterine 
body, to: the cancer being mistaken: "for a- fibroma, or „to 
the’ ‘existence of endocervical'catícers;' Béclére , empha- 
sizes the relative frequency. (usually. ignored): of -ante- 
menopausal cervical cancers, the. possible malignancy’ of 


fibromata accompanied by, metrorrhagia, (and not -simple 
` menorrhágia); and the necessity of <a complete; examina- 


tion of the fibroma.. The, prognosis in these- cases. is less 
Treatment is 


x-irradiation” of the parametria, 


X rays again. 


^ 


"256 Abdominal Therapeutic Abortion. 


When an 'early abortion and sterilization of the patient 
is deemed necessary, A. BrinpEau and P; LANTUÉJOUL 
(Gynécol. et Obstét., July, 1935, p. 55) prefer. the abdom- 
inal to the vaginal route, General, spinal, or local 
anaesthesia, may be employed.- A vertical subumbilical 
incision is made into the-abdominal cavity, and a catgut 


. loop passéd round each uterine cornu, traction on, which 
A median vertical incision - 


draws the uterus upwards. 
into the uterine cavity, but not into the embryonic sac, 
is then made. An injection of pituitary extract into 
the- uterine muscle is given, which causes immediate 
„uterine contraction with enucleation of the embryo. ; 
"is liberated, the decidua detached, and the-uterine incision 
sutured. The middle segment of both tubes is finally 


resected, and the superficial incision sutured.- Cardiac ` 


subjects tolerate this operation well, and post-operative 
sequelae are always normal. 
564 0 


1 


. for those in which the human .type:was present. 


-human infections. 


This , 


~> .., Pathology 


257 Fat Absorption and Liver Fanction 


It has been claimed that the rate of tat absorption has 
a value as an index of liver function, estimation being 
made of the alimentary lipaemia. M. SULLIVAN and 
J. A. B. FERSHTAND (Arch. Int. Med., May, 1935, p. 834) 
report an investigation which, using the Ruckert volu- 
metric ‘‘ lipokrit ** method, determined the total serum 
lipoids respectively of groups of normal young men, 
diabetic patients, and patients with diseases of the liver, 
in the fasting state, and then three, six, and nine hours 
after a meal containing fat. The average value of total 
serum lipoids in the fasting stage in the group of normal 
young men was 0.576 c.cm. -per 100 ‘c.cm., denoted as 
+ 5 per cent. Body, weight and diet: had apparently 
no effect on the level of the tótàl lipoids during fasting, 
the only | ‘member of ihe group who had what appeared 
to be an; abnormally high serum lipoid figure being an 
obese young, Jew-who was in a prediabetic state. Follow- 
ing-the ingestion of cotton-seed oil, patients with definite 
disease of the liver showed an absorption curve distinctly, 
different from the normal, and denoting a diminished 
and delayed absorption of ingested fat. The average rise 
at the third, sixth, and ninth post-prandial hours was 
+ 8.9, + 16.9, and “+ 22.6, contrasting with the corre- 
sponding’ figures + 30, + 60, and + 5 per cent., the 
normal fasting level. In the normal group the height of 
absorption occurred probably some ‘time between the 
third and sixth hours after the meal; shortly after the 
sixth hour the absorption ceased. For-the third and 


.Sixth hours the curves for. the diabetic. patients closely 


followed the normal cürves, but.at the ninth hour the 
level was stil considerably elevated—namely, + 42.1 
per cent. The authors'conclude, therefore, that such fat- 
absorption curves have a value jn determining the func- 
tional state of the liver. - | J 


.258 Comparison of Human and Bovine Infections 
in Surgical Tuberculosis 
O. Curevirz (Hospitalstidende, July. 23rd, 1935, p. 37) 


remarks that as the bacteriologist is now able, to’ dis- 
tinguish between the human and bovine types of the 


-tubercle bacillus, the surgeon is interested in any differ- 


ence there may exist in the clinical reaction of the human 
body to the two types. Before discussing his own 
observations on surgical tuberculosis, he notes that certain 
Danish compatriots have recently ‘studied, in human 
beings, twenty-six cases of pulmonary tuberculosis caused 
by the bovine type, and haye found that the clinical 
picture and prognosis were the same for these cases as 
The 
author's material consists of forty-five cases of tuberculosis 
of the glands studied at the State Serum Institute in 
Copenhagen with special reference to the type of the 
tubercle bacillus concerned. In eighteen cases the bovine 
type was found. The only difference between the two 
groups, bovine -and human,. was the fact that in the 
group infected with the human type were four patients 
who ‘also suffered from pulmonary tuberculosis. The 
author is doubtful as to the importance and significance 
of this observation. His material also includes 114 cases 
of type-determined, extrapulmonary tuberculosis involv- 
ing the bones, joints, and urogenital tract. In only 
fifteen of these cases was the bovine type found. In this 
group also there was nothing in the clinical picture or 
course ‘of the disease to distinguish tbe bovine fron the 
A further proof of the .equality of 
the virulence of the two types.is the fact that when 
thé meninges are involved the mortality is about 100 per 
cent. for both types., The-author ‘concludes: with the 
verdict fhat possibly the bovine type is-less infectious 
than the human type where man is concerned ; but when 
once the former has succeeded in provoking ‘disease, the 


-course it runs is no milder than, that followed by disease 


due to the- human type. 


39. 
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wr aut P Dyspareunia Atrophica 
. “The points of interest... are:-—~ 


E EN |. The production of the labial swellings and- the vaginal and vulval 
s secretion in a castrated woman by the administration of oestrin ; 


2. The relief of the irritation and dyspareunia associated with. kraurosis 
vulvae ; 
_ 3. The reappearance of sex desire after six years! frigidity ; 
4. The relief of menopausal vasomotor symptoms, and. 
5. The induction of a sense of well-being." 
` Guy's Hospital Gazette, April, 1935. 


Di-MENFORMON 


ORGANON 
Samples and literature gladly sent on request. 


ORGANON. LABORATORIES 


Standardised Biological Products 


| GORDON SQUARE, LONDON, W.C.l 


Teléphone:: Museum 2857 Telegrams: Menformon, Westcent, London 

























(This: photograph shows a patient 


Medically supervise d EI 


treatment . for | 
RHEUMATISM | 


Radio-active brine baths and medically supervised 
treatment are thè basic elements ef the treatment 
at Droitwich Spa. The Brine has been proved' to 
be ühe: mo curative in Europe for all forms. of 
iheumalie ailments. The Bio-Chemical Laboratory 
and Medical Electrical department are among. f 
the finest, in the country, while the -X-Ray V. 
plant is also of the mosí advanced type. 


Special arrangements can be made: for patients: 








of strictly limited means. 





The fullest possible information will be 
sent: fo any member of tlie. Medical 
Profession who cares. towrite for particulars 
to The Superintendent No. 120, The Brine 
Baths, DROITWICH SPA. ` 
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anesthetic 
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TAE NITROUS OXIDE 





i ; = ; Manufactared by 
ede S COXETER & SON, Ltd. CONDENSED GAS CO. Ltd. 
l 171175, Pancras Road, 202, Heald Grove, 
i E NW.1. , 'Rusholme; Manchester. 
Telerhone - . Euston 2456 Te'ephone : - -  Rusholme 4771 a 
Telegrams 2 - - Cexeter, Londen | Te'egrams. - E Nitrogen, Manchester . 


HOW MANY `. 
CHILDREN GET . .- 
REALLY HEALTHY `. 
DAYLIGHT? ^ ~ 


It won't come through. 








ordinary glass, but 





Nita” Glass lets in 
i ihe ultra: violet health " 
rays of daylight 


pérmanenily 


Send ‘for facts about “Vita” Glass to the 

makers, Pilkington Brothers, Ltd.;9 Crown 

Glass Works, St. Helens, Lancs. “Vita” 

Glass can bé obtained from 

; local Glass Merchants, , 
. Phímbérs,! Glaziers ànd.. 
Builders. Vita?” is the | 
registered tradé mark of 

_ Pilkington Brothers, Ltd. 
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to C fi / busy dis (spens Me 


AL progressive chemists depend upon 
the U.G.B. washed and sterilized 
Botile service, selecting as desired the 
Cork Mouth service, or complete with 
either metal or moulded Screw Caps. 
The unique U.G.B. process passes every 
single bottle through boiling distilled 
water and dries in superheated filtered 
air. 
































Dispensers everywhere have proved 
this an indispensable, labour-saving 
and economical proposition. 


IMPROVED 
SERVICE 


All screw caps. are 
now fitted with 
RESISTOL 
faced liners. 


; Packed in Sealed Non- 
Returnable Standardized 
Fibre Cartons in the fol- 
lowing quantities only: 
. Packed 2 gross per case 


” ” 


dozen p 


” » 


VRARAG-——— 
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" E 
THE. STANDARD . MEDICAL 
BOTTLE for DISPENSING 


JOTTLE 


MANUFACTURERS * LIMITED 
The Largest Manufacturers of Glass Bottles in Europe. 


—— — — umm 40-43 NORFOLK STREET, STRAND, LONDON, W.C.2 


Telephone: h i 
TEMPLE BAR 6680 (10 lines) SUngabemds oda. London" 







32. 


33 ^ 


z 


.THE BRITISH MEDICAL: JOURNAL 





a zune 


———— E E 


EE 





v. 








HOUSE PURCHASE LOANS. 
at 43% gross. 





7 The. rate of interest on new and existing loans to.. 
‘MEDICAL: AND DENTAL PRACTITIONERS 
|. has now been reduced to 43% gross by 


The Medical Sickness, Annuity & Life Assurance Society, TN 
à "300, HIGH HOLBORN, LONDON, W.C.1 - 


Write for leaflet "B23," H or ring up HOLborn i as 
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PLAIN OR CORK-TIPPED 


100 ron 


' |n 1585 Sir Richard Grenville was 
-sent by Sir Walter Ralelgh to 


., Came Virginia, the most famous 
'. Tobacco growling state in the world, 


. „Player's No, 3 is’ another 
- figure easily 
, because of its merits, repre- ` 


- of delightfül mellownéss 
: and flavour, giving always 





CÓ 


FAMOUS FIGURES 




















complete the occupation of the 
newly founded colony which be- 


: remembered 


senting, as it does, a Cigarette -` 


that litle extra quality so 
necessary forcomplete enjoy- 
ment by the critical smoker. 
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AN ANTISEPTIC POULTICE DRESSING THAT - 


Medilintex dressing spectali y pre 
riate sized. discs, rea ‘ox dame 
PACKET & 


m 
For. BOILS, abscesses and carbuncles. 

e in appro- 
iate: application, 

complete with. wats zproof. cover and bandage. 


SEM AM NERERERURSED a newener Ese eSSRHUGHEHHHUMOERO CS ORRDUAS ESS EES 





- From all chemists in packets, ù 





EQUALS 6 WET POULTICES 


Medilintex is-the ideal. poultice dressing because it retains 
‘its Aseptic and Emollient properties “for 24 hours, This is 
remarkably advantageous in cases of Septic Poisoning, 
- Wounds. and. Skin Diseases, where it is inadvisable to 
constantly change the dressing. Medilintex never sficks 
to an open wound and has extraordinary drawing, powers. 


bith waterproof material, Gd; 1/~ and 1/9, and 
in 3-yard and x-yard rolls at 3/6 and 6/6 each. SPECIAL RATES TO 
THE PROFESSION ON APPLICATION. , 


ROBINSON & SONS LTD., Wheaf Bridge Mills, Chesterfield 
and 168'Old Street; London, E.G. r- 
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1 Established 1891 


» Secretary: 


0 N, Rutherford: Watson. , 


who will not pay. 


COLLECTION OF BAD DEBTS 


Our unique Service to members of the Medical Profession is briefly summarised as follows: 


Debts. collected '* Without Offence.” 

Every Debt thoroughly tested. 

Special enquiries concerning the whereabouts ot' 
debtors who have '' 
Special enquiries and advice tendered about debtors 


Your visiting card marked.“ B? vill produce our. Prospectus. 


BRITISH MEDICAL PROTECTION SOCIETY, 204-206, Great Portland St., London, W.1 | 


5. Pressure 


Gone Away.” s g 
ociety'a 


1 


is brought to bear in such a manner that 


no offence is caused. 
6. Debtors who will not pay or give any explanation 
for non-pay ment are finally applied to by the 


Solicitor free of charge. 


Phone: 


Museum 0072, 
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PAIN - 
RELIEVING PLASTERS 


(Sterilized, Antiphlogistic) 


No Boiling Water required. The- usefulness 
and simplicity of these Plasters in various con- 
ditions are appealing to the Private Practi- 
tioner, whose comments are. encouraging. 

Composition, A chemical and physical com-- 
bination of- Bassiae Parkii, Snlioylio. Ester 
Dihydroxethane (90%, Salicylic Acid: content) 
and Colloidal “ Osmo” Kaolin. 

Supplied s six Plasters in n box; sizes. 47 x 4^, 
/6" x 6, x 10", 97 x 
Clinical pec and HONOR on request, 


The Managing Director, KI-UMA. LTD.. 
Circus Place, BATH. 











FREQUENT MICTURITION. 


"YBWET' ABSORBENT BAGS 

* Male day: pattern,. 58 /-. 
New Model Female day pattern, AR fa 
“DUPLEX” BAGS 
Male or Femdle, day and night, 70/-. | 
"SANITUBE ” 
For helpless bedridden patients, 70/-. 

„Our bags catch all leakage easing mind and“ 
body. invisible under clothing: “and easily 
emptied. Now worn’ world wide. Special’ 
patterns for motorists and’ aviators. 

Diagrams, ele. on request from 
JULLIARD, 123, Douglas, Street, Glasgow, C22: 





POCKET MONEY ADDING MACHINES 77/6 post free. , 


TAYLOR'S TYPEWRITERS 
SELL, HIRE, HIRE PUR-| Desks, Tables fad Chairs 
CHASE, EXCHANGE, B 

f REPAIR pe MAKES s 
ypewriters, | inplicators, ani 
Ca'culating Machines, 

H rite for Bargai in List 32 
cv Phonc-—Holborn 3793 





ET 
BUOU 


BUY A BIJOU FOR The vest-portable Writer, 
Compite.. im Travelling 


20/- a Month," se froni £9 9s, 
74, CHANCERY LANE (Holborn End), W.C.2: 


` 


] 








| under the New Mental Treatment Act, 1950. 


HOLME LACY, 


' Holme Lacy mansion has been converted. into a hospital for the active treatment 
of ladies suffering from all forms of nervous and mental breakdown. 
therapy, Heliotherapy, Occupational: Therapy, etc. 
Theatre, X-Ray room and. Dental Surgery. 


HEREFORD. 


Hydro- . 
There is an Operating 
Provision is made for tennis and 


croquet- and- a squash: court is- available. 


For terms, prospectus, etc., a 
Hereford (Telephone—Burghil 
and the nature of the case. 


apply to the Physician-Superintendent, Burghill, 
4) stating kind of accommodation required 





SHAFTESBURY HOUSE, 


F ORME YEY THESEA, 
+ LIVERPOOL. 


Specially built and: licensed: for- the: care and- irëntiüent of a. Tir number of' Ladies 


and Gentlemen suflering_.from Nervous, and 
patients received Ladies also 
"Terms moderate, Apply. 


Mental, 
atlmiited ag Temporary Patiénts without certification. 
RESIDENT PHYSICIAN 


breakdown. Voluntary and certified 


Tel : No. 8 Formby. 





NAME. PLATES 2-22" | 
mma REDUCED PRICES 
Send | for List 18 to.the Actual Makers. 


F. CSBORNE & CO LTD. | __ Tel: Museum 2264 
27 Enstcastle Street, Oxford Circus London, W.1 


















ATHEENIC Scotch Woven "UNDERWEAR ^ 
for Men, Women, and Children, In pure wool, 
silk and- wool, Indian Gauze. Unshrinkable, 
Also KNITWEAR. BY-POST DIRECT: FROM 
MAKERS. Patterns, and ptices Post Free. - 
Dept. 3, ATHEENIO MILLS, HAWICK, SCOTLAND... 





STRETTON HOUSE, |^ 


Church Stretton, Shropshire. 

A PRIVATE JIOME .for “the * treatment of 
Gentlemen suffering from. Mental.’ or Nervous 
llness, „including the. allied disorders of 
Alcoholism and the Drug Habit, AN types of , 
early) Mental and: Nervous:cnses are received ^ 
without certificates ng Voluntary. Patients, under: 
the provisions ‘of’ the Mental -Tredtment- Act, 
‘1930: ‘Bracing ‘Thi -country. — See Medical 
Directory, p. 2516.—Apply. ta Medical Supers: 
intendent. "Phone : 10,P.O. Church Stretton. 


THE GROVE. HOUSE, . ‘CHURCH STRETTON,. 
SHROPSHIRE. 
A private, Tome for the care of and trentment 
‘of a limited number of Ládies mentally afflicted, 
Voluntary and Temporary Patients. received* | 





Medical Superintendent, Dr. MCCLINTOCK. 





"Tel. and Telegrams: ‘ Haynes Brentwood 45." 


Littleton Hall, Brentwood, Essex 
Large grounds. 400 ft. above saa. TOME for. 
ladies Ientally aflictéd..^. Voluntary Boardérs * 
received: Station: Brentwood and Shenfield 1 
mile, Liverp'l St, 26 min. Apply; Dr: HAYNES; 


' TYKEFORD'ABBEY, NEWPORT, PAGNELL, BUCKS, - 


ROCKSIDE 


SPI SHISEEAPEUTIC ESTABLISHMENT 


a Famous Resort for 
Health and Holidays 


Telephone 
Matlock 312. 
Telegrams : 
Rovkside, 
A Matlock. 
tesidont and Consultant Physician : E 
R: pnta Ormen M.B., B.Gh. (Camb. ) 

MRCP Lond.) ) 
Terms—£4 4s.. oa. to £6 6s. 0d, Fully equipped 
for physical treatment, including all modern 
, hygdrologieal. and electrical methods, massage 
and remedial exercises, dietetic. and occupa- 
tional therapy. > AN treatments ide Hydro. 
padivatratat Prospectus on application to Secretary 


( 












| FUNCTIONAL NERVOUS DISORDERS, MEDICAL and ` 
CONVALESCENT CASES. 


The Home is, a. Mansion. of..]Iistorical interest, 
standing im 15 acres of garden, and grounds, 
and is situated 14 miles fromr Northampton, 
and 12 miles ironr Bedford:on the main London 
to Northampton Road, fifty miles from London. 
Both seses nre accommodated. Psycho- 
' therapeutic Treatment 1s used extensively in 
suitable cases. Radfant' leat, X-ray, and Ultra- 
violet, Light. Diathermy,, | and, oam Baths. > 
Bilhasds, tennis; ete; 

Apply, Dr. D. E. M. DOUCGLAS-MORRIS; 
Telephone : Newport Pagnell 121, 
i 
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-:ST. ANDREW'S HOSPITAL - 
>. 7... FOR’MENTAL DISORDERS, > -> ed 
ool NORTHAMPTON. 
| - FOR THE DIPPER AND MIDDLE CLASSES ONLY. . 


, President: Tax Most Hox, Tue MARQUESS OF EXETER, C.M.G., A.D.O., 


1 





` Medical Superintendent è DANIEL F., RAMBAUT, M.A, M.D. . 





This registered Hospital is situated in 120‘acres of park and pleasure grounds, Voluntary 
patients,- who. nre ‘suffering from incipient- mental disorders or who wish to, prevent recurrent 
attacks “of ‘mental trouble, temporary patients, and certified patients of both sexes, are received 
for treatment. Careful clinical, biochemical, bacteriological’, and pathological examinations. 
Private rooms, with special nurscs;-male: or female, in the Hospital or in one of the numerous 
villas in. the grounds of the various branches can be provided. > ; F 
* M pee eTa D 


| ^  =WANTAGE. HOUSE. . ^" 


This ís a Reception Hospital in- detached grounds, witha separate entrance,.to which patients 
can bo admitted. It ia equipped with all the apparatus for the most modern treatment of Mental 
and Nervous Disorders, -It contains: special departments for.hydrotherapy by various methods, , 
including Turkish and- Russian: baths, the prolonged immersion-bath, Vichy bouche, Scoteh Douche, 
Electrical bath, Plombiéres treatment, etc. There is an Operating Theatre, a Dental Surgery; an 
~X¢rdy room, an Ultra-violet Apparatus, and ‘a Department for'Diathermy and High: Frequency 
treatment, ‘It also contains Laboratories-for-biochemical; bacteriological, -and-pathological-research, ~ 


MOULTON. PARK. « 5c 
: . "mts $ M 

d ` ` 20x “os "LA D j age. LA P ` 
.Iwo miles. from the. Main Hospital there’ are “seferal’ “branch” establishments’, ind ‘villas |. 
sitmated inva park and farm. of. 650 acres. Milk, meat, fruit, and vegetables. dre supplied 
to the. Hospital from the; farm, gardens, ‘ar d‘ orchards of, Moulton, Park., . Occupation Therapy 
ds a feature of this. branch, and patienís' are given -every: facility for occupying- themselves - 
in farming; gardening; and, fruit-growing. j : A Ea ON 


P BRYN-Y-NEUADD. ‘HALL. © ~> > E 

The seaside’ house. of St. Andrew's Hospital. is beautifully situated in a Park. of 550 acres, 
Llanfairfechan,- amidst the finest scenery in -North ‘Wales. On the North-West ‘side~ of the 
Estate, smile of-ses'-coast-forms the--boundary.: Patients: may. visit: this branch.for- a -short 
seaside change. or for longer periods, The Hospitalshas its own private, bathing -house on the 
seashore, There is trout-fishing in the park, cut ZI 5 

At all the branches of the Hospital there sre cricket- grounds, football, and "hockey, grounds, |. 
lawn tennis courts (grass-and. chard courts), -croquet grounds, golf. courses,-and.bowling greens. | 
Ladies and’ gentlemen. havé- their own- gardens, and. facilities: are provided for handicrafts, 
such as carpentry, eto. . Aim zu f 

For terms and further particulars apply to the Medical Superintendent (Telephone ‘No. 2356 
and 2357 Northampton), who can be seen in London by appointment. . 


COURT HALL, KENTON, near EXETER; - 
for the treatment of eight Ladies, voluntary, temporary, or certified patients. 
. p Large gardens and own dairy. E 
CLIFFDEN, TEIGNMOUTH, for early and convalescent cases. A well- 
appointed house, with spacious balconies and’ extensive views of the South 
Devon Coast.. 'Sub-tropieal gardens, own dairy in 25 acres. Private road to 
beach. DE . 





e 


BERTHA M. MULES, M.D., B.S. ` , 
ANNE'S. MULES, MRCS) LRCP. — ' i 


Telephones, 
Starcross 59 
Teignmouth 289 : 


THE COPPICE, NOTTINGHAM. 
HOSPITAL FOR MENTAL. DISEASES. s 


This Institution is exclusively for the reception of a limited number of Private 
Patients of both sexes-of the Upper and Middle Classes at moderate rates of 
payment. It is beautifully situated in its own grounds'on an eminence a short 
distance from Nottingham, and from its singularly healthy position ` and 
comfortable arrangements affords every facility for the relief and cure of 
those mentally afflicted. „Occupational Therapy. Voluntary and, Temporary 
Patients received. Tel. 641.7 For terms. etc., apply to the Medical Superintendent, 


. NORTHUMBERLAND: HOUSE, ` 
GREEN. LANES, FINSBURY .PARK, N.4. Ue T t 
Telegrams: “ SUBSIDIARY. LONDON," Telephone: STAMFORD HILL 2688. 
A PRIVATE HOME for the treatment of patients of both sexes suffering from 
Mental Illnesses. Conveniently situated four miles from Charing Cross.. Easy 
access from all parts. Six acres of ground highly situated, facing Finsbury 
Private Suites. - Voluntary Patients and Temporary Patients received 
without, Certification. . . : j $ ! 
Convalescent Home, KEARSNEY COURT, DOVER. 


HAYDOCK LODGE,  - 


NEWTON.LE-WILLOWS, LANCASHIRE. - 


Teleg. : Street, Ashton-in-Makerfield. , 'Phone: Ashton-in-Makerfield 7311. 
For the reception and treatment oi PRIVATE PATIENTS of both sexes of. the UPPER AND 
MIDDLE CLASSES, suffering from mental and nervous diseases, either voluntarily, temporarily, 
or under Certificate. Patients are classified in separate buildings ‘according to’ their mental 
condition. | 5 = "NS por” sie * 
Situated In park and grounds of 400 acres, ,Self-supported^by its own farm and gardens, 
in which patients are encouraged to occupy themselves. Every facility for indoor, and outdoor 


Resident Physicians { 


For further particulars, apply to the Medical Superintendent, 


] \ . : 


-tirely :separate £romrthe-Main Hospital . . 


' Supt., 


CHISWICK , HOUSE 


A' Private Mental Hospital for the 
Treatment and Care of Mental and 
Nervous .Disorders in both Sexes. 


i Now removed to  . 
CHISWICK HOUSE, PINNER, 
MIDDLESEX 


. ` Telephone: PINNER 234- ~ 

A modern country house, 12 miles. 
from . Marble ` Arch; in beautiful 
secluded - grounds. Fees from 10 
guineas per week, inclusive. - Cases 
under certificate and Voluntary 
Patients received for treatment. 
Special provision for ''Temporary ”’ 
patients under the new Mental Treat- 
ment Act. j . 

: Douglas Macaulay, M.D., D.P.M. 


ARNWOOD.. HOUSE, 
GLOUCESTER. AE 
A REGISTERED IIOSPITAL tor. the OARE and 
TREATMENT -oP- LADIES and GENTLEMEN- 
suffering from NERVOUS and MENTAL DIS- 
ORDERS. ‘Within two miles of: the G.W. Rail-- 
way and LM. S. Railway Stations Aat 
Gloucester;'the-Hospital 18 easily-vaccessible by. 
rail'from Londen and all parts of the United- 
Kingdom. It is beautifully situated’ at the-foot 
of the’ Cotswold, Hills, and: stands: in its- own 
grounds: of over 300 ‘acres. : Voluntary ‘Patients 
of both sexes, are also received for treatment. 
Special accommodation [for Lady Voluntary- 
Patients is also provided at the MANOR HOUSE, 
which has its own private grounds and is en- 





‘For particulars as to terms, etc., apply to— 
-ARTHUR TOWNSEND, .M:D;, Medical, Supt. 
Telephone : No. 6207, Barnwood. 


HILL END HOSPITAL... 


FOR‘ MENTAL AND NERVOUS.DISORDERS.: 


(20 miles from London) 

Ladies suftering trom all forms of MENTAL 
ILLNESS are received for treatment, on modern 
lines, as Voluntary, Temporary, or Certified 
Private Patients at the Hill End Hospital. 
Convalescent or mild cases can be treated in 
a-delightful country mansion, with extensive 
grounds known as 


HIGHFIELD HALL, 





situate about a mile away from the Hospital. 


FEES: TWO TO THREE GUINEAS PER WEEK. 
Yor further particulars apply to the Medical 
W. J. KIMBER, -G.R.C.P., D.P.M,, 


ST. ALBANS, , HERTS. 


FENSTANTON, 
. CHRISTCHURCH ROAD,. 
| . STREATHAM HILL, S. W.2. 


A Private Home for the Care and Treatment 
of & Hmited number of Ladies with Mental and 
Nervous Disorders. Certified,” Voluntary, and 
Temporary Patients received. . Large Mansion 





with 12° acres of grounds. (See Medical 
Directory p, -2300.) Apply, Resident Physi- 
cian. lephone : Tulse Hill 7181. 





Te 
BAILBROOK HOUSE, 
' BATH. 


For sufferers from Nervous and Mental Dis- 
orders with, or without, certificates. 

The house is glorióusly situated in: wooded 
grounds of 20 acres with magnificent views of 
the City and the Avon Valley. (See Medical 
Directory, page 2310.) t 

For terms apply A. GUIRDHAM, M.A., D.M., 
B.Ch., D.P.M., Resident Physician. d 

* Telephone: Batheaston 8189. 


SPRINGFIELD HOUSE, 


Near BEDFORD. (Phone 3417.) 
For Mental Disorders with or without Certificates. . 
Resident, rhysieian : CaDRIO W. BOWER, 
Ordinary Terms : -Five Guineas per week. i 
(including Separate Bedrooms where suitable.) 
Interviews in-London by Appointment. 


WYE HOUSE, BUXTON 


For the treatment: of ‘Ladies and Gentlemen’: 
mentally afflicted. Voluntary Boarders  re-- 
ceived. Situated. 1,200 ft.. above sea-level, 

facing S. 14 acres of grounds. — For terms,“ 
apply to the Resident Medical Superintendent, . 
Ww. W. HORTON; M.D. .- Nat, Tel. 130. . 
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NEW LODGE CLINIC, WINDSOR FOREST: 


"This Clinic was fouríded' in "1991. in. order . to provide: fór. the scientific investigation “and treatment of 
disease by a “team.” of physicians and’ Specialists. :. i 

, All forms of non-infectious medical ‘cases are admitted, special attention being paid to disorders of digestion 
and metabolism, arthritis, anaemias, asthma, heart and kidney disease, and 4unctional and organic nervous 



































disorders. > > eo Par ticulars can be obtained on 'applicatión to the Secretary, New Lodge Clinic, 
Windsor Forest, Berks. « . l t . Telephone: 181 and 182 Winkfield Row. 
CALDECOTE HALL un aeae 
ae Including "AicohioHers and other Addictlons 
E y N UN EAT o N (Certifiable cases are not received) 200 
WARWI c K S HIR E. E Tus Does big mansion Ro gad in the heart ofthe county (less than two hourd 
Y H and surrounde aA 
ae ue .C Phone: Nuneaton 241) = i e A mci fend. Sutdoór occupational therapy ara available je devoted to. tke treatment 


» ot Funcional Nervous Disorders by psychotherapeutic and ancillary methods. 
"Hlusirated: pores and particulars obtainable from A. E..CARVER, M.D, D. P:M., Resident Medical Superintendent. 


| CHEADLE ROYAL ‘HOSPITAL, . 


' CHEADLE, CHESHIRE: 


This REGISTERED HOSPITAL, witli a SEASIDE BRANCH at Colwyn Bay, N. .Wales, is for the treatment and care of, those of the Upper 
and Middle Classes. suffering from MENTAL and NERVOUS DISEASES. - 

The Hospital is governed- by à .Committee, appointed by the TRUSTEES of the Manchester Royal Infirmary. 

In addition to the Main Building ‘there are separate villas, Extensive grounds. Hard and grass dennis courts, cricket and croquet grounds, 
and a court for badminton, There are also wireless installations. Golf may be had within easy distance. Occupational therapy. 
, ` VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS. received. R & 

` The Hospital is-nine miles from Manchester, 50 minütes by rail from Liverpool and ‘$4 hours from London. 
For terms and further eee apply- to the Medical Superintendent, who may be seen in Manchester „bY APPOINTMENT. 
E Telephone: GATLEY 2231 (3 lines). ^" 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5. 


Bgsshagi ce. |. 2 FOR THE TREATMENT OF MENTAL DISORDERS  . DU auteni 

Also completely detachéd Villas for mild cases, with private suits if desired’ Voluntary patients received. Twenty acres 

of grounds. Hard and Grass Tennis Courts, Putting Creen. Bowls, Cróquet, Squash Rackets, and all indoor àmusements, 

including Wireless and other Concerts.. Occupational Therapy, Callisthenics, and: Dancing Classes, X-ray and Actino- -therapy, 

Prolonged Immersion Baths; Operating Theatre. Pathological Laboratory, Dental Surgery, and Ophthalmic Dept. Chapel. 
Senior Physician: Dr; HUBERT James Norman, assisted by three Medical Officers, also resident and visiting Consultants. 
An illustrated Prospectus giving fees, which'are strictly moderate, may be obtained upon application to the Secretary. 

The Convalescent Branch is HOVE VILLA," BRIGHTON, and. is 200 feet ‘above sea-level. k 


. . A Private Hospital for the Care and 
i OLD MANOR : Treatment of those of both: sexes suffering 
US ALISBURY .. "°°. from MENTAL DISORDERS. 


Extensive grounds. . Detached.Villas, . ` Chapel, - Garden and. dairy-produce from own farm. Terms very moderate. 


CONVALESCENT HOME sot Detached Villas standing in 12 acres of ornamental grounds, with tennis courts, ete., which 
at BOURNE M OUTH - — Voluntary, Temporary or Certified Patients may visit, by arrangement, for long or short periods.’ 


Hlustrated Brochure ón application to the Medical Superintendent, ‘The Old Manor, Salisbury. Telephone 51 


PECKHAM- HOUSE, 112, Peckham Road, London, S.E.15. 


Telegrams: . “ Alleviated, London. di S V ‘Telephone: Rodney 4741-4742, . 
The above House, which was established in 1826, is'an Institution for the care and treatmient of persons ‘suffering 
from mental diseases’ and nervous disorders. Certified voluntary ‘and temporary patients are receivéd. Separate 
houses for treatment’ and accommodation of special cases adjoin the Institütion. “There is a seaside branch, Kearsney | 
Court, near Dover, to which patients may: be sent for. treatment or on. holiday. . “Motor and carriage exércise is” 
provided -as required. Patients’ can ‘avail’ theniselves of a course of physical drill. Tennis Courts. Entertainments, 
dances, and indoor amusements held throughout the year. Terms from £3 3s. per week. ` 
Illustrated e and' further particulars can be obtained from the MEDICAL SUPERINTENDENT. 


PRIVATE MENTAL "HOSPITALS, Co. DUBLIN. ‘BROOKE HOUSE, 















































For’ MENTAL and NERVOUS DISORDERS and the ABUSE OF DRUGS’ CLAPTON, LONDON, E.5. 
HAMPSTEAD, GLASNEVIN, for Gentlemen. HIGHFIELD, DRUMCONDRA, for Ladies. Telephone : Clissold 1648. 
Telephone: DRUMCONDRA 3. , Telegrams: ''EUSTAOR'" GLASNEVIN. .PRIVATE' HOSPITAL for Ladies and Gentle- 
These Hospitals are built on the villa aystem, and there are also Cottages on the, demesne men suffering from Mental and Nervous Dis- 
Ga mer which is 150 ft, above sea-level, with an extensive view over Dublin Mountains orders The hospita is nce iu nine po 
and pA [n pieasure rounds. 0 voiuntar an 
y Voluntary Patients admitted without medical certificates, patients unde? certificates received. Fer fur- 
For terms, ete, apply, Medical Superintendent: Dr., WILLIAM NEJLSON-EUSTACE; or ab, >] ther particulars apply Dr. GERALD JOHNSTON 
the Consultation Rooms, 7, Dawson Nt., Dublin Mondays, "Wednesdays, and Fridays at 2.50 p.m. and Dr. ERNEST ROLLINS, Resident Physicians. 
ST. LEONARDS-ON-SEA i ^s 
EVERSFIELD CHEST HOSPITAL Mim GARTH HILL HOUSE 
Established in 1884 for the treatment of Pulmonary Tuberculdsis. 100 Beds. Beautifully |. NORTH QUEENSFERRY, 
situated on the cliff af the western end of the Marina, about 115 ft. above the level of the near EDINBURGH. ~ 


sea.- Has a, direct southern aspect; and, whilst deriving all the advantages of the -well-known 
mildness of this part of the South Coast, its AE position ensures freedom from ‘close | A’ SMALL PRIVATE HOME FOR TREATMENT 
heat. The two natural factors—sunshine and sea air—are "thus abundantly secured. In 'àddi- OF NEURASTHENIC CASES. 

tion to the normal, method of “open-air treatment," the special modern forms—such as Arti- Magnificent situation overlooking Firth of 
ficial Pneúmothorax (X-ray controlled), Phrenic Evulsion, and Gold Thberapy—are'employed in | Forth. Stress laid on re-education of wil! and 
suitable cases, ies, Med. Supt.:- V. ST. GEORGE VAUGHAN, M.D., B;:Ch., B.A.O.(Dubhn Univ.) intelligent re-adaptation to environment. 

Hon. Consulting a Hage G. T. HEBERT, .M.D.(Oxon.), PROP Hon. Se Surgeons: For particulars apply ARTHUR J. BROCK, MD., 
G. | GARRARD; MRCS. L.R.O.P.; D. J. MARTIN, M.B.,.'B.S., F-h.C.S. LR.C.P.. Consulting | Resident Medical Superintendent. . 
Laryngologist: G. H. HOWELLS, F.R.O.S8, M:B., BS. "For particulars “apply -to the Secretary. Telephone : Inocrkoitking 179. 
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TOR-NA-DEE SANATORIUM] 
 MURTLE.- ‘DEESIDE ABERDEENSHIRE . 


FOR THE DIAGNOSIS AND TREATMENT OF ALL FORMS OF TUBERCULOSIS 


Managing Director: DAVID LAWSON, M.D, F.R.S.E. 


«Southern aspect. Low rainfall. Pure bracing air. Sheltered grounds. Beautiful surroundings. -All 
"modern. equipment for diagnosis and treatment, “Including operating theatre. No extra charge for X Rays, 
Artificial Pneumothorax, Ultra-Violet Light, or other special treatment. 


Day and Night Nursing Staff. All bedrooms have central heating, electric light, hot and cold unning ` 
. ` water, and „wireless (headphones). Comfortable and airy public rooms. 


Á Medical, Superintendent: J. M. J OHNSTON, M.B., M.R.C, S. D.P.H. For terms ang prospectus. apply to 
- the Secretary. Telephone: “CULTS 107". 


HOLLOWAY. SANATORIUN «LT 


A Registered" "Hospital: for the Treatment of MENTAL. ‘DISORDERS | of the 
EDUCATED ‘CLASSES. Founded and Endowed by T HOMAS HOLLOWAY i in 1885 


This Institution is situated ina beautiful- and healthy locality within easy Teach ‘of London." 
It is fitted with every comifort. Patients can have Private Bedrooms'and Special Nurses, as 
well as the use of General Sitting Rooms, at, moderate rates 9t erneute Voluntary Patients 
can be admitted. 











‘There isa Branch Establishment at CANFORD CLIFFS; ‘BOURNEMOUTH, where Patients ] 
can be'sent for a change and *be provided with all the comforts ‘of a well-appointed ‘homie. x 


For Ter erms, apply to the Resident Medical ‘Superintendent— : Qu 
"HENRY DEVINE, M.D., F.R.C.P., St. Ann's Heath, Virginia. Water, “Surrey, 


-PEN DYFFRYN HALL SANATORIUM: 


PENMAENMAWR, NORTH WALES 


Specially established | in 1900 for carfying ‘out-the open-air treatment of TUBERCULOSIS on Nordrach lines. Now supplemented "by Artificial 
Pneümothorax, Gold Salts, and other speoial treatment in suitable cases." 

The Sanatorium, situated in its own"Park, with fine -sea and mountain views has the advantage of miles óf specially laid out and raduated 
walks rising ihrough khe pine-clad hills, There is a full Day and Night Nursing Staff. X-ray Plant. Electric Light, Central Heating, and 
Wireless in all .rooms.-.Milk is specially -obtained -froma herd of tu erculin- tested -cattle. Communication ‘direct with ‘LONDON, IRELAND, 
LIVERPOOL, and Midland Towns, (L.M.S. Main Line.) I 


Medical Superintendent : DENNISON “PICKERING, M.D. - Assistant Physician : IW. COSTELLO, M.D., PROS. 
For pee apply. to the’ read LLLI Hall, viue a North Wales, (Phong 20.) 


. THE: -CORNISH - «RIVIERA SANATORIUM . 


x “ROSEHILL, PENZANCE 
‘For the treatment-of patients suffering from tuberculosis 
The.'Sanatórium "stands in its:own grounds of 13 'acres-of garden, lawn, and woodland, and is wéll sheltered from "cold. 
winds. The climate is particularly suitable for patients seeking mild winter conditions. All forms of ‘treatment 
available. Electric light, . central heating, wireless. . e 
MED. SUPT.: Francis ‘Chown, M.B.-Lond., D.P.H. ' $ 
Prospectus on application to- THE MATRON, THE CORNISH 'RIVIERA "SANATORIUM, - ‘ROSEHILL, PENZANCE.. 


THE COTSWOLD SANATORIUM 


First opened in 1898 and rebuilt i in 1925. On the Cotswold Hills, seven miles from Cheltenham, for -the ieamient 
of Pulmonary ‘and a other forms of Tuberculosis. Aspect 8:87W., sheltered from North and East, elevation 800 feet. 
Pure bracing ' air. ‘Special Treatment by artificial Pneumothorax (X-ray controlled), Tuberculins arid "Ultrà-violet 
Rays is available, H en necessary, “without .extra charge. X- -ray ‘plant. Fully equipped Dental Department., 
Electrie light. Radiators, hot and ‘cold ‘basins, and Wireless in all rooms. Up-to-date main drainage. 


‘Full day and ‘night Nursing Statt. Terms 5 gns.-to 71 gns. a week inclusive, 
Med. Supt.: GEOFFREY A. HOFFMAN, B.A, M.B., T.O.Dub. Assist, D MARGARET A. HARRISON, M.B., 'B.S:Lond. Pathologist: EDGAR N. 
DAVEY, M.B., B.Ch. Consult. Laryngologist : CASSIDY DE W. GIBB, F. - T. 0.8. Edin, Consulting Dental Surg.: GEORGE V. SAUNDERS, L.D.S., 
R.C.S.Lond. Apply, Secretary, The Cotswold Sanatorium, Cranham, Gloucester. TeL.:'Bi.and 82 WITCOMDBB. ‘Grams: “ HOFFMAN, BIRDDIP.” 








































a a ‘BUXTON ‘CLINIC 
MONTANA HALL, Montana, Switzerland i : For “RHEUMATIC . DISEASES 
f OPEN ALL THE YEAR. 


THE ONLY SANATORIUM IN SWITZERLAND UNDER BRITISH OWNERSHIP HS M urs Wt cou o 
AND CONTROL, AND WITH’-A -DAY AND NIGHT STAFF OF ‘BRITISH 24 4s. to. £6 Ge. E am 
` TRAINED ‘NURSING SISTERS. S. t0- s. per week inclu 


INCLUSIVE TERMS—from 8 guineas (sterling) Sèk wool. | Board-residence, Baths-treatment, an 


Medical Services. Apply; Seeretary 
HILARY ROCHE, M.D.(Melb.), M.R.C.P.(Lond.), Tuberc. Dis. "Dip. (Wales) BUXTON -CLINIC, LTD., 


Med. Supt.: BUXTON, DERBYSHIRE. - 
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HARROGATIE 


The Spa in a Holiday environment 





SPECIALISES in the treatment of- 


Disorders of the Liver—congestion, cirrhosis, 
jaundice, cholecystitis, cholelithiasis, and 
tropical liver. -Also in Diseases of the Skin 
—eczema, psoriasis, the coccal infections of 
the skin, etc. 

Other types öf cases suitable for Harrogate 
treatment ate:—The Chronic Rheumatic , 
Diseases—Arthritis, Fibrositis, Neuritis; 
Gout, Hyperpiesis, Mucous Colitis, Func- 
| tional disorders of the heart, Pelvic disorders 















At Harrogate a wide range of Sulphur waters, strong and 
mild, and of Iron waters, both saline iron and pure chaly- 
beate, is available for'dealing with the large group of dis- 
orders amenable to Spa treatment. "The Harrogate Royal 
Baths are well equipped with .modern methods o$ Balneo- 
therapy and Physiotherapy,: efficiéntly administered by 
trained attendants. The building ranks gs one of the 
finest Spa establishments in Europe. Prescribed diets for 
Spa patients now obtainable at hotels and boarding houses 
without extra charge. 

Members of the Medical Profession are invited to avail themselves of 
complimentary and reduced price facilities for the Cure, Accommodation, 
ang Amusements 

Pullman and Fast Restaurant Car Trains daily from King's Cross 


Station, London. Penny-a-mile Summer Tickets any day, any train, 
from anywhere; First-class 50 per cent. more, 


Full details from— at 3 



















of women, Convalescence from acute illness. 








F. J. C. BROOME, Spa Manager (15), H 


ARROGATE - 
































' Chair, 


nnce , 


Fall range of Tlydropathio Treatments In Unrivalled 
fuites of Bathes—Tfurkish and Russian tuths 
Vichy Douches; Mass'ure. Plomineres Trestmant, Studa 
Electric Installation for 
Medical Purposes, Dowsing Radinnt Hent. Infra-red 
Light Artifleial Sunhght. D'Arsonval High\Frequency, 
Disthermy. Nauheim Baths. Soapless Foam Baths etc. 
"Certified" Milk from awn farm. Large Winter Garden. 
Orchestra, Special provision tor invalids> Night Attend- 
Over 60 tiained Male and Female Nurses, 
Mausseura, Attendants, etc. 





I WOODHALL SPA | 


LINCOLNSHIRE 


The reputation which Woodhall Spa has 
achieved with the Medical Profession is 
due to the success of its treatments sus- 
tained over a wide number of years. 

(The Bromo-lodine Waters of the Spa 


Aix and 


Baths” und other 








Resident Physiciana G. C. R. HARBINSORN, M.B., 
B.Ch., B.A.0.(R.U.1.); R. MacLELLAND, M.9., C.M. 
Phone: No, 17. ‘Grams: Smedieys, Mattock. 


Terms 13/- to 18/6 per day inclusive board. 
Illustrated Prospectus M.J. on request. 

















OLD HILL HOUSE 


^ CHISLEHURST, KENT 


For the treatment of Alcoholism, other 
Drug Habits, Insomnia, Neutasthenia, 
Functional Nervous Disorders. Fees 6 to 
10 guineas. Special terms for paying 
guests or long term .patients. Billiards 
and various amusements. Charmingly 
situated. Under new management with 
added accommodation. Ladies and 
gentlemen admitted for treatment.. For 
Prospectus apply Secretary, or write to 
Dr. Francis Thompson (Res. Med. Supt.). 
"Phone: Chislehurst 451. , 





HOME FOR EPILEPTICS 
MAGHULL-(near LIVERPOOL). |. 
Chairman: Brig.-Gen. G. Kyffin-Taylor, " 
C 4 VD, DL. 

FARMING and OPEN AIR OCCUPATION for PATIENTS 
A few vacancies in Ist and 2nd Class Houses. 
FEES: ist Class (men only) from £3 p.w.'up- 
wards. 2nd Class (men and women) 32/- p.w. 
For further particulars apply: 

C. EDGAR GRISEWOOD, Secretary, 

20, Exchange Street East, Liverpool, 


BOURNEMOUTH PRIVATE 
CONVALESCENT HOME ` 
TREGONWELL ROAD, WEST CLIFF 


A PRIVATE NOME with lovely garden 
and near the sea. 34 gns. to 6 gns. inclusive 
(the latter with private bathroom). Resident 
Nurse, Central heating, and h. and c. in all 
rooms.—Further particulars from the Sister-in- 
charge. ` 











CITY OF LONDON MENTAL HOSPITAL, 
DARTFORD, KENT. 

Ladies and gentlemen received for treatment 
under certificates, and without certification, as 
either VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of TWO GUINEAS and upwards. 





FEATHERSTONE LODGE, Sydenham Hill, S.E.23 

Private Home for mentally afflicted ladies 

with or without certificate. 

ated. Terms moderate.--Apply Resident Licensee. 
'Phone: Sydenham 0586. 





Beautifully situ- - 


HEIGHAM HALL, NORWICH 


A PRIVATE MENTAL HOME situated in 11 
acres of well-wooded grounds. For Ladies and 
Gentlemen .suffering trom Nervous or Mental 
Jilness. Voluntary Patients, Temporary 
Patients, and Patients under Certificates are 
admitted for Treatment, Fees: from 4 guineas 
a week upwards, according to requirements. A 
few vacancies exist for Ladies and Gentlemen 
at reduced fees on the recommendation of the 
Patient’s,own Physician. Apply to Dr. J. A. 
SMALL. Telephone: 80 Norwich, 

Telegrams : Small 80, Norwich. 


THE GRANGE, 
near ROTHERHAM. 

A HOUSE Licensed for the reception of a 
limited number of Ladies suffering from Nervous 
and Mental disorders. Both certified and volun- 
tary patients received. Approved for temporar 
Patients. This is a large country house, wit 

ı beautiful grounds and park, five miles from 
“Sheffield. Tel, No. 40030- Ecclesfleld. Rer. 
Phys.: GILBERT E. 
Station: Grange Lane, L. & N.B. 





Riy. 





A comfortable London Hotel, convenient 
for Harley Street and Nursing Homes. 


Mouro, L.R.C.P., M.R.C.S.- 





Baths—recently brougli right up to-date 
-~are particularly effective in cases of 
Arthritis, Rheumatism, Gout, Neuritis, 
Nervous Disorders, certain affections of 
the throat, nose, and skin, etc. The 
special properties of the Waters are excel- 
lent for sufferers of High Blood Pressure. 
The newly-equipped Weigall Clinie— 
special features  béing lectro-Vibro- 
Massage, Foam Baths, High Frequency, 
Infra-Red Ray, Peloid, etc,--is intended 
as supplemental to the bath treatment, 
and is supervised by qualified attendants. 
Further. particulars with a treatise on 


the various cures, from the Spa 
Director, Victoria Baths Office, Wood- 
hall Spa. $ A 





EPILEPSY. 


Owing to extensions there are at 
present a few Vacancies at the 


DAVID LEWIS COLONY 


for Ladies and Gentlemen who have 
Epilepsy, but are of: good ‘intelligence 
$ and sound mind. 

Colony life gives to most people who 
have epilepsy the best chance of 
- happiness and ‘contentment. 
Apply to the Director, 

"The 


David Lewis Colony, 
Warford, Alderley Edge. 





THE CLIFTON HOTEL |- GRAMPIAN SANATORIUM, 


WELBECK STREET, LONDON, W.1 


gives comfort, service, and cuisine equal to 
larger hotels at less cost, Bedrooms with hot 
an cold water and telephone. Centrally 
situated close to Harley Street and Nursing 
omes, Y 

'Grams: Cliflinton, London. Tel. : Welbeck 6881. 





THE BOURNEMOUTH HYDRO, 
Vita-glass Sun-lounge and’ Marine Balcony. 
Fully Certificated Staff, 
Treatments available include :— 
Baths:~Pyretic, Foam and Nauheim. 
Electricat:—Ultra-Short-Wave Diathermy. 
Light and Heat:—Ultra-Violet and Infra-Red 
Inhalation Therapy. Plombiere. Massage. 
Pistany Mud Treatments: 
Resident Medical Director. 





HOME .IN .THE MOUNTAINS FOR 


DELICATE CHILDREN. 
Sunniest and dryest part of Switzerland, 
4,200 ft. -Only a few children received by 
Norland Nurse. Individual! care. -Homelike at- 
mosphere. — MaACKWORTH,, Blusch, s. Sierre, 
Valais,‘ Switzerland. P 


Tel. No. 341., 





KINGUSSIE, INVERNESS-SHIRE. 


Specialy built for the open-air treatment 
of Tuberculosis, and opened in 1901. Bracing 
mountain air, Elevation 860 feet above the 
sea-level. Sheltered situation in pine wood. 
Graduated walks. Electric light thronghout 
the building and in shelters. Central heating. 
Fully equipped X-ray Plant. All modern 
methods of treatment available, including 
Pueumothorax, Phrenic evulsion, etc, when 
necessary. Surgical cases also admitted. 
Trained nurse on duty all night. Terms 34 
guineas to -6 guineas per week, inclusive, No 
extras. Med. St : FELIX Savy, M.D. 


apt. 
For particulars apply to the Matron. 





q'OLKESTONE.—COMFORTABLE HOME IN 

Doetor’s private residence for senile, net- 
vous, or mild mental PATIENT, Terms from 
5 guineas weekly.—Addréss No. 6149, BALA. 
House, Tavistock Square, W.C.1, 





ROITWICH SPA.—A BRAND NEW HOTEL 

in a 300-year-old, country house Perfect 
cuisine, delightful- grounds, sun lounge, with 
Vita-glass windows. Send for the NORBURY 
HOUSE HOTEL book, Every facility is provided 
for taking the' cure. Tel: Droitwich 173. 


- 38 PEE 
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Residential Courses, for 


conducting Labours. 


CITY OF LONDON MATERNITY HOSPITAL 


CITY ROAD, E.C.1 


The Hospital offers valuable: facilities to Qualified Practitioners and 
Medical ‘Students, by meangs-of its Four weeks’ and Two weeks’ 
observing Obstetrical Complications and 
Nearly 2,000 patients annually. 

RALPH B. CANNINGS, Secretary. 





QUEEN CHARLOTTE'S 


MATERNITY HOSPITAL 


MARYLEBONE ROAD, N.W.1 





Medical Students and Qualified Practitioners admitted to the Practice of this llospitnl. 
Unusual opportunities are afforded of sceing Obstetrical Complications and Operative Mid- 


wifery (about one half of the total admission being primiparous cases) Over 2,700 patients, 
aro admitted to-the Wards annually, and in the Ante-natal Department there are over 20,000 


attendances per annum, 


Certificates awarded as required by the various Examining Bodies. 
For rules, fees, ete, apply 11. B. STOKIS, Secretary-Superintendent. 





UNIVERSITY . — 
EXAMINATION 

. POSTAL 
INSTITUTION 


17, RED LION SQ., LONDON, W.C.1 
(FOUNDED IN 1882.) 
Principal: Mr. E. S. WEYMOUTH, M.A.(Lond.). 


POSTAL OR ORAL PREPARATION FOR ALL 
MEDICAL EXAMINATIONS. 


SOME SUCCESSES ; 


M.D.(Lond.), 1901-34 {9 Gold 390 
Medallists durin 4913-34) 
.M.S.(Lond.), 1501-54 (including : 23 
4 Gold Medallists) oe 
M.B., B.S.(Lond.), Final 1918-34 236 
(Conipleted Exam.) 


F.R.C.S.(Eng.), Primary 164 

1919-34. `. Pinal .'166 
M.R;C.P.(Lond.), 191934 + 238 
D.P.H. (Farious) 1906-354 


(Completed Exam.) 
F.R.C.S.(Edin.), 1918-54 


M.R.C.S., L.R.C.P. Final 1919-34 
` (Completed Exam.) 
M.D. Various, By Thesis. 
successes. 
Preparation for the above, also for Medical 
Preliminary, and all examinations leading up 
to M.R.C.S., LRP., or M.B. of various Uni- 
versities, also for M.I.C.P.(Edin.), D.P.M., 
D.0.M.S., D.T.M. & IL, D:L.O., D.G.0., D.M.R.E., 
M.M.S.A., L.M.S.S.A., ete, Many successes, 


ORAL CLASSES. 
M.R.C.D., M.D., Primary and Final F.R.C.S., 
F.R.C.S.(Edin.), also Final M.B., B.S, and 
M.R.C.S., L.R.O,P, Museum and Microscope 
Work. Also Private Tuition. à 


MEDICAL PROSPECTUS (48pp.) 


CONTENTS : The method and the cost of enter- 
ing the Medical Profession. Particulars of all 
Medicul Examinations. Postal Courses, and Oral 
Classes. Suggestions for the Higher Medical 
Examinations. Suggestions for the Higher Sur- 
gical Examinations. Suggestions for the iSpecial 
Diploma Examinations. Refresher Courses, Open- 
ings for Women, Hints for writing theses, 

Medical Prospectus gratis along with list of 
Tutors, etc., on application to the Principal, 
Mr. E. S. WEYMOUTH, M.A. 17, Red Lion Sq., 

- London, 'W.C.1. (Telephone: HOLBORN 6313.) 


532 


Numerous 





'STAMMERING SPEECH DEFECTS. 


BEHNKE METIIOD. Estab. 1880. Cases, non- 

resident, treated nt 39, Earl's Court Square, 

S.W.5, and in residence, in the Summer holi- 

days, at Miss -BEHNKE'S -house on-the-Chilterns. 
" Pre-eminent success m the education and trontmeu 

tf'stammermg and other speach defects," —'' Times," 

""Thoroughly physiological principles.”—* Lancet.” 

a 


u method is scientifically correct and perfectly 
effective.” =" Guy's Hospital Gazette,” 


STAMMERING, CLEFT PALATE SPEECH, LISPING. 3/9 
of Miss DEHNKE, 39, Earl’s Court Sq. S.W.5. 


















THE INSTITUTE OF 
MEDICAL PSYCHOLOGY 


(The Tavistock Clinic), MALET PLACE, W.C.1 
AN INTRODUCTORY COURSEOF LECTURES ON 


: PSYCHOTHERAPEUTIC THEORY - 
AND METHOD 


will begin on OCTOBER 7th, 1935. 
Lectures will be given on MONDAYS and 
THURSDAYS at 3 p.m. and 4.30 p.m. 
followed by a, case discussion at 5,30 p.m. 

for the course £3 3s. 
Full details from the EDUCATIONAL 
SECRETARY at the Institute. 
A YEAR'S COURSE IN 


PSYCHOTHERAPEUTIC THEORY. 
AND METHOD 


will begin on OCTOBER 7th, 1935. 


This course is now full and no moreapp:ica- 
tions can be received for this year. 









DIPLOMA IN OPHTHALMOLOGY 
.DIPLOMA IN RADIOLOGY 
DIPLOMA IN LARYNGOLOGY 

AND OTOLOGY 
Short Intensive Revision Courses, 
and Postal, in preparation for 
Diplomas. 
For full details write SECRETARY, 
Medical Correspondence College, 19, Wel.. 
beck Street, W.1. i 


Oral 
these 











LIVERPOOL, SCHOOL OF 


TROPICAL MEDICINE. 
- (UNIVERSITY OF LIVERPOOL.) NE 
COURSES OF INSTRUCTION (lasting about 
three «months) for the Diploma, in Tropical 
Medicine commence on October 1st, 1935, and 
January “7th, 1936, and for the Diploma in 
Tropical Hygiene -on January 9th and April 
23rd, 1956. (Candidates for the D.T.H. -must 
possess the D.T.M. of this University.) 
For particulars apply to the - Laboratory 
Secretary, School of’ Tropical Medicine, Perg- 
breke Place, Liverpool. 3. 


F.R:C.S.(Edin.). 
POSTAL and ORAL COURSES. 


Oral Prep. Course for next Exam, will com- 
mence shortly, Course includes demonstrations 
of Museum (Surg., Path.) Specimens and Ana- 
tomical Dissections. Postal Tuition or “Reading 
Courses" at any time. Further particulars, 
1H. C. ORRIN, F.R.C.S., Surgeons’ Hall, Edinb’gh, 
———————— À—M— 


í NORTH-EAST LONDON 


‘POST-GRADUATE COLLEGE. - 
SRINGE, QU WALES  GENRIAL HOSPITAL 


‘The -Practice of the Tospital is limited to 





Medical Practitioners, Particulars from J. 
BROWNING ALEXANDER, M.D., Dean. 
PHYSIOLOGY. '" - 
Special TUITION in PIJYSIOLOGY, BIO- 
CHEMISTRY, and HISTOLOGY iven for 


Primary F.R.C.S. and all qualifying exam- 
inations,—Mr. T. DRYDEN, 55, Beaumont St., 
W.i, Welbeck 7280. > 


^ 


| MEDICAL CORRESPONDENCE Y 





"COLLEGE 


19, WELBECK ST.,LONDON,W.1. Tel: Welbeck 332 





PROVIDES HIGHLY SUCCESSFUL 
ORAL AND POSTAL COACHING FOR 
ALL MEDICAL EXAMINATIONS. 





Special Preparations for all 
Surgical Qualifications. 


F.R.G.S.EHGLA3D. M.C.DANTAB. 
(Primary & Final.) M.S.LONDON. 
F.R.C.S.EDINBURGH. 


And all other Surgical -Degrees and Diplomas. 
{The remarkable * success of Students of the 
Medical Correspondence College at the higher 
Surgical Examinations is specially note- 
worthy. x . 7 
f Both at the Primary :and Final F.m.C.S. 
England tho majority .of our Siudents nre 
successful at (he first attempt, and Candi- 
flates who have failed at these Examinations 
on several previous occasions get through 
without difficulty -after going through our 
courses. P 

Ój The ‘Surgical Tutors of the College all hold 
either the .M.S.Lond. or F.n.C.S.kngland, or 
both, and nre highly experienced «tenchers., 

4 The ‘Postal Courses are'thoróughly clear, con- 
cise, and up to date, andthe test questions 
are carefully selected from those set at ‘pre- 
vious Examinations, so as to embrace all 
parts of .the stibject. By working ssstemati- 
cally through the Course ‘the Student is 
brought .up to the examination -standard in 
the -minimum -tume, -and .much unnecessary 
reading is saved. 


“How to Pass the F.R.C.S.," freo on application 
to the Secretary. d 











University College Hospital 
Medical School, 


University Street, W.C.1. 


WINTER SESSION commences 
Tuesday, October Ist, 1935. P 
Scholarships and Prizes exceeding 
£1,000 awarded annually, and numer- 
ous vacancies for House Appoint- 
ments, also Senior Posts for Registrars, 
ete. - 
Dental School Department. 
(National Dental Hospital, Great Portland 
Street, W.1.) ^ 
Tecently rcorganized and equipped on the 
highest standard of modern requirements, 
Full particulars ‘can be obtained on applica- 
lion to the Dean. . 


ROYAL.COLLEGE OF SURGEON 
OF ENGLAND P 


ELECTION TO TIE COURT OF EXAMINERS. 





Notice is hereby given that the Council, on 
December 12th next, will elect four Members 
of the Court of Examiners. Two of the retiring 


‘Examiners are applying for re-election, 


Fellows of the Collega desirous of becoming 
candidates for the office must make applica- 
tion, in writing, to the Secretary on or before 
Monday, September 30th. 

b ‘KENNEDY CASSELS, z 
September 14ih, 1935, Secretary. 


DVICE -ON THE ‘CHOICE OF ‘SUITABLE 
SCHOOLS AND TUTORS . 

for "BOYS and GIRLS with prospectuses oN 

recommended establishments will be given frec 

of charge to parents stating age of pupil, dis- 

trict preferred, range of fees and type of schoo’ 


required. E 
? J. :& J. PATON 
143, Cannon Street, London, E.C.4, 
Telephone: Mansion House 5053. 


Medical and Dental Students. 
Pre-Medical & -Dental Exams, Mattie., Prelims 
2 Chemistry, 3 Physics, and 1 Biology Lab.. 
Open also.July to Sept. for Revision Course: 
MANCHESTER TUTORIAL COLLEGE, 
Grinr’s, $27, Oxford Road, Manchester 
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c LONDON: ^ | UNIVERSI 


HOMOEOPATHIC 
HOSPITAL -. 
(ncorporated' by Royal Charter) ` 

GREAT ORMOND ST. & QUEEN SQUARE, W.C.1. 


E) 





Education Facilities for Graduates and 
Senior Students of Medicine. —' 


WINTÉR SESSION, 1935-36. ' 
HORYMAN-GILLESPIE LECTURESHIP 


2Tth Year. ` 

A Conrse of Lectures on HOMOEOPATHIC MATERI 
MEDICA AND "HERAPEUTICS, accompanied with 
CLIMCAL — DEMONSTRATIONS, are given by 
CHARLES kh. WHEELER, A.D., 1.Sc.Lond., 
Consuiting Physician to the London Homoeopathic 

Hospital, at the Hospital, on 

Mondays and Thursdays, October, 1935, to March, 
1936, commencing Monday, October 14th, at 5 o'clock. 


On the first Thursday of the month thehour is 3.30 p.a. 


The COMPTON-BURNETT LECTURES. 


A Course of Tán Lectures on HOMOEOPATHIC 
PHILOSOPHY AND PRESCRIBING, as iltuscraved 
iram cne writuugs ot tue Urganon and > Modern 
Developments therefrom, are given by Sir JOHN 
WEIR, „K.C. V.O., M.B., Ch.B.Glasg., (Physician- 
in-Ordinary to’ H:R.H. * the "Prince-of- Wales, 
Senior Physician to’ the -London-- Homoeopathic 
‘Ho-pital), at the Winter Session only on uu 
Friday, at 6.15 p.m., October to December—commencing’ 

0e ` Friday, October tlth. ] ` 


AN INTRODUCTORY LECTURE T 

THE WHOLE EDUCATION COURSE 

will be^delivered at the Hospital on Thursday, 
Cos EO ctoberz10th, 1935, at 5 p.m... uo 
‘By WIDLIAM LEES TEMPLETON, M.D., 





. Subject: ." Sidelights on Hahnemann.”. ^. 
“Medical Men! and Women are invited to, 
"OU attend this Lecture. E 


TUTORIAL CLASS. . 2 
A class for-individual study of the Materia 
Medica by ‘the Repertory and References to 
Patients are conducted by DOUGLAS M. 
BORLAND, M.B., Ch.B.Glasg.,, Physician to the ~ 
London Homoeopathic Hospital, on 
Fridays, at 6.15 p.m.. October to March—commencing 
. October Lith. i 


CLINICAL TUTORIALS, . 

. Oa Monday and Friday afternoons, at 2'o'clock. 
throughout both the Winter and Summer Ses- 
sions, the* Registrar Tutor to the Hospital, 
WILLIAM - WILSON, RORKE, M.B., -Ch.B.Glasg.; 
‘conducts an Out-patient Clinic for the purpose 


t ^ 


MO :Ch.B.Glas, 5270 0- MS 


Typ 


TY OF BIRMINGHAM 


-DEPARTMENT - OF ‘INDUSTRIAL: ^|. 
HYGIENE AND MEDICINE +|- 


WINTER TERM, SESSION, 1935-6 
~ A Course of. SIX FREE LECTURES, open to 
all qualified “medical practitioners will ' be 
delivered in the Anatomy Theatre, the Univer. 
sity, Edmund Street, Birmingham, on Tuesday 
afternóons. Interested persons, who are not 
members of, the" Medical Profession, may- obtain 
permission to attend the lectures, Á syllabus 
ofs.which may: be had on appliention to..the 
Department 'of' Industrial Hygiene and. Medi- 
cine, The University, Edmund Street, Bir- 
mingham, 3$. IAE eS 
The University,: €. G. BURTON, t 
Birmingham, 3. Secretary. 





POST-GRADUATE. COURSE 
FOR ^ . 


- '" “SHIP SURGEONS. 


* The Seamen's Hospital Society announces’, 
that during the three.weeks, November 4th to 
23rd, 1935, there will be held à Course com- 
bining instruction in CLINICAL SUBJECTS 
and SHIP’S HYGIENE, for which the fee will 
be £6 Os. $ A 2 
“The Course will be held at the Seamen’s 
Hospital, Greenwich, S.E.10, and at,the London 
School of Hygiene and ‘Tropical Medicine, 
Keppel ‘Street, W.C.1. 7" "" " "^ 

Appleations should be sent, on or before 
October 14th; o^the ‘Secretary, Beamen's- Hos-/ 

"pital, Greenwich, S.E.10, from whonY further 

particulars can he obtained. 


ROYAL EYE HOSPITAL. 
: MEDICAL SCHOOL. | | -~ 
‘ST. GEORGE'S CIRCUS; REL 5s 


|. » RESEARCH: SCHOLARSHIP. < `, 


Applications are invited for the Royal Eye 
Hospital RESEARCH. SCHOLARSHIP, tenable. 
at the Hospital. CEN Er s A 

Preference will be given to candidates who 
propose to undertake research on a clinical. 
subject. i R 

The value of the Scholarship ^is -£100 per., 
annum.  , P ARMEN. 
: Applications are to be received by November 
30th, 1935. 4 

Further particulars can be obtained -from 
‘the Dean. š . à 


OUNTY BOROUGH ^ OF" 
PUBLIO ASSISTANCE COMMITTEE, | 


The Public Assistance Committee require the- 
services of a SENIOR RESIDENT ASSISTANT, 

















BRIGHTON. 





of, instruction in the application of Homoéo: | MEDICAL OFFICER at the Poor Law Institu- 


pathic principles, i. 


THE SIR HENRY TYLER ^. 
SCHOLARSHIP COMMITTEE ; 
also offer, SCHOLARSHIPS of £20 for Medical 
Men in the. Provinces desirous of taking a Post- 
Graduate Course at the London Homoeopathio 
Mospital during the Ten Compton-Burnett Leor 
Kures, * 
Prospectus and further information regarding 
scholarships inay be obtained on application to 
he Dean of the Education Course, London 
omoeopathic Hospital, W.O.1. 


" 


ROYAL EYE HOSPITAL. . 


MEDICAL SCHOOL. : 
ST. GEORGE’S CIRCUS, S.E.l. 


m: D.O.M.S. COURSE. - 

.An intensive six weeks’ Course for Parts 1 
and 2 of ‘the. D.O.M.S. Examination will com- 
mence on October 7th. a 

Fees: Part 1, £5 5s.; Part 2, £10 10s. ] 

Applications are to be received by Sept. 3Qth. 
For further partieulars, apply to the Dean 
at the Jlospital. $ " 








MANCHESTER ROYAL INFIRMARY. `| 





POST-GRADUATE LECTURES and DEMON- 
WRATIONS will be given by Members of the 
Honorary ` Staff .on Medical, Surgical, and 
Special Subjects, each week on Tuesdays and 
?ridays,: from . Tuesday, September 24th to 
Tuesday, December'i7th. All lectures begin at 
*.15 p.m. and are free. Details may be ob- 
ained from the.Secretary tor the Post-graduate 
sectures., i 

- 


D ^e - 


" ‘ y 


tion. 

Candidates must be single men and be regis- 
`tered Medical Practitioners. Prefererice will be 
given to those holding the-F.R.C.S. Degree or 
who produce evidence of having had: practical 
Surgical experience in -a recognised Hospital, 
as the appointment is primarily for Surgical 
work, although not entirely s0. 

"The appointment is for one year only, but 
the person appointed will be eligible for further 
appointment from year ‘to, year. . + . 
- Salary- £400 per annum, together with resi- 
dential allowances, valued for the purposes of 


Superannuation at £150 per annum. Resi- 
dential accommodation is provided. . 
The Council of the County Borough of 


Brighton have adopted the Memorandum of 
Agreement as to the salaries of whole-time, 
‘Public Health, Medical Officers, : " 

' The post'-is designated under thé Local 
v Government and Other Officers Superannuation 
Act, 1922, subject to any rights the appointed 
candidate may possess. under the Poor Law 
Officers Superannuation Act, 1896, 

Farms of application, conditions of appoint" 
ment, and list: of duties may be obtained from: 
the Public Assistance Officer, which forms, duly 
filled up, and accompanied by copies of testi-' 
monials, and a description of the diplomas, 
certificates of degrees, licences, and other in-: 
struments held 'by ‘the ` candidates, must be 
returned ..to «he, Public Assistance Officer, not , 
later than Monday, September 30th, by 12 noon, 

Canvassing the. Committee, either personally 
or by letter, will be considered a disqualification 
for appointment, > cae Ww Y 
: 2 J. G. DREW, 


+ Acting Town Clerk and  ' 
Acting Clerk to the Public 
K Assistance Committee, 
Public, Assistance, Offices, 7 
Prince’s Street, Brighton. j $3 
"Beptember, 1935. 


: Qousty.- COUNCIL” .. OF . Č MIDDLESEX., 


. CENTRAL MIDDLESEX COUNTY HOSPITAL,  , 
MEDICAL, SUPERINTENDENT. 





-The County Council invite applications for 
the post of Medical Supcermigndent of Central 
. Middlesex County Hospital. Candidates must 
be régistered Medical Practitioners” and, in 
‘addition to a wide kyowledge of general medi- 
cine and surgery, experience in the adminis- - 
tration of a large Hospital 1s essential. . 
„ Central Middlesex "County Hospital is a 


| General Hospital with accommodation for over. 


800 patients, of whom about hilf are suffering 
from acute conditions. Further extensions to^ 
the Hospital are ‘contemplated in ihe, near 
future. et 

The Medical. Superintendent .of Central 
Middlesex County’ Hospital is required to 
exercise supervision over the medical arrange- 
ments at a number of other institutions belong- 
ing to the County Council at-which medical 
: attendance is provided by the Hospital, and to 
carry. out such other duties as the County 
Council may from time to time direct. : 

The officer appointed will be required. to 
devote his whole time to the duties of his 


.:offiee; he will not be allowed to engage in 


private practice, and any fees received hy him 
must be paid over to the County Council. 
Unless subject to the- Poor Law Officers Super- 
annuation Act, 1896, he will be required. to 
contribute to the County Council's Superannua- 
tion Fund, and for this purpose ‘must. pass the 
necessary medical examinntion. 
, Salary £1,500 per annum, rising by annual 
increments of £50 to £1,500 per annum, and, 
after eight years’ service as Medical Super- 
intendent, by two further yearly increments 
of £50 to £1,600 per annum, ‘together with 
.n unfurnished house in the Hospital grounds 
' with light, water, and heating, valued at £200 
per aunum. E i t 
. Applications, stating name, age, qualifica- 
tions, and experience, together with copies of 
not more than three recent testimonials, must 
be received by the undersigned-not later than 
October 12th. Special appliention forms are 
not - provided. Envelopes must. be endorsed 
s Medical Superintendent,’ '! 
~ Canvassing, directly or indirect] i p 
“disqualification: a M A TT tiy, wil de "e 
TY ; C. W. RADCLIFFE, 
: Clerk of the County Council. 
Middlesex Guildhall, Westminster, S.W.1. 
3 September 13th, 1935. P 





M IDDLESBROUGH EDUCATION COM- 
l SMEETEES] 205 os > 
‘APPOINTMENT OF SENIOR ASSISTANT 


- SCHOOL MEDICAL OFFICER. 





Applications are invited, from duly qualified 
‘men for’ the post of Senior Assistant School 
Medical Officer, to act under the School Medical 
Officer in connection with ihe Medical Iuspec- 
tion and Treatment of School Children, and 
such other duties as may be required by the: 


"|: Education Committee. 


i £500 per annum ro- 
! vided the candidate has had m less than ire. 
. years’ post-graduate experience), rising by. 
annual increments of £25 to £700 per annum. 
The Committee may at their discretion take 
into aceount previous experience ag an Assistant 
School: Medical Officer in determining the 
, amount of the commencing salary. , 
`The- successful 'eandidate will be required to 
devote his whole time to the duties of the office. 
The appointment will be subject to two calendar 
months’ notice on either side, such notice to 
date from the last day of any calendar month. 
| Applicants should have had experience in the 
work of. School Medical Inspection, and prefer- 
. ence will be given to candidates who have had 
r experience of Refraction work and in the work 
“of School Clinics, and who have been acens- 
ióméd. to making special' reporte ou Mentally 
. Defective, Epileptic, and, other types of defec- 
tive children, | : x 
Forms of application may be obthined from 
the undersigned on ,receipt of a stamped 
addressed foolscap envelope, and these should. 
be, returned not’ later than Saturday, . Sep- 
tember 28th. ' é 
Canvassing in any 
Education Offices, 
‘Middlesbrough, —__ 
September 9th, 1935. 


QOUTHEND-ON-SEA GENERAL HOSPITAL, 
ruse (255 Beds.) NOUS 


Commencing salary 
a 


t 

form will disqualify. i 
STANLEY MOFFETT, 
Directór of Eduction. 





tiem NT 


i „Vacancies have occurred for: 2 . 
" (1)An HONORARY. VISITING GENERAL 
. PHYSICIAN. Applicants must possess one of 
‘ the higher Medical qualifications, 
(2) An HONORARY VISITING. GENERAL. 
ine Applicants must, be F.R.C.S. 
ng.). GENS, ee : 
Application forms and régulations governing 
these posts may be, obtained from "the under- 
signed, and must be returned not later than. 
. October 25th. - ' REOR ` 
© +l BP, H. -CONSTABLE, Joint Secretary?” - 


P: - y, ~ a 


at.the end of waich period officers may either: NE URS i . ` 


ROYAL ARMY MEDICAL CORPS: 


t 
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CE ES - 


Applications ara invited from medical men for appointment. to commissions in the Royal Army 
Medical Corps. | 


Candidates will for the present be selected for commissions without competitive examination, and 
will be required .to .present themselves in London for interview, and physical. examination on or 
about October 23rd, 1935. They must be registered under the Medical Acts and' normally must not be 


^ 
v 


over the age of 28 years. ; , 


Successful candidates will in the first instance be given short service commissions for five years, 


`` (a) retire with a gratuity of £1,000 or 
(b) apply for a- permanent commission. 


the Army their, permanent career; : 


Permanent ‘commissions ‘will be given to ‘officers selected from among those who wish to make 


- PROFESSIONAL WORK. ` TOM 


Ample opportunity. exists, in the Army for professional work in Military ‘Hospitals and: in 
Military Families llospital. ^, ; i ] i 


x & 


m s 


Candidates who are successful will, unless. they are seconded to complete a ‘hospital appointment, 
assemble at the Royal Army Medical College, London, on Friday, November lst, 1935. 


Particulars inclüding regulations for ‘admission, pay, and allowances, ‘and forms of application may 
be obtained on application, either in writing or personally, to the Assistant Director-General, Army 
Medical Services, The: War Office, London, S.W.1. j "ew uM 


- 

















NT IBUBETON SANA TARIDAL WHARFEDALE qr MARY'S HOSPITAL, W.2. : OSPITAL FOR CONSUMPTION AND 

A. * . megana DISEASES OF THE CHEST, 

oe ; OBSTETRIC REGISTRAR. i 5 7 

` SENIOR ASSISTANT MEDICAL OFFICER. | > " i ; Brompton, S.W.5. 

n" > The Board of Management invite applications i ichs ‘a 
„The County Council of the West Riding of | for the above post. ‘Candidates for .the appoint- Mid ri e es vag a ite appli 
Yorkshire invite applications for the appoint-.| ment must be Fellows or Members of the Royal RESIDENT SURGICAL -OFFICER. Candi- 
ment of a (male). Senior Assistant “Medical | College -of Surgeons ‘of ‘England, ‘or Graduates’) . dates must have held a resident Hospital 
Officer at ilo Middleton-in-Wharfedale Sana-.| in. Surgery of a British University. An :honor-. appointment for mob less than ‘six months. 
torum, near Ilkley (300 beds), d ‘arium of £50 per annum wil be paid, with. Salary £150 .per annum, with board and 
Salary, if non-resident, £600 per annum, | luncheon and-tea provided. Copies of the regu- residence, and an additional £25 per annum 
rising by annual increments of £25 to a, lations for the Obstetric Registrar may be ob- for services in connection with paying 
maximum of £700; if resident, £450 per |:tained on application to the Secretary’s Office. patients. The appointment is for twelve 

annum, rising. by annual ‘increments .of £25.|. Applications, with copies of not .more than,| months commencing November 1st. 
to a maximum of £550. . three testimonials, should rench the -under- ASSISTANT:RESIDENT MEDICAL OFFICER. 
Further particulars and form of application | signed on or before Tuesday, October 1st. Candidates must have held a resident Hos- 
may be had from the undersigned by whom W. PARKES, House Governor. pital appointment for not less than ‘six 





months. 'Sülary 1750 ‘per annum, ‘with 


all applications, together with copies of not, - 
s, must bel VxT OR THING HOSPITAL. board and residence. The appointment-is for 


more than three recent testimonia 








cid hot jjater ton october Aa Am, do , (Two House . Surgeons.) &ix months, commencing November 1st. 
Wakefield.’ Clerk of the County Council. e as Tor HOUSE .PHYSICIANS. There are three 
pappUcations are any ited dor the post of. ane Do duties p nelude wark m thp 
, HOUSE SURGEON (male) vacant on Septen- ut-patien epartment and in the Wards. 
S* MARYS HOSPITAL, w.a., ber 20th. p appointment is for six Sane One i jeu n Sod candidates win pn 
: i| renewable. Salary ut ‘the rate -of £150 per. poin ssistant to the Tuberculosis cer 
SURGICAL REGISTRAR. : i annum wit bonra, Jodging, and laundry. P for eroe Tüberoulosta Dis ensary at ne 
A te i andidates .should forward ‘applications, ospital. e appointment ‘is for six months 
The Board of Management invite applications || stating "Mme, nationality, qualifications, nd commencing November ist, with an honor. 


for the above post.: Candidates..for ‘the. appoint- , experience’ with copies icf testimonials 4 
: 3 4 to th arium of £50. 
ment mus be registered Medical Practitioners , Betis) Ab ODDO V Do ee n the | MHOUSE PHYSICIAN (male) ab the SANA- 
and Fellows or Members.of the.Royal College of, i A. O. KAYE, ‘Secretary, TORIUM ‘at FRIMLEY. The ‘appointment is 
a E ORATOR RU Eanire: oe - - for six months, commencing November 4st, 
Vergi i pire, | T30YAL H i ICH) bY,” with an honorarium of £50. 
The salary is £200 per annum, with luncheon OYAL HOSPITAL, RICHMOND, SURREY, Applications, with copies of testimonials, 








and tea, Copies of the regulations for the | ^ JUNIOR HOUSE SURGEON (Male) required to , must reach the undersigned nob later than 
Surgical Registrar uel, LA tained on appli- || take up duties on November we Salary at the | Saturday, October Sth. ~ : : 
cation, 0 ti ne pu ary 8 n timonials, not | Tate.of £100 per annum, with board, furnished, Brompton. FREDERICK "WOOD, 
Applications, with copies of testimonials, not | qnoriments, and laundry. Candidates must be September, 1935. Secretary. 
exceeding three in number, should reach the fully qualified, registered, and single. The ap- E 


undersigned on or: before Tuesday, October 1st. ini T A - - 
: | pointment will be for six months, after which . 
W, PARKES, Honse .Governor. the successful candidate will be eligible for the Gea HOSPITAL, NOTTINGIIAM. 
ADDINGTON: GREEN: CHILDREN’S | Senior post. Applications, stating age, experi- | : ($86 Beds.) 
JIOSPITAL (Incorporated), London, W.2. ence, and .copies of three recent testimonials, ¥ " ‘ 
eae , | must be ‘forwarded to the Secretary-Superin- A HOUSE SURGEON is required at the above 
HIOUSE PHYSICIAN. > H tendent, immediately. Institution for the Ear, Nose, and Throat De- 
HOUSE SURGEON. artment, containing 40 “beds and a large Out- 
p (HE JESSOP HOSPITAL FOR WOMEN, patient Departmento The appointment Eis ior 
These appointments will become vacant on | - SHEFFIELD, (143 Beds.) | six months, Salary ‘at'the rate of £150 a year, 
November 1st. Gentlemen (unmarried) are |. with board, residence, and laundry. — 
invited to send in their applications, with The Board of Management ‘invite applications Candidates are desired to send applications, 
copies of three testimonials, to the undersigned | for the posts af TWO HOUSE SURGEONS (male) giving age, qualifications, and experience, 
not later than ‘Friday, October 11th. Salary | ‘for a period of six months, commencing October ogether ‘with copies of testimonials, to. the 
of each at the rate of £150 per annum, with | ‘ist. Salary ‘£100 per annum, together with undersigned, 7 oM 
board and residence. Candidates who have held | board, residence, and laundry. A Duties to commence as soon as possible. 
a ` responsible Resident Hospital appointment Applications, stating age, together with copies Preference will be given to candidates witb 
are preferred. he appointments are for a'| of testimonials, should be addressed to the | previous éxperience, 
period of six months. ~ , '|tundersigned immediately.. pl» . PETER M.. MACCOLL, 
JAMES 'A. ITAMLIN, ‘Secretary. ` | DAVID OSWALD. Supt. -& Secretary. Mouse:Governor & Secretary. 
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Applications are invited from’ medical men.for permanent commissions in H.M.s Indian 
Medical ‘Service. , The terms offered include a gratuity of £1,000 on retirement after six years' 
service, £2,500 after 12' years’ service, together with free return passages for those who- no 
longer desire to remain in the Service. In other respects the terms will be as detailed below. 





British subjects of pure European descent who are under 
32 years of age and who are registered under the Medical 
Acts in force in Great Britain and Northern Ireland are 
eligible to apply. : s 


E ` CAREERS. K .. - 
The Indian Medical Service offers wide opportunities o 
medical experience, including clinical, preventive, specialist, 
and research work. At-the begining of his career an officer 
is employed on the military side, which has medical charge 
of the Indian Army. Promotion is on a time scale up to 
the rank of Lieutenant-Colonel, and by selection to the ranks 
of Colonel and Major-General. -An officer may, apply after | 
one year’s Indian Service to have his name registered for 
transfer to the civil side, from which appointments are made 
to Civil Surgeoncies, which are established at the principal 
civil centres to provide for the medical needs of civil officials 
and for general medical administrative purposes ; to specialist 
(for example; public.health and. bacteriological) services ; to, 
research posts ; and to, professorships at the Medical Schools. ` 


MONTHLY RATES OF PAY. 





Basie | .Overseas | Year of Total 


Service in Rank. 































Pay. |; Pay. Service. - 
Rs. per] Rs. per 
A mensem] mensem * 
Lieut. . — 500 - 160° Ist ; 
Capt. | (i) During first 5 years! ser- |. 150 2nd 
vice as Captain has 0 71° 150 ard. 
: 150 4th 
(ii) With more than 3 and ' 815 5th 
, less than 6 years’ service as | 750 1|, £15 6th 
Captain ... Re." ek Lise ý £25.. {th 
: . | .fl-2s.- 8th 
(ili) With more than 6 years’ £25 Sth 
-service as Captain ...  .. | 850 £25 ' 10th 
q- 11th 
4 12th 
Major | (i) During first 3 years’ ser- s : d 
vice as Major-.. — V."  .i | 9507) - 
(ii) With more than 3 and’ e i 
less than 6 years' service ig 
as Major ids SUSC eet | H007 
(iii) With more than 6 years’ i d : 
service as Major ... .. | 1250 
Kieut.| (i) Until completion of 23 £30 18th 
Dol. ears’ total service .. — ... | 1900: and 
| (Gi) During 24th and 25th over 
years’ service ses ^. | 1600 1 
(iii) After completion of 25 
: years’ total service se — ... | 1700 ~ ys 
(v) When selected for” in- . 
creased: pay se ^ ane .. | 1850 







KEXTRAS.—in- addition to the^above rates various allowances are ad-' 

- missible for a.large number of special appointments on both the 

military and the civil side which may be held by members of: the 

Indian“ Medical Service, Special high rates of pay are also attached 

. to the numerous administrative appointments open to officers in both 
branches of the Service. n . 


; “ANTEDATES IN COMMISSION. | - . 

Candidates possessing certain higher’ medical qualifications 
nay be granted an antedate of one year'in their commissions. 
Zandidates holding the. Diploma in Public Health may be 
zranted an antedate of six months., Past service in certain. 
ospital appointments may also render candidates eligible for 
ir antedate of one year. Persons holding or about to hold 
resident posts at recognized hospitals may be seconded in 
those posts for a period not exceeding. one ‘year. The maxi- 
num period of antedate, secondment, or antedate and second-: 
nent combined, admissible under this paragraph,, is limited 
7o one year. f LE. 


OUTFIT ALLOWANCE. NI | 
Officers on appointment will receive an allowance of £50 
owards the cost of outfit. ; s i 


ZI 





PRIVATE PRACTICE. 


With the exception.of Administrative Officers, military 
or civil, and officers holding certain special appointments, 
officers-are not debarred from taking private practice, so long 
as it does not interfere with their proper duties. 


LEAVE, -© c i 

Leave can be taken at reasonable intervals, and adequate 
rates `of- leave pay are provided. Extra leave (known as 
` study leave), which may not exceed 12 months in all during 
an officer’s service, may be granted to officers desirous ‘of 
pursuing special courses of study of a post-graduate nature. 
uring such leave, study allowance, at present fixed at the 
rate of 12s. a day in the United Kingdom, £1 a day on the 
Continent of Europe, and £1 10s. a day in the United States 
of America, is granted to an officer in addition to ordinary 
rates of leave pay. : 7 


PENSIONS. 

The rates of pensions are as follows: - per annum. 
e ed Í - £ s d. 

After 17 years’ service for pension .... 372 0 0 
5o IB agp € is " .. 400 0 0- 

» 19 ,, on no c. 478 0 0 

m 20 " » 7) 465 0 0 

» 21 p m » 502 0 0 

OAN ae BZ Ti i T 539 10 0 
^, i 23 ] oe à ae 5 $* 576 10 0 `~- 

T 24. + EN ” I 614 0 0 

T NET B as .. 651 0 0 

, 98 mi^ E eu "m —. 697 10 0 
eee oe I eds . 744 0 0 > 


' There are additional pensions ranging from £68 to £350 
per annum for ofücers who have held administrative appoint- 
ments. - : i : 


PASSAGES. 


An officer on appointment is provided with free passage 
to India. The families of officers who are married prior to. 
the date of the officers’ embarkation on first appointment will 
also ,be provided with free passage to India, subject to the 
payment of messing charges. . f - 

Officers and, their families are also eligible for passage con- 
cessions under which: they are granted a certain number of 
return passages home at Government expense during their 
service., - i d ty M : 

55 


. INSTRUCTION PRIOR TO EMBARKATION. 


n 1 

. Officers are required to undergo courses of instruction at 
the. Royal Army Medical College and at Aldershot, lasting 
approximately threé months, prior to their embarkation for 
India on.first appointment. Information as to tlie rates of 
'pay admissible during this period and subsequently up to 
arrival in India is-contained in the memorandum referred 
to below. : d T 
. A memorandum giving full details regarding these appointments 
and forms of. application may be obtained.from the Under-Secretary 
of State for India, Military Department, India Office, London, S.W.1. 
The Selection Committee will. meet af the India Office in October next, 
and the selacted-candidates will be required to join a course of instruction 
commencing on November 1st; prior to sailing for India about February, 
1936. Application should be submitted as soon as possible: i 
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CHARTERED SOCI 


President : 








of work 'it maintains. 


‘TAVISTOCK HOUSE (NORTH), TAVISTOCK 





THE SECRETARY, C.S.M.M.G., 





ETY of MASSAGE & MEDICAL GYMNASTICS 


LORD ‘MOYNIHAN ‘OF LEEDS, K.C.M.G., C.B., M.S, F.R.C.S. 


‘CHARTERED MASSEUSES and MASSEURS receive ‘Hospital Training. They are qualified 
“to administer MASSAGE, “REMEDIAL EXERCISES, -ELECTRICAL and LIGHT TREATMENTS. 


‘The Society was granted a Royal Charter in 1920 ‘in recognition of the high standard . 
C.S M:M.G. Members -do not -advertise "individually and -pledge 
themselves ‘to work -only under medical direction. 


Names and addresses of members practising in any district can be obtained from — 


SQUARE, LONDON, W.C.1. 













‘ 







ne: Euston 1 676-8. 
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BOROUGH OF DONCASTER. 


ASSISTANT MEDICAL OFFICER. 


Applications are invited for 


p Coes 


the appointment 


of an additional Assistant "Medical ‘Officer 
(Woman), i D 
The duties of the appointment will be chiefly , 


in connection with the Maternity and ‘Child 
, Welfare and School "Medical Services, but in 
addition the person appointed’ will be required 
to carry out such other duties ‘as the Medical 
officer of Health may aasign to her. 

The -salary will tbe at the rate of £500 ‘per 
annum, rising by annual increments of £25 
to £700 per annum, but th 
salary may be increased -io a maximum of 
£550 according to previous experience. ` 

The appointment will be held subject to three 
months’ notice on either side, and- to the 
following conditions : D 

(1) The Oflleer appointed must be a regis- 

tered Medical 
of 45 years; and must devote the whole 
of her time to the duties of the office. 


(2) She must hold a recognised qualification - 


in Pubhe Health, and have previous 
experience in Diseases of Children and 

in the treatment of Venereal Diseases. 

in addition, she should either have held 

a previous approved appointment as a 
Medical Officer of an Ante-natal Clinic, 

»or have had at ‘least three years’ experi- 
ence in the practice of ler profession 
inéluding special experience of practical 

midwifery and ‘ante-natal work. 
' (5) She will be required to reside within the 
borough, 

(4) The appointment 
marriage. $ 

(5) The successful candidate will be required 
io undergo à medical examination, the 
appointment being subject to the pro- 
visions of the .Local ‘Government and 


will terminate on 


e commencing, 


Practitioner below the-age : 


Other Officers Superannuation Act, 1922, ' 


Applications, on forms obtainable from the 
undersigned, must bà received by him, together 
with copies of not more than three recent 
testimonials, nob later than October 14th. 

Canvassing, in any form, will be a dis- 


qualification. 
R. WATSON, 
- E Medical Officer of Health. 
-Publie Health Department, , 
Wood Street, Doncaster, - i 
* September 20th, 1925. 


pS 





rpne NELSON HOSPITAL, MERTON, 'S.W.20. 
6 Beds, 


RESIDENT NOUSE SURGEON (male, un- 
married) required October 1st, for duties in 
connection with Men's nnd Children’s wards— 
share casualty work, Appointment ‘for .six 
months in first imstance. 
£100 per annum. ) 

Candidates must be British by naüonality 
sand birth. 

Applications, with copies of recent testi- 
AN should be sent to the Secretary forth- 
with. $ 


naana aa — 


Salary at rate of 


HE NOTTINGHAM HOSPITAL FOR WOMEN., 





HOUSE SURGEON (Female or Male) "re- 
quired, to commence duties on November 1st. 
ppointment for period of .not less than six 


months. Salary at the rate of &150 per 


annum, with board, residence, and Jaundry. : 


Previous hospital experience essential. 
Applications, stating age, experience, and 
qualifications, accompanied by copies of tbree : 


recent testimonials, to be sent:to the Secretary, | 


Mr. A. 'L. MORELL, Burton Buildings, Parlia- 
ment Strect, 
Obtober 7th. 


Nottingham, not later than. 


ORTH RIDING OF YORKSHIRE COUNTY 
COUNCIL and the URBAN DISTRICT 
COUNCIL OF ESTON, ~ 
"APPOINTMENT OF MEDICAL OFFICER OF 
HEALTH FOR THE URBAN DISTRICT AND 
ASSISTANT TO THE COUNTY MEDICAL 
OFFICER OF HEALTH, 


Applications are invited from duly qualified 
and registered Medical ‘Practitioners holding 
the Diploma in Publio Health, or its equivalent, 
for the above-named wnoletime appointment, 
subject to -the provisions of the Sanitary 
Officers Order, 1926, and the Local Govern: 
ment Act, 1953. Candidates must nob be more 

, than '45 years of age. The person appointed 
will ‘be required to perform all the duties im- 
posed on a Medical Officer of Health under 
the relevant Acts and Orders, and to act as 
-Medical Olficer to am infectious diseases hos- 
pital under the Eston Urban District Council; 
also to act on behalf of the -County Council 
as School Medical Inspector’ for -the ‘Urban 
District and as Medical Officer to the Infant 
Welfare Centres in the Urban District under 
‘the direction of the County Medical Officer 
of Health. He will also be required to carry 
out such other duties as the above Couneils 
may, "with ‘the consent (if necessary) of- the 
Minister of Health, from time to. time direct. 
._.The -person appointed must reside within the 
"Urban District, devote his: whole time to the 


| Noe RIDING OF YORKSHIRE 
`O 





„duties of the office, and not engage in private : 


practice. 

The appointment will be subject to the ap- 
«proval of the Minister of Health and the ‘Board 
of Education, and will also be subject to the 


provisions of the Local Government and ‘Other - 


'Offücers Superannuation Act, 1922. The suc- 
cessful ‘candidate will’ be required to pass a 
medical examination, 
The salary to cover all the duties specified 
above will be £800 per annum, pius an 
amount ‘to defray the cost of travelling ~to 
and from the- Infectious Diseases Hospital. 
Office accommodation and clerical assistance 
will be provided by the Urban District Council 
for the duties of Medical Officer of Health and 
Medical Officer to the Infectious Diseases Hos- 
Pita i : i i 
Applications, on forms obtainable from the 
undersigned must be received by him, accom- 
panied by copies of ngt more than three recent 
'testimonjals, not later. than Saturday, Sep- 
tember 28th. ` 
` Canvassing in any mannér whatsoever 
prohibited and will disqualify candidates. 
Council Offices, . R, W. FTON, 
Clerk of the Eston 


; Grangatown-on:-Teen, 
Yorks, Urban District Council, 
September 12th, 1935. 


4s 


Pi 








t ^ 
JPASTERN DISPENSARY, 
: Leman Street, E.l. 
Applications are invited for the post of j 


GYNAEOLOGIST at this Institution, to attend 
on Wednesday at 12.50. Candidates must be 
a Member of:a Royal College of Physicians or 
‘a Fellow of .a Royal College of Surgeons in the 
United Kingdom or Ireland. There is an hon- 
orarium attached to the post. 
E GEORGE W. ILSLEY, 
September 16th, 1935. Secretary. 





Tp ROYAL. 
` BRADFORD., 


i 
` Wanted, HOUSE SURGEON (male), Salary 
£160, with board, residence, and laundry. 
Applications, stating qualifications, age, eten, 
with copies of recent testimonials, to be for- 
warded to the undersigned on or before Sep- 


-tember ‘23rd. ` 
F. BRIGGS, Secretary-Supt. 





EYE .& EAR HOSPITAL, ` 


COUNTY 
OUNCIL and the COUNCIL OF THE 
_ BOROUGH OF THORNBY-ON-TEES. 


t a 
APPOINTMENT OF BOROUGH MEDICAL 
‘OFFICER OF ITEALTII and ASSISTANT TO 
THE COUNTY BE EAM OFFICER OF 

: EAL! 








Applications are invited from ‘duly qualified 
and registered Medical Practitioners holding 
the Diploma in Public Health, or its equiva- 
lent, for the, above-named whole-time joint 
appointment. M 

Candidates must not be over the age of 45. 
Salary £800 per annum, with a ‘travelling 
allowance on the County Councils scale when 
engaged on their work. Office accommodation 
will be provided by the Borough- Council and 
clerical assistance will also be provided by the 
Borough Council for the duties of Medical 
Officer-of Health. The -officer will be required 
to reside within the Borough-or-at an approved 
place within easy reach thereof. ^ 

The'appointment will be made in accordance 
with the -Local Government Act, 1953, tha 
Sanitary Officers Order, 1926, and the Local 
-Government (Qualifications of Medical Officers 
and ‘Health Visitors) Regulations, 1930. ‘The 
Local Government and Uther Officers Super- 
annuation Act, 1922, will apply to the-appornt- 
ment, and the person appointed will be required 
to -pass a medical examination. 

In sddition to the duties of Medical Officer 
of Health for the Borough of Thornaby-on- 
Tees (which is a Maternity and Child Welfare 
Authority), the Officer will be required to carry 
out such duties as may from ‘time to time be 
required of him ‘by ‘the: County Council; such 
duties will be discharged under ihe direction 
of ‘the County Medical Officer of Health, and 
will include School Medical Inspection ‘and 
the treatment of Tuberculosis. 

Applications, on forms .obtainable from the 
undersigned -must be ‘received by him, with 
copies .of nob more than three “recent testi- 
monials, not later tham October 5th. : 

Canvassing, in any form, will be a disquali- 
fication. . š À 

Town .Hall, i J. R. CARR, 

Thornaby-on-Tees Town Clerk. 

September 5th, 1935, 





Córa &' EAST DORSET IIOSPITAL, 
POOLE, DORSET. .(117 Beds.) 


MOUSE SURGEON. 


Applications are ‘invited (from single men) 
for the post of House Surgeon. "Period six 
months. Salary £100 per annum, with usual 
‘emoluments, 3 

The Hospital is ‘recognised by “the ‘Royal 
College of Surgeons of England in connection 
with the Final Examination for the ‘Fellowship, 

Applications, stating age, nationality, expe- 
rience, and qualifications, together with copies 
of three recent testimonials (which ‘will not 
be returned), should reach the undersigned at 
the Hospital at the earliest possible moment. 

Preference will be .given to applicants who- 
have ‘already held a resident appointment in» 








a ‘Hospital. 7 

. A E. S7 FOLEY, Secretary. 
MP LA YBhg Sg 
-IML Easy Row, BIRMINGHAM, 1. (50 Beds.) 





A vacancy will occur for the post of TIOUSE 
SURGEON on October ist, Lady or Gentleman 
at the above Hospital. 

Salary £150 per annum, with board, resi 
dence, and :laundry. : . 

Applications, stating age, qualifications 
accompanied ‘by recent ‘testimonials, should ‘b 
forwarded as soon as -possiblé:to the Secretary 
Midland Hospital, Easy Row, Birmingham. - 
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RACEBRIDGE MENTAL HOSPITAL, 
"NEAR LINCOLN., 7 077 


_ JUNIOR’ MALE MEDICAL OFFICER,. 


The Committee of Visitors invite applications 
for the above whole-time appointment from 
gentlemen under 35 years of age, who are duly 
qualified and registered Medical Practitioners. 

The , commencing salary wil be £350 per 
annum, plas the usual residential emoluments 
of board, lodging, laundry, ‘and attendance, 
valued: for superannuation purposes. at’ $125 
per annum. Subject to twelve months’ service 
setisfactary.to the Committee, an increase of 
£25 will be granted; and thereafter. increases 
of, £24 -per annum, up to a maximum salary 
of £450- per annum: An additional’ £50 per 
annum will be paid on obtaining the D.P.M. 

The successful candidate will be required to 

ass sabisfaetorily a medical examination, and 
© join the scheme ünder the Asylums Officers 
Superannuation Act, 1909. The appointment 
is subject to one month's notice on either side. 
, Preference will be given to a candidate who 
is interested in, and: bas had previous experi- 
ence of, Pathology. The Hospital has a: com- 
pléte New Admission Unit with good labora- 

.tories and a trained, laboratory, assistant, and 

the. candidate. appointed will have ample time 
for réading. os ENG 
: Form of application can .be obtained from 
the Clerk of the Hospital, and should be re- 
turned to the Medical Superintendent as early 
as’ possible and not later than 9 a.m.-on Sep- 
tember 350th, accompanied by' copies of three 
recent testimonials, 








ROYAL 
(500 Beds) ^ ; 


MALE HOUSE SURGEON required to com- 
mence duty October isi. g i 
Salary £150 per annum, with board, resi- 
dence, and laundry. : E 
Appointment for six months, subject to re- 
rry at the discretion of the Board of, Manage- 
ment. ., p 
"The Hospital is officially recognised for the 
surgical practice required of non-members 
. before admission to "thé Final’ Fellowship 
Examination of the Royal College .of Surgeons 
of Englond. : 2 
Applications with copies of three recent 
~"testimonials, to be addressed to the undér- 
signed immediately. i; 
.. H. J: JOHNSON, i i 
s p General Supt. & Secretary. 


‘UDDERSFIELI INFIRMARY. 





OYAL ` FREE HOSPITAL, 
- - ' Gray’s Inn Road, W.C.i1. 





Applications are invited from duly qualified 
and rerlatered Medical Women for the follow- 
ing post: 

E RESIDENT CASUALTY OFFICER. 

Duties to commence "November Ist, for six 


months, -Salary £150 per annum: , Candidates ` 


who must have held previous resident Hospital 
^ appointment should submit, applications, stat- 
ing age and accompanied by copies of thiíee 
recent testimonials, to. the undersigned on or 
before October. 4th. i xs 
RICHARD T. BARTLEY, Secretary. 


OYAL FREE HOSPITAL, 
^ Gray’s Inn-Road,' W.C.1, 








Applications are 
and registered medical women for the post. of 
ANAESTHETIC REGISTRAR at the above Hos- 
pital for one year from November lst next, 
with option to apply for reappointment for 
two subsequent years, The post is a resident 
one and carries with it a remuneration of 
£100 per annum. Candidates should have had 
experience in all forms of anaesthesia especially 
dental work. They should. submit applicatione, 
‘stating age and qualifications to the. under- 
Signed on or before October 4th. HM 2 

RICHARD T. BARTLEY, Secretary. 


Ma € € —————À —— M M À—— MÀ Maso 
A hou LIND HOSPITAL. FOR CHILDREN, 
Ó NORWICIL n 





Applications are invited for the post of 
RESIDENT MEDICAL OFFICER, Salary £120, 
with board, residence, and laundry. . Candidates 
(male or female), who must possess registered 
qualifications, should forward applications, 
stating age, experience, etc., together, with 
copies .of testimonials, to. the-undersigned as 


soon ag possible, i 
. M FRANK INCH, 
August 16th, 1935, Secretary. 





AA ARGATE AND DISTRICT GENERAL 
HOSPITAL. (98 Beds.) . 


Applications are invited for the post of | 


RESIDENT MEDICAL OFFICER (Male). 
Salary £150 per annum, with board and 
laundry.- Duties to commence October 1st., 


Applications, accompanied by copies of testi- ` 


- monials, should be addressed to tj 


D e Secretary 
at the Hospital as early as possible. 





invited from duly qualified 


Oir. ‘OF .BIRMINGHAM 
PUBLIC HEALTH DEPARTMENT— ` 
TUBERCULOSIS SECTION. ^ 


' ASSISTANT MEDICAL OFFICER. , 





1 


tered Male Medical Practitioners for the post 
‘of Assistant Resident Medical Officer in the 
` Tuberculosis Section of the Public. Health De- 
; partment. . The, successful candidate will be 
employed both: in a Sanatorium -and in ‘a 


; Dispensary. i ‘ " 
Candidates, should have held a resident 
' General ‘Hospital appointment, oran appoint- 
; ment in some Institution set ‘apart dor the 
treatment of those suffering from Tuberculosis. 
+ The commencing salary will be at the rate 
of £550 per "annum; ie., LOC 
emoluments valued at £150, rising to. £600 
. per annum by annual increments of £25. 

The officer’ appointed will be required to 
refund to the Council all fees, allowances, and 
omouments (other than the foregoing) received 

y him. ` : d 

The. appointment will be subject to the 
' Birmingham Corporation’s Superannuation 
Scheme, to, the candidate passing a medical 
examination, and to one’ month’s notice on 
either side. 

, Forms of application and a summary of 
duties may be obtained from and should be 


returned with three recent testimonials, to -the 
; October Suh : 
Rex SUSSEX COUNTY HOSPITAL, 
and anaesthetics. “Salary £150 per annum, 
of- the -British Empire,-and be duly registered 
age. Applications, with copies of testimonials, 
Secretary-Superintendent, 





Chief Clinical ‘Tuberculosis Officer, 151, Great 
Charles Street, Birmingham, not later than 
. H. C. WILTSHIRE, Town Clerk. 
The Council House, Birmingham. - à 
BRIGHTON. . 
(Beds 260—Six R.M.0.8.) - 

HOUSE SURGEON (male) required beginning 
of November. Charge of beds, part. casualties, 
with board, residence, ond laundry. Gandidates 
‘must hold. Medical*and Surgical qualifications 
under the Medical Acts. .They must be -un- 
married, andy when elected; under 30 years of 

i 
Should be sent to the o e 
L. L. W. LANCASTER- AYE, 


———— M 
QWANSEA GENERAL AND EYE HOSPITAL. 
: (356 Beds.) MD 


Applications are invited for the under- 
mentioned posts: . 
` (a) HOUSE PHYSICIAN. Gentleman, single. 
(b) HOUSE SURGEON. Gentleman, single. 
Appointment for six months. Duties to com- 
mence early October. Salary in each case 
£150 per annum, with. board, residence, and 
laundry. - 
Applications, 





stating age, nationality, quali- 
fications, and experience, together with copies 
of ihree recent testimonials, to be forwarded 
io ihe undersigned. 
. 0. OC. HOWELLS, Secretary-Supt, 

gs 

1 Hackney Road, London, E.2.. 

HOUSE PHYSICIAN required October 1st. 

CASUALTY OFFICER (with charge of beds). 
Some ear, nose, and--throat work additional— 
-required: October 6th. ow . 

Each appointment is for'six months, Salary 


at the rate of £100 per annum, with board, 
lodging, and: laundr 





obtained from the undersigned, nnd must be 
sent in. with copies of not more.than four 
testimonials, on- or -before "September 25th. 

HARLES H. BES " 


MALE HOUSE PHYSICIAN AND RESIDENT 
ANAESTHETIST required to commence duty 
on. October 1st. Salary £150 per annum, wit 
board, residence; and laundry. 
: Appointment fo 
- newal 
Management, : 

Applications, with copies of .three recent 


immediately, d — = NES 
d -H. J. JOHNSON, 
t General Supt. & Secretary. 


SICK CHILDREN, 


"Applications are invitéd for. the post of 
HONORARY ASSISTANT SURGEON to the Ear, 
Nose, and Throat Department, to commence 
duties on October 1st. Thése, along with two 
copies of testimonials, should be lodged with 
the Honorary Secretary, Mr. A. S. R. Bruce, 





12, Dee Street, Aberdeen, on or before Sep- | 


" tember 25th. A * 





Sie det pads. 1o et SEI eS pony i 
Applications are invited from single’ regis- 


" ‘tions, "age, an 


£400 cash; and - 


QUEEN’S HOSPITAL FOR , CHILDREN, 


Applications, must te made upon forms to be | 


` September 9th, 1935. Secretary. 
“TY UDDERSFIELD ROYAL ` INFIRMARY. | 
(300 Beds.) 


r six months, subject to re- | 
at' the discretion .of the Board af | 


testimonials, tobe addressed to the undersigned , 


——M———————— | 
WHE ROYAL “ABERDEEN HOSPITAL FOR 


‘HE CORBETT HOSPITAL, 
i STOURBRIDGE, WOROCS, 
(90 Beds and Special Departments.) 





Applications are- invited for the post of 
JUNIOR NOUSE SURGEON (female) which will 
become vacant juxta October 7th. i i 

The, appointment wijl be’ for six months, 
terminable by six weeks" notice, carries a salary 
at the rate of £125 per annum, with board, 


+ laundry, etc. 


Preference wit be given’ to candidates with 
previous Hospital experience, especially in 
Anaesthetics. 5 : 
. Applications, giving full details of qualifica- 

d experience; .accompanied hy 
copies of testimonials, should be addressed to 
the undersigned forthwith, . 

S SL Het W. G: H? WESTON, *Secretary. 

The Corbett Hospital, Stourbridge, Worcs. 





OUSE SURGEON ‘REQUIRED FOR NIE 
NEWGASTLE THROAT, NOSE, AND EAT 


HOSPITAL, Rye Hill, NEWCASTLE-ON-TYNE, 


preferably one who has had some experience 
in Throat, Nose, and Ear work. 

As this Hospital is-recognised for the D.L.O. 
Diploma, the- position is suitable for anyone 
preparing.for that dégree. I 

Salary $100-per annum,, together with board, 
residence, and laundry. PEE ` : 

Applications, giving .age, qualifications, and 


monials, to the undersigned. 





x - STEPHEN CROUCH, F.LS.A., 

Rye Hill, p Secretary. 
Neweastle-on-Tyne, 4. “ 2 
T. . MARY'S HOSPITAL, :OW.2. 





"Where will shortly be a vacancy in the post 
of. JUNIOR ‘CLINICAL ASSISTANT in the 
X-Ray Department. Honorarium £50 per 
annum, ^" i 7 

Applications, giving particulars of qualifica- 
tions, and experience, &re invited, and should 
be forwarded to the undersigned on or beforo 
October 1st. : . 

A copy of the regulations may be had on ap- 
plication to the Secretüry's-Offce. Thé appoint- 
ment is in the first instance for a period of 


six months," m 
ios W. PARKES, House Governor. 





-MANOR  - HOUSE HOSPITAL, 


-  ,QGolders Green, London, N.W.11. 


(125 Beds—Orthopaedio and General - Surgical 
$ -~Male Adults.) 


Applications are invited for the post of 
JUNIOR MEDICAL OFFICER. Salary at the 
rate of £200 per apnum, with .board-residence. 
Candidates (male aid unmarried) must, be fully 
qualified and registered. Applications, stating 
full particulars, and accompanied by copies of 
net more than three-recent testimonials, should 
be addresed to the undersigned to reach him at 
the earliest possible moment. 

JAMES W. LINKHORN, F.O.C.8., 

ai. Secretary. 








"pas ROYAL ` INFIRMARY; SHEFFIELD, 
! .(500 Beds.) 


OPEN APPOINTMENT. 





Applications are invited ‘for the “post of 
CLINICAL ASSISTANT (male -or female)-to the 


annum. , 
Letters, stating age and giving particulars of 
unlifications- and "any previous experience, 

should be submitted to the undersigned 


forthwith. 
JNO. W. BARNES, F.C.1S., 


Board Room, 
September 6th, 1935. Gen, Supt. .& Sec. 





Cea & ESSEX HOSPITAL. 


@20 Beds.) + | 


- ONE HOUSE PHYSICIAN and ONE IIOUSE 
SURGEON, single (male or female) required 
for a period of six months, to -commence 
October ist. Salary £150 per annum, with 
board, apartments, and laundry. Resident 
Staff consists of two R.M.O's. >- 

Applications, stating age, qualifieatións, to- 
gether with copies o three recent testimonials, 
should be sent to the undersigned not later 
than September 25th. 2 

. R. G. MORRISH, Secretary. 





COUNTY 
(16t Beds.) 


Applications are invited. for the. post of 
HOUSE SURGEON (male) (Three Residents), 
Salary £180 per annum; with, board, residence, 
and laundry. The appointment’ is for six 
months in the first instance, `. : 

Applications, with thrge recent testimonials, 
should be sent to the undersigned. 

5 PERCY G. BROOKS, Secretary. 


HOSPÍTAL. 


Hero 





= 


experience, with copies of three recent testi- 


Dermatological Department. Salary £300 per 


^om 


2A Cc 
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OYAL . «+, HALIFAX >: 
. (250 Beds.) 

Hospital recognised by the Royal College of 

J 


Surgeons (England 


INFIRMARY. 


Wanted, œ RESIDENT SURGICAL OFFICER 
(male, unmarried). Candidates must be duly 
qualified and registercd, The appointment will 
be from October Ist, fœ seven months ending 
April 36th, 1936. Salary, including all ser- 
vices required in connection with Paying 
Patients’ Ward, £250 per ansum, with resi- 
dence, board, and laundry. The Resident Staff 
consists of Resident Surgical Officer and Three 
House Surgeons, The Hospital contains 250 
beds, including Maternity Department and 
Paying Patients’ Block. There is also a Patho» 
logica? Laboratory, a large Eye, Ear, Nose, 
and Throate Department, Radiological Depart- 
ment, and Radium Clinic, 

Particulars of the duties may be obtained 
from the undersigned, to whom applications 
should be sent by Monday, September 23rd, 


A. MIDGLEY, 
September 7th, 1935, Secretary. 


OUNTY MENTAL HOSPITAL, CHESTER, 


JUNIOR ASSISTANT MEDICAL OFFICER 
wanted (male, single) age not over 50, Salary 
£550 per annum, with four annual increments 
of £25, together with furnished apartments, 
board, washing, and attendance. Holders of 
Diploma in Psychological Medicine receive a 
further £50 per annum. Special consideration 
will be given to those who have had experience 
as House Surgeon or Physician in a General 
Hospital. Three months’ study leave (D.P.M.) 
may be granted. à ‘ 

The appointment is subject to the provisions 
and privileges of the Asylums Officers Super- 
annuation Act, 1909. 

Form of application, which may be obtained 
from the Medical Superintendent, to be re- 
turned duly completed not later than Septem- 


ber 30th. 
G. HAMILTON GRILLS, M.D., 
J Medical Superintendent. 





OTTINGHAM GENERAL DISPENSARY 
(GREGORY BOULEVARD BRANCH), 
NOTTINGHAM, 


Wanted, RESIDENT SURGEON (Female), un- 
married, Must have medical and_ surgical 
qualifications, Salary £250, with £25 increase 
jer year up to £300, House, with attendance, 
lights, and fuel (not board). This Institution 
is n non-provident one. No beds. No mid- 
wifery. Ultra-violet Ray Clinic. 

Applications, stating nge, and accompanied 
by copies of recent testimonials, to be sent 
by September 30th, to— 

5, Thurland Street, R. IT. WILLATT, 

Secretary, 


Nottingham, 
Aen GENERAL HOSPITAL. 


(100 Beds.) 





-Applications are invited for the posts of 
(1) SENIOR HOUSE SURGEON. Salary at 
the rate of £150 per annum, 
(2) JUNIOR HOUSE SURGEON. Salary at 
the rate of £120 per annum.. P 
With board, ete. 
-Six  months' 
October 1s is ; 
pplications, stating age, nationality, quali- 
fications, eto., to be addressed to the ander 
signed not later than Tuesday, September 24th. 
E, A. BIDEN, Secretary. 


GENERAL 
STROUD, GLOS. 


RESIDENT MEDICAL OFFICER (Male or 
Female) required to commence duty not later 
than October 19th. Candidates must be full 
qualified and registered. Six months’ appoint- 
ment, Salary £150 per annum, with board 
‘and laundry. Applications stating nationality, 
with copies of testimonials to be sent to the 
ündersigned (from whom further information 
may be obtained) by September 30th. 

C. FORD SPENCER, Secretary. 


ORTH ORMESBY HOSPITAL, 
MIDDLESBROUGH. (200 Beds.) 


The Council Invite applications for the post 
of HONORARY ORTHOPAEDIO SURGEON. 

Applications, stating age, qualifications, and 
experience, with copies of testimonials, should 
be sent to the undersigned on or before Thurs- 


day, September 26th. 
GEORGE WATTS, 


appointment to commence 





QTROUD HOSPITAL, 


` September 9th, 1935, Secretary-Supt. 
Leste ROYAL INFIRMARY. 
(486 Beds.) 


SENIOR CASUALTY OFFICER. " 


A vocancy has arisen for a Senior Casualty 
Officer, Fellowship Standard. Salary £125 per 





annum, Applications forthwith to the Assistant 
Sceretarv, accompanied by copies of three. 
testimonials. 


September 10th, 1935. 


wt KENT GENERAL HOSPITAL, 
, MAIDSTONE. (120 Deds.) 
Applications are invited fop the following 
posts : 2 
TWO HOUSE SURGEONS and ONE HOUSE 
PHYSICIAN. 7 
Salary at the rate of £150 per annum, with 
board, apartments, and laundry. 
Candidates must be males of British nation- 
ality, and must possess registered qualifications. 
Applications, stating qualifications and experi- 
ence, together with copies of testimonials, should 
be sent to the undersigned on or before Septem- 
ber 17th. 
The successful candidates will be required to 
take up residence on October lst next. 
EDWARD J. GREGG, House Gov. & Seo. 


ARLOW WOOD ORTHOPAEDIC HOSPITAL, 
near MANSFIELD, NOTTINGHAMSHIRE. 


(125 Beds.) 








Applications aro invited for the posts of TWO 
HOUSE SURGEONS (male) The salaries are 
at the rate of £200° per annum, with board, 
residence, and laundry. The duties may include 
attendance at the associated Hospitals and 
Out-patient clinies, and commence on Novem- 


ber 1st. The appointments will be for six 
months, and may be renewed for a further six 
months. 


Applications, stating age and experience, with 
copies of testimonials, should be received by 
the Secretary not later than September 27th. 


Aes ^ INFIRMARY. 


The Directors invite applications for the post 
of HONORARY JUNIOR ASSISTANT SURGEON 
to the Department for the Treatment of Diseases 
of the Ear, Nose, and Throat. /— 

Each candidate in his application should 
submit a full statement of qualificatiuns and 
experience, along with testimonta's, and four 
copies of each should be lodged with the under- 
signed not later than 12 noon on Wednesday, 
September 25ih current. 

JOUN A. MOoCONACIHE, 
Clerk & Treasurer. 
230, Union Street, Aberdeen. 
September "th. 1935. 





ROYAL 





T e a a Ó—— 
VELINA HOSPITAL FOR SICK CHILDREN, 
E Southwark, S.E.1. 





Applications are invited for the post of 
HOUSE PHYSICIAN (Male) for six months 
from October 12th (Arat two months in the 
Casualty and Out-patient Department) Salary 
at the rate of £120 per annum, with board 
and residence. . E 

Applications, stating age, experience, and 
qualifications, accompanied by copies of three 
testimonials, to be sent to the undersigned not 
later than September 23rd. 

By Order of the Committee of Management, 

W. H. SIDNELL, 

September Sth, 1935. House Governor. 

AND MIDLAND 
HOSPITAL. 


Applications are invited from duly qualified 
Medical Practitioners for the post of HOUSE 
SURGEON at the above Hospital. Salary £130 
per ‘annum (rising to .£150 nt the end of six 
months’ satisfatcory service), and £10 laundry 
‘allowance, 4 

The Resident Staff consists of a Resident 
Surgical Officer and, three House Surgeons. 
‘Applications, with testimonials, and evidence 
of registration, should be forwarded immedi- 
ately to the undersigned, from whom further 
information can be obtained. 

J. W. PEARCE, 
Gen. Supt. 


Oe EYE 


Church Street, 
Birmingham, 


NCOATS HOSPITAL, MANCHESTER. 


HOUSE SURGEONS (2) required, one General 
and one for the Bar, Nose, and Throat Depart. 
ment, and to act as louse ae bie tae to Junior 
House Physician. Appomtments for six months 
from October ist. Salaries at the rate of £100 
per annum, with board, residence, laundry, etc. 

Applications, stating age qualifications, and 
experience, if any, to be forwarded to the 





undersigned, together with copies of three 
recent festimonials, on or before Sept, 24th. 
By Order of the Board, ' 
HERBERT J. DAFFORNE, 
Gen. Supt, & Secretary. 
AST HAM MEMORIAL HOSPITAL, 


Shrewsbury Rond, E.7. (100 Beds.) 
Applications are invited for the post of 
HOUSE SURGEON to Special Departments, 

„and CASUALTY OFFICER (Male) for six 
months, commencing November Ist. Salary at 
the rate of £120 per annum, with board, 
residence, and laundry. 

Applications, stating oge, experience, and 
full particulars, together with copies of three 

‘estimonials, should reach the undersigned by 


October 5th. 
REGINALD PERRY, Secretary. 





KET COUNTY MENTAL 
MAIDSTONE, 


ASSISTANT MEDICAL OFFICER (male) re- 
quired, Commencing salary, inclusive of 
emoluments, £509 per annum, rising to £659 
cr annum. Bxcellent facilities for attendin 
ectures for the Diploma in_ Psychologica 
Medicine, and an additional £50 per annum 
for that Diploma, 

The appointment jg pensionable under the 
Asylums Officers Superannuation Act, 1909. 

andidates must be fully qualified, single, 
and nob mòre than 30 years of age. g 
Applications, giving full particulars, with 
copies of three recent testimonials, and en- 
dorsed “A.MLO.” on the envelope, should he 
sent to the Medical Superintendent of the 
Hospital at an early date. 


HOSPITAL, 





(BYENERY AND WARWICKSHIRE 
HOSPITAL. 
(Main Hospital—307 Beds.) 
‘Convalescent ag Pr eri Beds.) 
even Resident Medical Officers. 


RESIDENT HOUSE SURGEON ALSO CASU- 
ALTY OFFICER- (Male) wanted. Salary £125 
per annum, with board, laundry, and attend- 
ance. 

Candidates must be duly qualified and regis- 
tered, The appointments will be open on 
October Ist. . 

Applications, stating age, and enclosin 
copies of recent testimonials, should be sen 
to the undersigned, - 

(Miss) R. HOOPER, Secretary. 





ROYAL INFIRMARY. 


(486 Beds.) 
JUNIOR RESIDENT LADY ANAESTHETIST. 


{Pes 


A vacancy has arign for a Junior Resident 
Anoesthetist. Salary at the rate of £150 per 
annum for first six months, £200 per annum 
second six months. : . 

Applicants will please give experience in the 
administration of Anaesthetics, and send copies 
of testimonials with relation to Anaesthetic 
work. 


Applications forthwith to the Assistant 
Secretary, accompanied by copies of three 
testimonials. 


September 10th, 1955. 


maeaea LNT, 


INFIRMARY, 





ORTII RIDING 
MIDPLESBROUGH. 


(General Hospital—150 Beds—Three Residents.) 


Wanted at once, THIRD HOUSE SURGEON 
(Male). Candidate must be unmarried and of 
British nationality. = . 

Appointment will be for not less than six 
months, and renewable. 

Salary is at the rate of £125 per annum, 
with board, residence, and laundry. . 

Applications, stating age, qualifications, and 
experience, together with copies of three recent 
testimonials, should be sent to the undersigned 


fort th. 
a I ERALD A. KENYON, Secretary-Supt. 





HE BOLTON ROYAL INFIRMARY 
T (506 Beds, including Two Auxiliary 
Hospitals.) 





Applications are invited from Ladies and 
Gentlemen for the post of HOUSE SURGEON. | 
Salary £125 per annum, with: board, resi- 
dence, and attendance. E 
Duty to commence October 1st. g 
Applications for, the post, stating age, nation- 
ality, and previous experience, together with 
copies of testimonials, should be forwarded to 


tk ndersigned. 
ndo SLBERT E. BRISCOE, Secretary. 





Beds. Six Residents.) - 
(Hon. Specialist Staff of 18 Members.) 


—— 


Som EDU GENERAL  MOSPITAL. 


Applications are invited for the post of. 
HOUSE SURGEON, which includes work in the 
Ophthalmic and Ear, Nose, and Throat Depart- 
ment. The appointment is for six: months. 
Salary £100 per annum, with board, etc., 
províded. Candidates must be registered male 
practitioners, Application forms may be ob- 
tained from the Joint Secretaries and must 
be returned with copies of three recent testi- 
monials, not later than September 24th. 





TIVE SAMARITAN. FREE HOSPITAL FOR 
WOMEN, Marylebone Road, N.W.1. 





Applications are invited for {he post of 
JOUSE SURGEON for a period of six months 
commencing on November lst next. Salary at 
the rate of £100 per annum, with board, 
lodging, and laundry. Previous experience as 
Ifouse Surgeon essential. applications accom- 
panied by copies only of three testimonials, 
must reach the Secretary at the Hospital on or 
before Monday noon,” September 25rd. 

OO. TAWKINS, Secretary. 
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(a) British Islands. . 


S.—Important Notice. 
Medical practitioners are: sguesfed not to apply for any appointment: referred to in the followitfg table without 


having first communicated with the Medical Secretary of the British Medical Associatio, B.M.A. House, Tavistock 
Square, W.C.1 (in the case of Scottish appointments, with the Scottish Medical Secretary, 7, Drumsheugh Gardens, 








" 


Town or District. 


Town -or District. 


Town or District. 








CONTRACT PRACTICE 





(Medical Officer.) 


. EBBW VALE, MON. 
(Workmen's Medical Society.) 


- ABERTYSSWG MEDICAL. AID SOCIETY. 


CONTRACT PRACTICE (contd.)_. 
. MARDY, GLAMORGAN. i 
(Workmen's Medical Scheme.) 





NEATH AND DISTRICT. 
(Medical Aid Association.) 








GILFACH GOCH, GLAMORGAN. 
(Workmen's Medical Scheme.) 


OAKDALE, MON. 
(Medical Officer for Medical Aid , Association:) 








- MEDICAL COMMITTEE. 
(All Medical Appointments.) 





LLWYNPIA, CLYDAOI VALE, 
PENYGRAIG, GLAMORGAN. 
(Workmen's Medical Scheme.) 





LOWESTOFT- MEDICAL INSTITUTE, 
(Medical Officer.) 


z Toc 





LLANELLY AND DISTRICT WORKMEN'S 


OGMORE YALLEY, GLAMORGAN. 
(V yridham Colliery Medical Aid Society.) - 
(Workmen's Medicul Scheme.) p 


PUBLIC HEALTH 


! COUNTY BOROUGI OF DARLINGTON. 


(Assistant "Medical Officer 'of Health, Publio 
Assistance and Tuberculosis Medical Officer.) 











(b) Overseas. 


PUBLIC HEALTH  (contd.) 


COUNTY BOROUGH OF NEWPORT. 
(Assistant Medical Officer of Health.) 





NORFOLK COUNTY COUNCIT. 
(Assistant Medical Officer.) 


PUBLIC. ASSISTANCE ` 


GLASGOW CITY COUNCIL: 
(District Medical Officers.) 








COUNTY BOROUGH OF WEST HAM. 
(District Medical Officer.) 


EQ 


HOSPITAL 





ITALIAN HOSPITAL. 
(Visiting Medical Staff.) 


Medical practitioners are requested not to apply for any appointment referred to in the following table without 
having first communicated with the Honorary Secretary of the Division or Branch named in the second column or with 
the Medical Secretary of the Brifish Medical Association, B.M.A. House, Tavistock. Square, W.C.. 





Hon. Sec, of Division 


Town or District. er Branch. 


Hon. Sec. of Division 


Town or District. or "Branch. 


Town or District. 


Hon. Sec. of Division 
. or Branch, 





NEW SOUTH |p 
WALES 


(All Friendly 
Society Appoint- 
ments.) 


r J. G. HUNTER 
Medical Secretary, 
New .South Wales 
Branch), 135, Mac- 
oe St, Sydney, 


Dr J. P. "MAJOR 
Hon. Sec., Victorian 
ranch), British Medi- 

eal Association, Medi- 
eal Society Hall, East 
Melbourne, Victoria. 


VICTORIA 


CAN Institute or 
Bledieut Dispen- 
saries.) 











QUEENSLAND The Hon. Sec., Queens- 


(Brisbane Asso- land Branch, . British 


.WELLINGTON 
IER "NEW ZEALAND 


(Contract Practice 
Appointments.) 


Dr. G. F. V. ANSON 
(Hon. Sec, New Zea 
land Branch), British 
Medical ^ Association, 
P.O. Box 156, Welling- 
ton, New Zealand 





ciate Friend! Medical Association, 
ý ieties Insti- B.M.A, Building, Ade 
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HE. HOSPITAL FOR SICK’ CHILDREN, 
Grent Ormond. Street, London, W.C.1, 





invited ‘for the post of 
SUPERINTENDENT, 
Salary- 


Applications are 
RESIDENT MEDICAL 
which becomes vacant on November 1st. 
£500 per annum. ^ ` f . 

The appointment is tenable in the first im- 
stance for one year, but may"be held for a 
period of three years, subject to annual re- 
election. be - 

Candidates must be unmarried and. possess a 
legal“ qualification to practise, and" must haye 
held a responsible Hospital appointment: at a 
General Hospital. 

Applications must be received’ by noon on 
Monday. September SOth, and candidates must 
be prepared to attend for interview at the- Hos- 
pital on Wednesday, October 2nd, at 5 p.m. , 

Full details of the appointment and-forms of: 
application are obtainable from the under- 


signed. 
- HERBERT F. RUTHERFORD, 
August, 1936. Secretary 


OSPITAL OF ST- JOHN & ST. ELIZABETH, . 
^ 60, Grove End Road, N.W,8. - 4 





Applications are invited for the post of, 
RESIDENT HOUSE SURGEON (male) The ap-' 
pointment will be or six months from November 
ist. Salary at the rate of £75 per annum, 
with full board. Applications, together with 
copies of three testimonials, should reach the 
undersigned on or before Friday, Sept. 27th. 

F. DUDLEY HOBBS, B.A.,.Secretary., 


"January ist, 


REGISTRAR, non-resident. 









JÄE. HOSPITAL FOR SICK CHILDREN, 
. Great Ormond Street, London, W.C.1. 


, Applications are "invited for the post of 
ASSISTANT MEDICAL OFFICER in the recently 
instituted Immunological Department of. the 
Hospital, Salary £300 per annum, 


The appointment is whole-time and non-resi- | 


dent; it is tenable in the first instance for one. 
year, but is renewable. Applicants must. be. 
‘prepared to take up their duties not later than 


The Department is' undertaking preventive 
inoculation. against various infectious and 
allergic. diseases, and. previous experience of 
this. type of work is considered & necessary 
qualification. z 
' Applications must. be received by noon on 
Saturday, September 28th, and candidates must 
‘be prepared to attend for interview at the 
Hospital on Wednesday, October 2nd; at 5 p.m. 


Full details of the appointment and forms of' 


application are obtainable from the undersigned. 
HERBERT F. RUTHERFORD, Secretary. 
LIZABETH GARRETT ANDERSON 
HOSPITAL, Euston Road, N.W.1. 








Applications are invited from fully qualified 
Medical Women for the post `of ‘SURGICAL 
Honorarium £100 
per annum. Particulars can be obtained’ from 
the Secretary to whom’ applications with testi- 
.monials, should be sent before October ist. 

JEAN R. MURRAY, Secretary. 


p HOSPITAL FOR SICK CHILDREN, 
Great Ormond Street, London, W.C.1. 
Applications are invited from registered Medi- 
cal Practitioners for the post of OUT-PATIENT 
MEDICAL REGISTRAR. Salary £250 per 
annum. Duties to commence on October 24th. 
The appointment is a half-time one and aon- 
resident, tenable in the first instance for twelve 
months,. hut may þe, held for three years subject. 
to annual re-election. » 
Applleabiona must be received by noon on 
Monday, September 30th, and candidates must 
be prepared to. attend for. interview at the Hos- 
‘pital on Wednesday, October 2nd, at 5 p.m. 
Ful details of the appointment and forms cf 
‘application are obtainable from the under- 


signed. 
HERBERT F. RUTHERFORD, 
August, 1956. Secratary. 
RINCESS ALICE MEMORIAL "HOSPITAL, 
EASTBOURNE. (116 Beds.) 


HESIDENT HOUSE SURGEON (male) re- 
quired on October 4ih next, Salary at the rate 
of £150 per annum, with board and laundry. 

Applications; accompanied by copies of at 
least three recent testimonials, must be delivered 
to. the. undetsgned by first post on Wednesday, 
September 25th, 

. - W: RUSSELL RUDALL, 

September 6th, 1955, ; a ' Secretary. 








(Appointments continued onp. 48) 
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1 BRITISH . Phone: Euston . 
MEDICAL  ?N 
. JOURNAL: 


B.M.A. HOUSE, TAVISTOCK SQUARE, ` 
LONDON, W C.» 


RATES FOR - 
SMALL ADVERTISEMENTS 


Up to Six Lines (32 words] 9/- 
Each additional Line — ... 1/6 
lline == 5 words, Box-number , 
address occupies 1 line and must , 


be paid for. . 
Reduction of 5% for six insertions. 


‘CLOSING DAY - TUESDAY (noon) 

















_ NOT CLASSIFIED. 


CHOICE OF NURSING HOMES -AND- GON- 
VALESCENT. HOMES. supplied free. West 





Lnd Bureau, $08, Regent Strcet, London, W.1l.' 





IGARS! (ENDCUT).—GOOD SMOKES AT A 

low .price. Guaranteed all HAVANA 
TOBACCO. Box of 50 for 26/- post free.— 
J. J. FREEMAN & CO, LTD. Manufacturers, 
90, Piccadilly, London, W.1. 


GRAND HOTEL, 
LOWESTOFT. . 
PHL IN SITUATION. PRIVATE SEA 
Front, Spacious Grounds, Tennis, Bowls, 
Putting, Croquet, Ballroom, Billiards, Golf and 
Broads nearby. Hotel fully licensed. Free 
garage, h. and c. water throughout.. ‘Special 
terins for Autumn.—Write for Brochure. 


ETRA, PALESTINE, EGYPT, ATHENS, 

ete. — An  mtensely interesting TOUR, 
February 14h to March 25th approx. Con- 
ducted by Dr. Fothergill (seventh visit).—Write, 
Dr. FOTHERGILL, Chorley Wood, Herts. 


dd EFRACTION AND THE ORDERING OF 

GLASSES."—Practical work taught by 
practising London Ophthalmic Surgeon. £8 8s. 
tor 10 lessons, — Address, No. 6206, B.M.A. 
Ilouse, Tavistock Square," W.C.1. 


MOKE THE LUXURIOUS  SEDATIVE 
“BIZIM” CIGARETTES, deliciously satıs- 
g. 100 post free for 6/3. Boxes of 100 
led J. FREEMAN & Co, LTD, 
Manufacturers, 90, Piccadilly, London, W.1. 


“ (NOLACE CIRCLES" PIPE TOBACCO, THE 
finest combination ever discovered of 
Every pipeful an 

















leasure. 12/6 per 1/2-lb. iin 
post free.—J. J. FREEMAN & ÇO., LTD., Manu- 
tagturers, 90, Piccadilly, London, W.1. 





FIXYPEWRITING, DUPLICATING, TRANSLA- 

TIONS.—Experts in Medical work. TESTI- 
MONIALS, THESES, etc, accurately copied in 
style that commands attention. — WOBURN 
UREAU, d$, Upper Woburn Place, London, 
-W.C.1 (adjoining B.M.A. House) EUSton 1775. 


T['YPEWRITING. — SPECIALISTS IN TYPING 

medical and scientific papers, lectures, 
and books. Shorthand-typists always 
Proof-reading, indexing.—MARGARET 
LTD, 16, Palace Chambers, Bridge 
Street, S. W.1. WHltehal) $838, 


z 








ASSISTANCIES. 


ANTED, ABOUT THE MIDDLE OF 
December or January 1st, 1936, for an 


X 


industrial district in the North Midlands, a. 


married ASSITANT, outdoor, experienced. Ex- 
cellent, house, £450 per annum. Own oar.— 
No. 6203, B.M.A. House, Tavistock Sq., W.C.1. 


ANTED, ASSISTANT 

female), Northumberland. 
Graduate preferred. 
Board and 





gapli. -— Address, 
Tavistock Square, W.C.1. 


ANTED, AN ASSISTANT, ENGLISH -OR 
Scot., to live at Branch Surgery, furn- 
ished, el., etc. London suburb. Salary &350 
er annum. Commission 
«o. 6032, B.M.A. House, Tavislóck Sq., W.C.1, 





on mids.—Address, ` 


NAP ANEED: — ASSISTANT, MALE, EXPERI- 
^ enced, unmarried, Protestant, preferably 
Scottish. Good private and panel Practice, in- 
erasing, Birmingham, Car allowance. Salary 
£300 p.m, nil found. View to suitable man. 
No. 6143, B.M.A. House, Tavistock Sq., W.C.1. 


V ANTED.—ASSISTANTSINP WITIL VIEW, 
i MB., Ch.B.(Edin.), 1925, hopital expe» 
rience, surgery, medicine, midwifery; 7 years’ 
G.P. Keen, energetic, well received. Interview 
essential — Address, No. 6151, B.M.A. Ilouse, 
‘Tavistock Square, W.C.1. 


TANTED- FOR SCOTTISH PRACTICE AN 
experienced ASSISTANT, Salary £400 

per annum, outdoor. Car provided. Early 
share for keen and capable man.--Address, No. 
6115, D.M.A. House, Tavistock Square, W.C.1. 


Wears IMMEDIATELY. — INDOOR AND 
OUTDOOR ASSISTANTS for Town and 
Country Practices, with and without view .to 
Partnership. Good salaries offered, Also Medi- 
cal men and women for immediate LOCUM 
ENGAGEMENTS. State full particulars. 
BRITISH- MEDICAL BUREAU, 35, Cross Strect, 
Manchester, 2. 


V JANTED IMMEDIATELY, MALE, 
^ ASSISTANT in old-established mixed 
private and panel Practice, Monmouthshire (not 
colliery), chauffeur and dispenser kept. Salary 
£300 per annum. Usual bond.-~Address, 


i 


No.. 


6122, B.M.A. House, Tavistock - Square, W.C.1. 
VV ANTED; IMMEDIATELY, MALE, SINGLẸ,. 


Outdoor ASSISTANT for 
Colliery -Practice. Salary £400*p.a., with rooms 
and attendance Usual bond. 
—Address, No.. 6015, BALA. 
Square, W.C.1. . 


"ANTED.-— INDOOR MALE. ASSISTANT 


` House, Tavistock 





Cottage Hospital, : 


Glamorgan : 


for middle-class London suburban Prac-. 


tice. 
advantageous. 
Start. 


No branch surgery. Previous experience 
Salary £300 per annum to 


ANTED.—NDOOR YOUNG MALE ASSIST- 

ANT or female, 30 to 35, for Country 
-Practice in North. Drive own car (allowance). 
English preferred, Full particulars, experience, 
“ete. — Address, No. 6145, ,B.M.A. House, 
Tavistock Square, W.C.1. 


W'TEDY — JUNIOR ASSISTANT, MALE, 
British, single. Salary | £300 per 
annum, with rooms, conl, gas, and attendance, 
—A. H. JAMES, The Park, Blaenavon. 


ANTED. — MALE ASSISTANT, LIVER- 

pool, for pane! and private Practice. 
Salary £500 per annum, and commissions. 
State fullest particulars as to age, experience, 
qualifications. —- Address, No. 6110, B.M.A. 
House, Tavistock Square, W.C.1. 


Y ANTED.—OUTDOOR ASSISTANT, MALE, 

single, British, nice town, near Liverpool. 
Saloon ear for professional use. Dispenser kept. 
Usual bond. Salary £360 to commence- 
Address, No. 6142, B.M.A. Yar istock 
Square, W.C.1. 


WANTED. — OUTDOOR ASSISTANT, 
single, experienced. English or Scot. 
Salary £450 p.a. -Car allowance, £1 a week. 


a No. 6116, B.M.A, House, Tavistock 
.C.1. 


WANTED YOUNG, MALE, OUTDOOR 
ASSISTANT for industrinl Practice, Mid- 
lands. £250 p.a. all found; car provided. 
Suit newly qualified man.— Address, No, 6120, 
B.M.A. House, Tavistock Square, W.C.1. 


Y ANTED.—YOUNG, OUTDOOR ASSISTANT, 

British or Irish, male, single, Shropshire 
Country Practice. £400, plus car allowance, 
Must own car, Photo., ref.--Address, No. 6148, 
B.M.A. House, Tavistock Square, W.C.1. 


P cem REQUIRED FOR GOOD-CLASS 
Practice within 20 miles of London. Must 
be well qualifled and have held resident hospital 
appointments, Partnership will be iven 
to suitable man.—Address, No. 6207, 
B.M.A. House, Tavistock Square, W.C.1. 


SSISTANT REQUIRED TO MANAGE 
Branch Surgery, S.W. London. £400 per 
annum, unfurnished house, plus certam allow- 
ances. Only suitable for married man with 
lospital and G.P. experiences — Address, No. 
6208, B.M.A. House, Tavistock Square, W.C.1. 


SSISTANTSHIP, WITH OR WITHOUT 

view, wanted by Woman Doctor, M.B., 
B.S. Lond. A year’s experience private and 
anel practice. — Address, No. 6121, B.M.A. 
louse, Tavistock Square, W.C.1. 


ART-TIME ASSISTANTHIP WANTED, 

London, by a University graduate, with 
plenty of experience ín G.P. and panel work. 
Free October, -— Address, No. 6212, B.M.A. 
House, Tavistock Square, W.C.1. 








House, 




















sual bond. Sinte.age, experience, refs, - 
—No. 6146, B.M.A. House, Tavistock Sq., W.C.1. 





~À SSISTANT, YOUNG, SINGLE MAN, TO 
AX. live in, for old-establighed Country Praec- 
lice, Sussex, Partnership later. if desired. Suit 
Conjoint man. Salary £250. — Addiess, No. 
6104, B.M A. House, Tavistock Square, W.C.1. 


RACTITIONER. (ALB, CH.B. GLASGOW), 

aged 52, recently sold own Practice, 
would ASSIST busy or elderly practitioner for 
winters or longer.—Address, No. 6133, D.M.A. 
flouse, Tavistock Square, W.C.1. $ 





PARTNERSHIPS. 3 


WANED BY M.B., F.R.C.S.ED., AGED 33, 
PARTNERSIIIP or PRACTICE with hos- 
pital appointment and surgical opportunities. 
Minimum income £1,000, with scope to £2,000. 
London or South Coast preferred. ^ Capital 
available. Full details,—Address, No. 6123, 
B.M.A. House, Tavistock Square, W.C.1. 


Y ANTED. — PARTNER IN LARGE, OLD- 

established Practice, South-East Coast, at 
least three years’ experience of G.P., age- about 
$0. Details to suitable applicants. -—- Address, 
„No. 6150, B.M.A. louse, Tavistock Sq, W.C.1. 


ANTED. — PARTNERSHIP AFTER -PRE- 


liminary, Assistantehip, Country or 
Couniry Town, Midlands, or S.W. prelerred. 
M.D, -London, 28, single, ex H.P., HLS., 24 


years’ ü.P.—Address, No. 6139, B.M.A." House, 
Tavistock Square, W.C.1. , ) 


tee 


ANTED.—PANTNERSIHIP OR ASSISTANT- 

SHIP with view, in good private: and 
panel Practice, by M.B:, Ch.B.Edin, 1928,. G.P. 
and post-graduate ‘hospital experience. Scots, 
Protestant, aged 351, marred. — Address, No, 
6211, B.M.A. House, Tavistock: Square, W.C.1. 
———————M———— —M————— 


rer IMMEDIATE SALE. — 2/3 SHARE 
worth £1,000 p.a. in old-established large 
panel Practice, S,E- London. Panel increasing. 
Work very light: Unusual opportunity, ~. Pos- 
Bible early succession. — Address, No. 6106, 
B.M.A. llouse, Tavistock Square, W.C.1. 
R.C.P.(LOND.), DESIRES PARTNERSHIP- 
e or small PRACTICE in or near London. 
Medium-sized panel- and scope. Personal inter- 
view at early date.—Address No. 6128, B.M.A. 
House, Tavistock Square, W.C.1. cs 


pusrsnsum IN GOOD SUBURBAN 
Medical Practice offered to suitable young 
man of experience and abilty.—Apply, BIGGAR, 
MAY AND FORSYTH, 40, St. Vincent Place, 
Glasgow, C.1. 


P^ RTNERSIIIP, NEAR — NOTTINGHAM.— 
THIRD SHARE, value approx. £1,500, in 
good mixed-class, old-estab. Practice. Panel 
approx, 4,000 (approx. 1,500 carried by thid 
partner). Scope for increase, Good house, 2 
recep., 5 beds., bath., ete., large garden, garage, 
surgery, and waiting rooms, etc. Prem. for share 
2 yrs.’ pur. House £1,00U. Capital necessary, 
-—No, 6147, BALA. House, Tavistock Sq., W.C.1, 


ARTNERSHIP WANTED BY EXPERIENCED 

man, age 30, married; seaside resort or 
medium-sized town in southern half England. 
Preliminary  Assistantship desirable, but not 
essential.—Address, No. 6140, B.M.A. House, 
Tavistock Square, W.C.1. 


URGICAL PARTNER REQUIRED FOR PRO- 
vincial Practice. Replies in confidence.— 


d 








Address No. 6141, B.M.A. House, Tavistock 
Square, W.C.1. 
LOCUMS. 


WE IMMEDIATELY. — MEDICAL MEN 
AND WOMEN for General Practice and 
Hospital LOCUM ENGAGEMENTS. State “full 
particulars. — BRITISH MEDICAL BUREAU, 35, 
Cross Street, Manchester, '2.» - 


ANTED, — LOCUMS BY * MEDICAL 
Woman, L.R.C.P.S., L.M., D.P.H, 8 
years’ experience, Accustomed sole charge and 
dispensing. Good mid. Excellent, refs. Free 
in Town October 4th. Will go anywhere.— 
No. 6125, B,M.A. Mouse, Tavistock Sq, W.C.1. 


ANTED, — WOMAN LOCUM FOR DPART-' 

time work, fortnight, country, South. 
Experienced motorist with own car essential, 
Work light.--Address, No. 6205, BALA. llou:e, 
Tavistock Square, W.C.1. 


A SENIOR MEDICAL MAN, LANGE EXPE- 
rience, ‘in town and country, is now free 
to undertake LOCUM WORK. Flattering testi- 
moninis, — Address, No. 6117, B.M.A. House, 
Tavistock Square, W.C.1. . 


OCTOR REQUIRES A CITANGE. WILLING 
to do & light LOCUM or PART-TIME, in 
hospita! or firm, London or Sonth of England, 
in return for hospitality.—Address, No. 6111, 
B.M.A. House, Tavistock Square, W.C.1. 
Li 
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ANTED. — LADY DOCTOR TO DBO’ NOMEN MEE | j AIDA' VALE; "W.——SOUND' OLD:ESTAB-^ 
occasional week-end LOCUMS. — Apply, - _ , PRACTICES. na? lished PRACTICE. Average income 


Dr. FILDES, The Elms, Wolverton, Bucks. 


OCUM TENENCY DESIRED BY DOCTOR 

who, has recently sold his practice, Grad- 
uate of “Oxford University. Country préferred. 
Car available if desired. Fishing’ acceptable. 
—Address, No. 6210, B.M.A. House, Tavistock 
Square, W.C.1. See Pom 








MEDICAL POSTS, DISPENSERS, eto. 
NTED BY DOCTOR'S DAUGHTER, 





Square, W.C.1 R 


OCTORS REQUIRING QUALIFIED . 

= Dispensers, . Nurse-Dispensers, Secretary- 

Dispensers or Chauffeuse-Dispensers, are invited 

to write, wire, or 'phone Temple Bur 5858, THE 

DISPENSERS’ BUREAU, 3, Lindsay House, 171, 
Shaftesbury “Avenue, London, W.C.2. 


A ‘LADY DISPENSER 
" supplied 








paration for Examinations, — Write, wire, or 
‘phone (Bayswater 0969), Secretary, 7, West- 
bourne Park Road, W.2. 


ENTLEWOMAN, WELL - EDUCATED, 

capable, 25, seeks post as SECRETARY, 
SHORTHAND - TYPIST, RECEPTIONIST, in 
London or suburbs Good speeds, 
conversant with medical terms. 
referénces. Free now. — Address, No! 
B.M.A. House, Tavistock Square, W.C.1. 








years’ 

' ence doctors and one year hospital. 
references. Free now. — Address, No. 6103, 
B.M.A. House, Tavistock Square, W.C.1. 


Hoz DISPENSER - BOOKKEEPER (HALL) 
DESIRES CHANGE. 6) years’ present 
post. Excellent experience in private and 
panel practices. Highest references, Dis- 
engaged October. — Miss “IL,” 35, George 
Street, Hemel Hempstead, Herts, A ` 


ADY DISPENSER,. HALL, EXPERIENCED; 

also completely.‘ trained ın bacteriology, 
urinalysis, etc. (excellent, references) DESIRES 
"POSITION with Doctor or group of Doctors. 
“K,” 2, Ormonde Gate, Chelsea, S.W.3, 


ADY SECRETARY - RECEPTIONIST (4 

years’ Harley Street experience), good ap- 
pearance, shorthand, typewriting, ‘and lan- 
guages,’ etc. REQUIRES POST in London.— 
~ For particulars, Address, No, 6202, B.M.A. 
House, Tavistock Square, W.C.1. ‘ 


B.BELFAST, C: OF E, AGED 465, 
e DESIRES ENGAGEMENTS in .or near 
London or Southend. 14 years own .practice, 
just sold. . Own car. — Address, No. 6118 
B.M.A. House, Tavistock Square, W.C.1. 


FP ETIRED PRACTITIONER, RESIDING BAYS- 

water, would be pleased to TAKE CHARGE 

for week-ends or odd days.—Address; No. 6129, 
B.M.A. House, Tavistock Square, JAWV.U.1. 


a EORETARY = RECEPTIONIST REQUIRES, 
POST with Doctor, full-time or part-time 
work, Good ‘organiser. Shorthand and typing. 
—Address, No. 6209, B.M.A. Mouse, Tavistock 
* Square, W.C.1, j 


URGEON'S SECRETARY (REALLY 
efficient) DESIRES PART:TIME APPOINT- 

` MENT. If residential, salary secondary con- 
sideration. Shorthand, typewriting, accounts, 
assistance with patients. Excellent references. 
—No. 6201, D.M.À. House, Tavistock Sq., W.C.1. 


THE LONDON AND PROVINCIAL . MEDICAL 
^ STAFF BUREAU (Licensed by ‘the L.O.C.) 

24b, Hereford Road, W.2, is pleased to be ot 
assistance to Medical Practitioners by supply- 
ing qualified Dispensers, Masseurs, or Radio- 
Receptionists, or other staff. 
‘Phone: Bayswater 0823, 














a 








"n 








graphers, 








OUNG' LADY (18) REQUIRES POST .AS 

RECEPTION CLERK. Knowledge ‘of, short- 
hand- and typing.’ Tall and of good appear- 
ance IOIEN, 286, Langley Road, Langléy, 
Bu 2c MU 


'|. Receipts £500 at 2 years purchase. 


LTANTED -BY EDIN. GRADUATE .AND- 


F.R.C.S.Ed., - experienced in “good-class 
practice; PRACTICE or PARTNERSHIP, £900 
to &1,200. Country town in Scotland, S.W.. 
preferred. - Strietest. confidence. ^ References.— 
Yo. 6108, B.M.A. House, Tavistock Sq. W.C.1. 





ANTED BY: EXPERIENCED | DOCTOR, 

i aged 60, good mixed-class PRACTICE, 
Country Town, 20 miles South (of? London. 
£1,360 to £1,600. Scope, -imcrease essential. 
, House, five bedrooms, rent if posmble. Free 
“December 1st. Capital available.—Address, No. 
5880,' B.M.A. House, Tavistock Square,” W.C.1. 


ANTED, — LONDON AREA.—PRACTICE, 

laveraging £1,200-—-£1,500. Panel. 
House, 5—4 bedrooms, ete.: Sale or rental.— 
Address, No. 6126, B.M.A. House, Tavistock 
Square, W.C.1. ae : 


ANTED. — LONDON SUBURB. — GOOD- 











class non-panel PRACTICE up to £2,000, 


p 


year -Ample capital.-No. 6325, PERCIVAL 


TURNER, LTD., 4, Adam Street, Strand, London, 


W.C.2. $ 





ANTED. — SMALL INDUSTRIAL PRAC- 
TICE, £500—2750, with scope. Mid- 
North, or Scotland. Ample capital.— 
Address, No. 6132,. B.M.A. House, Tavistock 
Square, W.C.1. 3 





i X PANES oet WANTED TO PURCHASE, 


PANEL portion of Practice. or small 


eneral PRACTICE; in suburbs or near Aber-- 


"deen, Free April, 1936. Capital availuble,— 
-Address; No. 6150, B.M.A. House, Tavistock 
Square, W.C.1. t = 


RISTOL.—WANTED IN BRISTOL OR DIS- 
trict a good mixed PRACTICE. Genuine 








ERBYSHIRE COUNTRY TOWN. —. PRAC- 
TICE for, sale. Income, £1,500. , Panel 
1,400. House ‘to rent £70 per annum. Pre- 
mium 19 years’ purchase, including book 
debts, — Address, No. 6101, B.M.A. House, 
Tavistock Square, W.C.1. B 


OCTOR LIVING ON RIVIERA WISHES TO 

TRANSFER his PRACTICE owing to ill 
health” Unique opportunity. Full particulars 
on application. —— Address, ‘No. 6109, B.M.A. 
House, Tavistock Square, W.O.1. 








Seaside preferred:—Address, 
No. 6105, B.M.A. House, Tavistock Sq., W.C.1. 


FR SALE.— OLD-ESTÁBLISHED .PRACTICE, 
in East London. Income £600, panel, ap- 
pointments, ete., £300. House for sale. 





Pre-- 


'mium £800.—Address, No. 6119, BAMA. House, 


Tavistock Square,. W.C,1. ^ 


OR.SALE.—PRACTICE OF £2,500, SQUTH 

Lanes. Premium, best offer; or 1/2 share 
at 2 years’ purchase. — ‘Address, N0.:61358, 
B.M.A, House, Tavistock Square, ,W.C.1. 


OR SALE.—WELL-ESTABLISHED MIDDLE- 

class PRACTICE, Midland county town. 
Receipts average 3 years £2,780, increasing. 
Panel ' 2,080. ^ Assistant. Premium £6,260. 
House £1,000, ~- Address, No. 6003, B.M.A. 
House, Tavistock Square, W.O.1. - 


OR URGENT SALE.—WEST OF ENGLAND. 
—Old-established rural and urban, £600 
p-a. mostly panel and appts, Nice house and 
arden, £60; all services. Great scope. De- 
erred payments cannot be accepted.—Address, 











No. 6114, B.M.A. House, Tavistock Sq., W.C.1.: 





j T IM '—  WELL'- ESTABLISHED 

middle and working-class PRACTICE. Re- 
ceipts approx, £1,500. Panel 1,500. Louse, 
wo reception, three bedrooms; dispensary, 
" waiting," and consulting rooms (separate en- 
trance), garage. £1,000. Premium 143 years’. 
—No. 6154, R.M.A. House, Tavistock Sq., ! C, 


ANCS TOWN.—FOR SALE, EITHER INDUS- 
tral PRACTICE, panel 1,200, receipts 
£1,200 at 14 years’ purchase, X-ray apparatus 
if required, or suburban BRANCH PANEL 250. 
Vendor 
ceasing to employ an assistant.-—Address, No: 
6137, B.M.A. House, Tavistock Square; W.C.1. 


EDICAL PRACTICE IN WEST END OF 
Glasgow for sale; panel list 1,000; income 
about £650. — Apply, CRAWFORD, JIERHON 
.CAMERON, Solicitors, 257, West George Street, 
Glasgow, 0.2. a gee ^ EN 


ep 








e 





IDLANDS.—UNOPPOSED, LARGE VILLAGE 
-PRACTICE for sále." Very good “income 
and sound investmént. Good house for sile— 
Tug WESTERN MEDICAL' AGENCY,' 22," Clare 


b 


| Street, Bristol, 1, árd London; 





, £1,500, 


Two adjoining -houses with. fine -pro- 
fessional and private living accommodation for 
single or family man; partly let out at regular 
-income of £250. Panel 1,400. Unusual scope, 
> better-class practice. Premium: Practice 
£3,500 ; houses £1,200 eael. Capital essential, 
,—Nó. 6124, B.M.A, House, Tavistock Sq., W.C.1. 
Pett cna cs kako Ieuie lici Mert tandiu dee 


RACTICE FOR@ SALE IN LARGE GROW- 

ing South Coast town. Introductory Part- 
“nership. Vendor, who has” owned the Practice 
‘for 36 years,’ contemplates retirement. Coni- 
modious corner house on lease. Average last 
three years, £1,450. Good ‘scope ‘for increnec. 
«Panel 900, "Two years’ purchase.—Address, 
No. 6135, B.M.A. House, Tavistock Sqe W.C.1. 
—A—————M—————— P MÁ———Á —— 


OUTH DEVON "HEALTH AND SEASIDE 

Resort. Income £500, 2 years’ purchase. 

, House £1,500. No midwifery, nightwork, or 

surgery Car unnecessary.—Address, No. 6127, 
B.M:A. House, Tavistock Square, W.C.1. 


„Q W. CITY. — WORKING-CLASS PRACTICE 
“We for sale.. Gréat scope for young man. 
Panel 500: Receipts, £550 p.a. Premium. 
‘£700. ‘House to rent.—THE WESTERN MEDI- 
CAL AGENCY, 22, Clare Street, Bristol, 1, aad 


London. " 





EST END.—RAPIDLY GROWING NUCLEUS 

of 200 panel. Good surgery, premises, 

Corner house on lease. Equipment for sale. 

Last year’s takings £200.—ÁÀddress, No. 6113, 
B.M.A. House, Tavistock Square, W.C.1. 


n 


HOUSES, CONSULTING ROOMS. 


ANTED. — CONSULTING ROOM, HARLEY 

St." Part-time (one or two mornings per 

week, option to increase); service; plate.— 
Address, No. 6144, B.M.A, House, Tavistock 
Square, W.C.1. - ` 


ONSULTING ROOMS TO LET. — HARLEY 
Street and Mayfair districts. Particulars 
sent on application. Those having consulting 
rooms to let should send particulars to ELGOOD 





& Co., 10, Henrietta Street, Cavendish Square, 


W.1.: Langham 2601, - 
OR DISPOSAL. — CONSULTING ROOM 





SUITE consisting of surgical! couch, desk, - 


two arm one small chdir, folding washstand, 
in limed oak. Bookcase with cupboards. Ex- 
cellent condition.—Address, No, 6107, B.MLA.. 
House, Tavistock Square, W.O.1. . 


ARLEY STREET. — BACKROOM, FIRST 

floor, very large, newly. decorated. Parquet ‘ 
floor. Hot and cold .water and lavatory basin 
.in conservatory which goes with the room. 
Ceiling light and four wall lights. “Electric 
hight and power and gas connected. £250 with 
„one plate. —Address, No. 4902, B.M.A. House, 
Tavistock Square, W.C.1. 


ARLEY STREET.— FRONT ROOM, FIRST 
4 floor, very large, newly decorated. Parquet 
floor. Hot and cold water and lavatory basin. 
‘Ceiling light and seven wall lights. “Electric 
light and power connected, Gas connected., 
Three large windows. £300 with one plate” 
‘No, 4901, B.M.A. House, Tavistock Sq.; W.O.1. 


YDRO AND PRIVATE HOTEL, SOUTII 
Devon,- easy reach -Sea and Moors, - 38 


" 








bedrooms, completely equipped” TURKISH 
BATH, etc. About 5 acres, with 2 tennis 
courts. Price for Freehold Property and: con- 


tents £8,500. — HAMPTON & SONS, 20, St. 
James’s Square, S,W.1. (Whitehall 6767.) 


OTTERS BAR, NEAR ‘STATION. — SUIT- 
Doctor or Dentist. An attractive CORNER 
SUN-TRAP HQUSE. Large garden with garage. 
3 bedrooms, 2 reception, bath, kitcben fitted 
ideal boner, scullery, electric light. Linos and 
gas fires included im' price. Exceptional bar- 
ain ab £1,075 freeliold. — Apply, BOXALG & 
OXALL, F.A.L, 11, High Road, Wood Green, 
N.22. Bowes Park 5407/8. i 


ARLEY STREET.—TWO EXCELLENT TOP 
FLOOR ROOMS, with'use of bathroom, to 


"Let unfurnished. Rent £105 per annum, in- 


cluding service. -— Further particulars a 
WARMINGTON & CoO, 19, Berkeley Street,’ 
Mayfair 3533/4. 


UEEN ANNE STREET.—PART-TIME CON- 
SULTING ROOM with all services. At- 


ly 
d. 


tendance by man servant and plate on door. ~- 
. £50 p.a. Also handsome residential suite, ‘two. , 


rooms, kitchen, and(ybathroom, £150 pia.— 
No. 6112, B.M.A. House, Tavistock Sq., W.O.1. 


URBITON. --.ATTRACTIVE MAIN ROAD, 

SITE in rapidly developing area and suit- 

able for Doctor's .premises. For sale as land 

wy or with residence to suit applicant's re- 

` fuirements,—THOROGOODS, Builders, Surbiton. 
almbridge 3233. s 
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ESTABLISHED 1845. 


ELLIOTT, SON & BOYTON 


(II. E. Allpress, II. C. Rowe), 
VERE STREET, CAVENDISH SQUARE, W.1, 


Estate Agents, Auctioneers, and Surveyors, 


are the BEST LOCAL AGENTS for IIOUSES and 
CONSULTING ROOMS in the&NHarley, Wimpole, 
Queen Anne, and other Streets 1n the Cavendish 
Square district. Valuations for all purposes. . 
Telephone: S204 MAYFAIR. 


ESTABLISHED 1860. f 


BEDFORD & CO. 


(C. E. BEDFORD, F.S.I, F.A.I), 


Surveyors, Auctioneers, and Estate Agents. 
10, WIGMORE „STREET, 
CAVENDISH SQUARE, W.1. 

SPECIALISTS IN PROFESSIONAL lIOUSES, 


g FLATS, AND CONSULTING ROOMS 
in IJarley Street and lending Medical Positions. 
Telephone: Langham 3927 und $928, 


STREATHAM. — LEASEHOLD, 2 REC. BIG 
kitchen, 4 bed., fine garage (2 cars). Suit 
Doctor. Good-elass district, £1,078 (mortgage 
£6 monthly) or lease. — CORBYN, 29, Ealing 
Broadway. Eal. 2499, t 


rjo LET.—39, GLOUCESTER PLACE, PORT- 

man Square, — Attractive UNFURNISITED 
FLAT. Nine rooms, kitchen, two bathrooms, 
and other offices. Lift, constant hot water, 
hall porter, Inclusive rent £425 p.a.—Apply : 
Owners, 40, Gloucester Place, W.1. 


\ ELBECK ST, W. — CHARMING BIJOU 

early Georgian IIOUSE, 8 years’ lease 
for sale. £650 or nearest offer. No delapida- 
tions. Exceptionally moderate rent.—Address, 
No. 6037, B.M.A. llouse, Tavistock Sq., W.C.1. 


IMPOLE ST., W,1.—CONSULTING: SUITE 

of three rooms—two- large and one 
smaller. Excellent service af door and 'phone. 
Plate. £3550—£400, or alternatively two 
rooms £225-—-£250.—Address, "No. 225, D.M.A. 
House, Tavistock Square, W.C.1. 


INCIIMORE HILL, NEAR STATION.— 
Distinctive corner RESIDENCE, detaclied. 
Roofed green pantiles. 2 reception, 4 bedrooms, 
Independent vang and consulting rooms, dis- 
pensary. Garage. hold £1,700, can arrange, 
advance. Superior neighbourhood, still develop- 
ing.-READER BROS., Wades Hill, Winchmore Hill, ^ 


MISCELLANEOUS SALES, etc. 


to MEMBERS of, the, 
MEDICAL PROFESSION 

CLOTHES OF DISTINCTION for GENTLEMEN 
of DISCRIMINATING TASTE. Specially Cut, 
Fitted, and Moulded to.each individual figure, 
made from Finest Quality Materials and in the 
Best Possible Style, cost no more than mass 
production ready-made clothes, 

The invaluable Practical Experience and Ad- 
vice of our 14 Expert ‘West d Cutters and 
Fitters is always at your disposal. 

All “HALLZONE” Productions are 

HAND FINISHED IN EVERY ESSENTIAL DETAIL. 

SPECIAL OFFER. 

JACKET & VEST (in black or grey), £4 1s. 
Lined Best Quality Art Satin, Art'Bllk or Alpicoa 
SOLID FANCY WORSTED TROUSERS, £2 2s, 

The Ideal Suit for Professional or, Business wear . 


OVERCOATS tomeasurofrom £653, 


LOUNGE SUITS " A £688, 
DINNER SUITS fr. £8 83, ‘DRESS SUITS fr. £10 10s. 
from £6 83, 


PLUS FOUR SUITS my T “ 
SHE IDEAL Suit for Country and Sporting wear 
GOLD MEDAL RIDING BREECHES .. from £228, 
RIDING HABITS fr. £10 10s. RIDING BOOTS fr. £333, 
COSTUMES & LONG COATS fs from £6 6s, 
UNSOLICITED APPRECIATION. 

* T strongly advise all medical men who wish 
to have satisfaction to patronize Harry Hall Ltd., 
as all the clothes 1 have had from them during 
35 years have bean perfect in Fit, Cut, and 
Finish." (Signed) S.J.A., M.A., M.B., F.R.C.P.S, 

PATTERNS POST FREE, 

Perfect Fit Guaranteed from Simple Self- 
measurement Vorm or Pattern Garments. 
Visitors to London can order and fit same day. 
Special Patterns would then be cut and Perfect Fitting 
Clothes supplied after without trying on. 


HARRY HALL, LTD., 


Governing Director’? Harry HALL. 
“THE” Coat, Breeches, Habit, & Costume Specialists 
181, OXFORD ST., W.1. 149, CHEAPSIDE. E.C.2 

Telephones : 
GERrard 4905, 4906, & 4907, NATional 8696/7. 
Makers of Finest Quality Bespoke, Civil, Sport- 
ing, & Hunting Clothes for Ladies & Gentlemen. 
Highest Awards. 12 Gold Medals. Est. over 40 years. 
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INCOME TAX 


YOUR burden is OUR business. 
Tax Specialists to the Medical Profession. 
HARDY & HARDY @ 


49, CHANCERY LANE, LONDON, W.C.2 
Nn Telephone : Holborn 6659, 
Write for [rec copy of * Adcice on Income Taz.” 











APPOINTMENTS.—Contd. 





Apos BARBADOS GENERAL HOSPITAL. 





Wanted, a duly qualified medical practitioner 
(male) as JUNIOR RESIDENT SURGEON of the 
Barbados General Hospital (224 beds) Prefer- 
ence will be given to a man who has had ex- 
perience in the mdministration of anaesthelics 
and in the treatment of Venereal Diseases. 

Salary £325 per annum, with quarters 
furnished for a single man, free water, light- 
ing allowance, and no local rates. The ap- 
pointment is for three years, with three months’ 
notice on either side to terminate the engage- 
ment and first-class passage ouf (direct from 
England) will be paid by the Hospital for the 
full term of service, a proportionate part to be 
refunded in case of service for a shorter period. 

Applications, accompanied by a recent 
medical certificate of physical fitness, and pro- 
fessional and other testimonials, stating age 


‘and date of graduation, will be received by 


the undersigned up to October 15th. 
Canadian graduates must be re istered in a 
province, registration in which will entitle them 
to be registered in the United Kingdom. 
Candidates holding a United States degree 
must be registered 1n the State of New, York. 
By ‘Order -of the House Committee, 
General Hospital, J. WARD, 
Jemmott's Lane, Manager & Secretary. 
Bridgetown No. 6, Barbados, B.W.I. 
August 30th, 1935. 


Gouri AUSTRALIAN 


Applications are invited by the Agent-General 
for South Australia for: 
JUNIOR RESIDENT MEDICAL OFFICERS 
for ADELAIDE HOSPITAL as House Surgeons. 
Salary first year £100 per annum, second 
year £200 per anuum,.in addition to board 
and: lodging. ‘Single fare from London to 
Adelaide will be provided. d 
Applicants should state the time they would 
be prepared, if selected, to take up the appoint 
ment, p P 

Selected applicants would be required to give 
a written undertaking to serve at least one 
year in Hospitals under the South .Australian 
Government. X . $ 

Applications for the above appointment will 
be received up to October 4th .at the office of 
the Agent-General for South Australia, British 
Industries House, Marble Arch, London, W.1. 
one iind Mlle RARE 


ORPORATION or GLASGOW. 
PUBLIC HEALTH DEPARTMENT, 


WOODILEE MENTAL HOSPITAL, 
LENZIE, GLASGOW. 


Wanted, JUNIOR ASSISTANT, MEDICAL 
OFFICER (male, single) General Hospital ex- 
perience preferred. Salary £300, rising to 
£350, with bonrd, lodging, and laundry. The 
appointment, after six months, is subject to 
the provisions of the Asylums Officers Super- 
annuation Act, 1909. Applications, stating 


GOVERNMENT. 











age and experience, and accompanied by copies , 


of not-more than three recent testimonials, to 
be sent to the Medical Superintendent not later 
than October 3rd. 


SOUEHENDON SUE GENERAL 
(235 Beds.) 


HOSPITAL 





Applications are invited for the post of 
PATHOLOGIST. Salery £600 per annum, with 
two-thirds share of private work additionally, 
which it is expected will realise at least £500 
per- annum for ihe Pathologist, with a good 
opportunity for increase. 

It is a whole-time appointment. 

Application forms and copies of the Regula. 
tions governing the, post may be obtained from 
the undersigned, and must be returned, with 
copies of three testimonials, not later than 
Saturday, October 5th. 

P. H. CONSTABLE, Joint Secretary. 


Cyne ROYAL INFIRMARY, 


CASUALTY OFFICER AND ‘HOUSE PHYSI- 
CIAN required for a period of six months. 

Salary at the rate of £175 per annum, with 
board, residence, and laundry. 

Applications, stating age, experience, and 
qualifications, together with copies of three 
recent testimonials, must be forwarded to the 
undersigned not later than September 26th. 

H. J. CLOUT, General Supt. 











NATIONAL 
* HOSPITAL. 


SURGICAL REGISTRARS. 


ORTIIOPAEDIC 


Bob 





The Committee invite applications for the 
appointments of Two Registrars (male) as from 
November lst. A 

Candidates who’ have obtained the F.R.C S. 
(England) will be preferred. Honorarium £105 
per annum. The appointments are for twelve 
months, renewable for a further twelve months 
on the recommendation of the Medical Board. 
Applications, with copies of three recent testi- 
moníals, should reach the Secretary, 234, Great 
Portland Street, London, W.1, not later than 
October 9th; . . 





JEWISH HOSPITAL, ` 


D Pants 
Stepney Green, E.1. 
(General Hospital—109 Beds.) 





The Council of Management are about to 
appoint a SECOND HONORARY ASSISTANT 
OPHTHALMIC SURGEON. Candidates, who 
must be Fellows of the Royal College of Sur- 
geons of England, Edinburgh, or Ireland, or 
Masters of Surgery of a British University, 
will be required to attend on ore half-day ^ 
week (Friday afternoon). E 

Candidates must send twenty-four copies of 
their application, with copies of three recent 
testimonials, to the Secretary at the Hospital, 
on or before Friday, October 18th. 


ST 


Applications are invited for the posts of 
RESIDENT and ASSISTANT RESIDENT MEDI- 
CAL OFFICERS (vacant November 1st) male 
or female. The appointments are for six 
months, and will expire on April S0th next. 
Board and residence are provided. Salaries 
at the rate of £175 and £120 per annum, 
respectively, inclhiding £5 allowance for 
laundry. The duties of the R.M.O. are mainly 
Surgical, and those of the A.R.M.O. mainly 
Medical. Personal canvassing not desired. Ap- 
pheations, with copies of three recent testi- 
monials, to be sent to the undersigned not 
later than October 4th. 

A. ERNEST WILKES, Secretary. 





MARY'S HOSPITAL FOR WOMEN & 
CHILDREN, Plaistow, E.16. 








HOSPITAL, 
(72 Beds.) 


ILSON 
MITCHAM, SURREY. 


RESIDENT MEDICAL OBFICER, male or 
female, required in October. Salary £120 per 
annum, with board, residence, and laundry. 

The appointment is for six months, renewable 
for a further six months at the discretion of 
the Committee. s : 

Applications, with copies of three testimonials, 
stating age, qualifications, and experience (par- 
ticularly Annestheties), should be sent to tha 
Hon. Secretary, Town Hall, Mitcham, on or 
before October Ist. 


——M————— 


r[onsav HOSPITAL, TORQUAY. , 
: (146 Beds.) 


IIOUSE SURGEON (male) required on or 
about October 20th. Salary £175 per annum, 
with'bonrd, residence, and laundry. Candidates 
must be fully qualified, registered, and un- 
married. x 1 e. : 

Applications, stating age, nationality, quali- 
fica Los, and expertence, to be sent to the 
undersigned, with copies of not more than three 
testimonials, not later than September 30th. 


E. L. GRIST, _ 
September 16th, 1955. Secretary. 
Q= 


Applications are invited for the post of 
ASSISTANT PATHOLOGIST. Salary £400 per 
annum. Particulars of duties, etc., may be 
obtained from the Secretary of-the Hospital. 

Applications, stating age and Pathological 
expertence, and accompanied by copies of not 
more than three testimonials, to be sent to the 
undersigned not iater than Friday, October 4th, 
at 12 noon. . 

RAPHAEL JACKSON (Major), Secretary. 








‘MARY'S HOSPITAL FOR THE EAST 
END, E.15. 





OYAL ALBERT EDWARD INFIRMARY & 
DISPENSARY, WIGAN. (180 Deds.) 





IIOUSE SURGEON (male) required October 
1st, for a period of six months, Salary £150 
per annum wifh board, apartments, and wash- 


ing. Staff consists of R.S.0. and three louse 
Surgeons. applications, stating age and quali- 
fications, with copies of three recent testi- 
monials, should be addressed to the under- 


signed as soon as possible. 
A. STANLEY BRUNT, 
September 2nd, 1935. Gen. Supt. & Sec. 


a 
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HESIIIRE COUNTY COUNCIL. | IHE CORPORATION’ Or; THE OMY OF | "WME JUSSOP HOSPITAL: FOR WOMEN, 
C 3 : v. GLASGOW. ! va. SHEFFIELD. , ^ 
SRBRIDGE (COUNTY) GENERAL et ee : o, NL 
CI OSPITAL. CNuniber of Bede-550. POLIOE DEPARTMENT. ~ “h |, ELECTION “OP HONORARY, SURGEON. 
F M ‘ 5 iTME y P ICIAN TO ` Notice is hereby: given that a Meeting of the 
SENIOR RESIDENT MEDICAL OFFICER. , APPOINTMENT Op. TAE PHYSIQIAN CTO" |: eicesion Committe wiil be-held atthe flosplial: 


invited. for the -post of 


Applications are 
i Oficer (man N24 


Senior Resident Medical 
woman). fe 

Candidates must be unmarried and duly 
qualified -Medical Practitioners. Previous ex- 
perience in.& general Hospital is essential, and 
-preference wil 


Applications are invited from members of the 
Medical Profession having the necessary quali- 
fications for the position .of Physician io the 
Glasgow Police Force. Candidates must not be 
legs than 30 nor more than 45 years of age, 


be, given to candidates- with '|- and .the perdon--appoinied, in- addition: to the 


experience in «midwifery, - children’s - diseases,- |, duties .as Physician to the Force, will also act 


and anaesthetics. Salary £250 per. annum, 
with board, residence, and laundry. The. ap- 
pointment is for six months in the first 
“instance, but may be extended for a further 

eriod of six months, The Hospital is a general 

ospita] with a Children's department and a 
Maternity department. ` 

There is a staff of visiting Consultants and 
three Resident Medical Officers. Special depart- 
ments for diseases of eye, ear, nose, and throat 
orthopaedics, gynaecological, x-ray, an 
maternity." . . 

Application forms may be obtained from the 
County Mediéal Officer of Health, 24, Nicholas 
Street, Chester, and should be returned to him 
by September 28th. iy oe . 

24, Nicholas Street, TAN MACKAY, 

Chester, County Medical Officer of Health, 


[E88 YSHIRE Í COUNTY COUNCIL, 


“WALTON SANATORIUM, NR. CHESTERFIELD. 


JUNIOR RESIDENT ASSISTANT MEDICAL 
- OFFICER (Male), iem 


Applications nre invited for the post ‘of 
Junior Resident Assistant Medical Officer at 
the DERBYSHIRE COUNTY SANATORIUM. 
Candidates with previous institutional experi- 
ence of Tuberculosis will be preferred, and 
practical experience of Artificial Pneumothorax 
work will be considered an additional quali-- 
fication, Candidates must be single. >. `- 
.. Salary at the rate of £350 per annum, rising 
by annual increments of £25, to £450 per 
annum, together with board, lodging, etc. 
^ "The successful candidate will devote ih 
of:his time to the duties of theroffice-- — « 
- The -appointment* will be- subject to the pro- 


e whole |: 


‘as Casualty Surgeon, Medical ‘Jurist, and 
Ambulance Lecturer. The salary fixed by the 
Corporation for the position is- £1,250 per 
annum, rising by biennial increments of £50 
to £1,500 per annum, Free travelling facilities 
will be provided for the Physician in carrying 
out his official duties. 1 A 
` The appointment will be made subject to the 
conditions and duties laid down by the Cor- 
poration, a copy of which together with the 
necessary Form of Application may be'obtained 
at- the Office of.the Subscriber, Room 44, City 

. Chambers, Glasgow. The. candidate recom- 
mended for the appointment must be physically 
fit and undergo a medical examination for 


admission to the Corporation Superannuation ‘ 


Scheme, in respect of which a deduction will 
be made from his salary at the rate of 5 per 
cent. per annum, . A 
Applications 
be lodged with the undersigned not. later than 
Monday, October 14th, endorsed on the outside 
“Appointment of Physician to the Force." 
x Chambers, D: STENHOUSE, 
lasgow, C.2.  . > Town Clerk. 
September 11th, 1935. j 3 





ITY OF BIRMINGHAM. 
PUBLIC HEALTH DEPARTMENT, 
WEST HEATH SANATORIUM (120 Beds) 


RESIDENT ASSISTANT MEDICAL OFFICER 
Dose * (Male), - ; 





- Applications. -are invited, g 
- Assistant. Medical Officer. Candidates must: be 
;ummarried,. and have. held ^a ‘resident. Hospital 


‘visions of the Local Government and- Other- |. appointment since qualifying. "Experience in 


‘Officers Superannuation Act, 1922, and the 
person appointed will be required to pass a 
medical examination. M Tr 


Application forms may be obtained from the ` 


undersigned, to whom they must be returned, 
together with copies of not more than, three 
recent testimonials, on or before October 2nd. 
New County Offices,’ . W. M. ASH: > 
Derby. - ~ County Medical Officer. 
September 16th, 1935. a 
Coe BOROUGH 
- ON-SEA. 


SOUTHEND ‘MUNICIPAL HOSPITAL. - 
TWO ASSISTANT MEDICAL OFFICERS (Male). 


The Health Committee of the Town: Council 
invite ‘applications for appointment ag Assistant 
Medical Officers at their Municipal Hospital 
situate at Rochford, Essex (beds 491). Salary 
&275 per annum, with full residential emolu- 
ments valued- for superannuation -purposes at 
£150 per annum. The duration of the appoint- 
meni is limited to one year, and is terminable 
at any .time' upon one month's notice, in 
writing, ou either side. 

Applicants must have had previous Hospital 
experience. : One Assistant Medical Officer - to 
Bove had -previous experience in Maternity 
work. ^ -~ ' H t 

Applications, on forms to be obtained from 
the Medical Superintendent at the Southend 
Municipal Hospital, Rochford, Essex, should be 
returned to him on or before September 30th, 
with copies of three recent testimonials, ~ 

H. J, WORWOOD, Town Clerk, 


WW oncEsTER ROYAL INFIRMARY; 


Applications are invited for the. post "of 

“HONORARY PHYSICIAN. -~ Fg 
Appiioanta must possess one of the following 

qualifications : > . 

(2) A-Degree in Medicine at one of the Uni- 
versities of the United Kingdom, or of 
some Foreign or Colonial Univérsity, 
recognised by the General Medical 

. „Council; or n 
(b) The Fellowship or. Membership of one: of 
the Royal Colleges of Physicians in ihe 
United Kingdom. 
All candidates must 
Medical-Act.  . R 

The election of Honorary Physician shall be 
for a term of seven years, af, the expiration of 
which term he shall pe eligible for reelection., 

Forty six oopies of the application, with testi- 

moniais, should be forwarded to the Chairman, 
Worcester ‘Royal Infirmary,” before Saturday, 
October 5th. E 


we 


OF  SOUTHEND. 


E 








be registered, under the 


the. diagnosis and treatmen 
will be -a ‘recommendation. 

The appointment will be limited in the first 
instance to six months, and subject to satis- 
factory service,.may be extended for a further 
six months, The salary will be at the rate, of 
£250 per annum for the first six months, and 
2300 per annum for the second six months, 
with board and residence in each .case. . 

The officer appointed will be required to pay 
to the Council all fees, allowances, and emolu- 
monts (other than the foregoing) received by 
tim. " 

Forms of application may .he obtained froni 
the Medical Superintendent, West Heath Sana- 
torium, . Northfield, Birmingham, and should 
be returned to him not later than Wednesday, 
October 2nd. And 

`F. H. C. WILTSIIIRE, Town Clerk. 


of: Tuberculosis 





[opos COUNTY COUNCIL, 





Applications invited from Women Medical 
Practitioners of at least one year's standin 
for appointment as , ASSISTANT , MEDICA 
OFFICER (Grade J), at WHITE OAK HOSPITAL 
(for children suffering from diseases" of the 
eve, SWANLEY, KENT (364 Beds) Salary 
£350—825—£425 a’ year, together with board, 
/ lodging, and washing. Duties assigned by 

Medical Officer of Health, nnd include, if 

necessary. asaistance at other Council establish- 

ments: Experience in a resident appointment 
in a General Hospital desirable, and experience 
in Ophthalmic work essential 'Marringe ter- 
minates contract of service. Application forms 
obtainable (stamped addressed foolscap enve- 
lope necessary) from Medical Officer of Health, 

Staff Division 2, County Hall, S.E.1, returnable 

by October 9th. Canvassing disqualifies, 


osos COUNTY, .  - COUNCIL, 


JUNIOR MEDICAL OFFICERS (unestablishbd) 
-(men or women) required for the Mental Hos- 
pital Service. Age under 35, Candidates must 
be registered to practise both- in Medicine and 
Surgery in England. Preference, will.be given 
ose of. at least ‘one year's professional 
standing and who have held residential position 
in General Hospital for six months or compar- 
. able general experience. Remuneration £7 a 
week, No emoluments. Charges for board, 
lodging, etc. (at present £2 9s. a week) if 
required to be resident. Appointments are non- 
- pensionable and for six months in first instance, 
enuneration and conditions subject to review. 
Write to Chief Officer, Mental Hospitals Depart- 
ment, Shell. Mex House, Strand, W.C.2, for 








on the preseribed form,’ must’ 


ior à Resident” 


form J.M.O.2, returnable by October 4th, Can- | 


vasing disqualifies, 


" pe 4 


on October 15th, at 3 
ARY SURGEON. 5 

Every candidate for the appointment, which 
is tenable for sevengyears and then subject to 
renewal, must be’ engaged solely in consulting 
practice in obstetrics and gynaecology, must 


p.m. tp elect an HONOR- 


- be a Fellow of the- Royal College of Surgeons 
. of England, Edinburgh, or Ireland, and prefer- 
- ably a member of the British College of Obstetri- 


! of HONORARY OPHTHALMIC SURGEON. 


cians and Gynaecologists. 

Applications, with proof of qualifigations, - 
must be received by the .undersigned on or 
before October 4th. Canvassing will be strongly 
discouraged. I 

The Senior Assistant Surgeon is a candidate 
for the appointment. 

DAVID OSWALD, Supt. & Secretary. 





Rove MASONIC ^ 
‘Ravenscourt Park, W.6. 


A eee as RESIDENT SURGICAL OFFICER 
(male), one of three Residents, will be vacant 
on November 1st. Salary at the rate of £250 

er annum, with board, residence, and laundry. 

he appointment is for six months. Candidates * 
must be registered, and must have held resident 
appointments at a General Hospital: .The In- 
tiitution (145 beds at present, but to be 
increased)- 18 primarily' for. ‘paying patients 
of both sexes of moderate means usually unable 
to afford ordinary Nursing, Home treatment, 
etc. RU SM Yom 

Applications, stating full -particulars, to be 
sent on or before Wednesday, October 2nd, to 
the Honorary , Secretaries, from whom further 
information may be obtained. .The Medical 
Advisory Committee will meet on October 7th. 


N So t 


Applieations are invited for the appointment 
‘an 


HOSPITAL, 





ANSFIELD ‘AND DISTRICT HOSPITAL. 
$ (140 Beds.) 


, didates must ‘hold the , Degree, of a Fellowship 
“of a Royal College of Surgeons, o? one of the 
‘ recognised ` Diplomas of . Ophthalmology. 















Applications, accompanied by not more than 
three recent testimonials, stating terms must 
be sent to the undersigned on or before Sep- 
tember’ SOth: Details of appointment may be 


obtained from the Secretary. 


C. J. ADAMS, A.C.C.S., Secretary. _ . 








THE DOCTOR IN -PRACTICE OR 
ABOUT TO ENTER THEREIN SHOULD 
BE ADEQUATELY: PROTECTED BY 
INSURANCE IN RESPECT OF 


HIS LIFE ‘=. - 
HIS HEALTH ` 
HIS HOME - - 
HIS PRACTICE 
: AND. 
HIS CAR 
FOR ALL THESE | 
-- CONSULT. - 
The 


Medical Insurance Agency 
(Limited by Guarantee) 


BRITISH MEDICAL ASSOCIATION HOUSE, 

2 TAVISTOCK SQUARE, W.C.1. 
: me . 

WE CAN ALSO ARRANGE 
ADDITIONAL CAPITAL FOR THE 
PURCHASE OF A PRACTICE OR , 

: . PARTNERSHIP.  : ! 

State age next birthday 

when writing. 
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Established in 1895 by J. A. REASIDE. 


À 


. THE MEDICAL AGENCY, Ltd 





DUDLEY HOUSE, 36-38, SOUTHAMPTON ST., STRAND, W.C.2. 


Telephone—Temple Bar 1054 & 1024. 


Telegrams—‘ Iteagrant, Rand, London.” 





2 
GLAMORGANSHIRE.—Old-established Contract 
and Panel Practice. Freehold house for 
. Sale, with garden and garage. Receipts 
average nearly -£1,200 p.a. Panel 900. 
Premium £1,500, lo include drugs, etc. 


LONDON, S.W. (mear Victoria) — Middie and 
better-class NUCLEUS. Accommodation to 

be rented on lease. Receipts over £160 p.a. 
One Appointmenf. Fees 5/6 


pang 180, 
to 12/6. Premium £250 lo include furni- | 


ture, drugs, etc. 


STAFFS. — Old-established middle and better- 
class PRACTICE, Excellent house standing 
in own grounds, leasehold. Receipts neari 
£2,000 p.a, Panel 1,165. Two appoint- 
ments. Premium for Practice £3,100. 


South Coast Branch: 37, DYKE ROAD, 


ESTAULISHED 1868. 


PEACOCK & HADLEY Ltd. 

MEDICAL TRANSFER AGENCY, 

67-68, Chandos Street, Bedford St., 
Strand, W.C.2. 


Telograma: Herbaria, Lesquare, London. 
Telephone: Temple Bar 5564. 
LOCUM TENENS and ASSISTANTS supplied 

free of charge to principals. * 


FOR DISPOSAL. 


NORTIL WALES. — Old-established PRAC- 
TICE, receipts average £1,400 p.a, includ- 
ing large panel. Nice house to be sold 
with Practice. Premium for Practice 


£2,500. 

. Near WESTMINSTER, S.W. — Well-estab- 
jished PRACTICE, Vendor obtained ap- 
pointment. Receipts average £150 p.a. 
including panel 180, Rent £75, Prenuum 
£200 or oiler. Good scope. 

.~Near CRICKLEWOOD, N.W. — Very old- 
establishid PRACTICE, held 7 years by 
Vendor. Receipts average £650 a year, 
food panel. Nice corner house on rental 
and Branch, Premium £900. 

4. NOTTS.--Well-cestablished PRACTICE, Re- 

ecipts average between £800 and -£1,000 

p.a. Good panel. Nice house, rent £40 

p.n. Premium about £2,000. 

5. KENT. — Large Town. — Old-established 

PRACTICE. " Jteceipts average £550 p.a. 

panel about 400. “Nice house on lease £65 

p.n. Vendor who is ill will accept £600 
or near offer for immediate sale. 

Farge MIDLAND TOWN. — Old-established 
PRACTICE, Last year’s receipts nearly 
£1,100, panel 1,776. Nice house on 

rental. Premium £2,200. 

7. A Number of Small PRACTICES at very 

low premiums, excellent opporlunities for 

active practitioners wishing to get a Prac- 
lice with scope. 

Near STREATHAM, S.W. — A mixed-class 

PRACTICE. Receipts £600 p.a., fair panel. 

Very nice‘ house, rent £90. Premium for 

Practice $850, payable £500 down, rest 

by instalments. 
WANTED. 

IN LONDON OR SOUTHERN 
OR NORTHERN COUNTIES, PRACTICES 
with incomes from £800 p.n. upwards. 
Many applicants waiting and quick salcs 
can be effected. Good premiums paid. 

No charge made to purchasers or for enquiries. 


1. 


m 


a 


IN 


a 


rt 


WANTED 


Telephone : Welbeck 2728. 
‘Telegrams: " ASSISTIAMO, LONDON.” 


NURSES 


MALE OR FEMALE 


—— 


TRAINED NURSES FOR MENTAL, j 
MEDICAL, SURGICAL, AND FEVER 


CASES. 
Nurses reside on the premises and are 
available for urgent calls Day and Night, 


THE NURSES’ ASSOCIATION 


(in conjunction with the MALE -NURSES 
ASSOCIATION), 


29, York St., Baker St., London, 
i W.1 ‘ 

Mrs, MILLICENT IOCKS, Supt 

W. J. HICKS, Secretary. 











WELSH BORDERS. — Old-established middle- 
class PRACTICE. Freehold house for sale. 
Receipts, average £1,400 p.a. Panel 1,150. 

^ “Premium £2,500. . 


KENT (within 12 miles of London).--Rapidly 
increasing middle and working-class PRAC- 
TICE, Newly decorated house on rental. 
Receipts ,£1,200 p.n. Panel 1,500. Pre- 
mium' £2,600. 

SQUTH- MIDLANDS. — PARTNERSIIP in old- 
established — good-elass Country Practice. 
Freehold house (detached), with 2 acres of 
garden. Receipts £6,726 im Panel 2,250. 
Appointments. Premium for approximately 
one-quarter share £&2,7B0. Suitable only 
for well-qualified graduate used to better 
class Practice. 


BRIGHTON, SUSSEX. Brighton 5431. 


„ESTABLISHED 1877, < 


LEE & MARTIN, LTD 


"The Birmingham Medical Agency, 
71, TEMPLE ROW, BIRMINGHAM. 


Telegrams : “Telephone: 
“Locum, Birmingham." 5963 Midland, B'ham. 


Transfer of Practices and 


Partnerships arranged. 
ACCOUNTS INVESTIGATED AND_ INCOME 
TAX HETURNS PREPARED. 
RELIABLE AND EFFICIENT LOCUMS SUP- 
PLIED AT SHORT NOTICE, also ASSISTANTS. 


B ‘WANTED TO PURCIIASE, 
BIRMINGHAM (or within 50 miles depuis 

—Mixed PRACTICE with a panel of 1,0 

upwards and receipts of £1,500— 25,000. 

rgently required. Capital available. 

NOTTINGITAM (or near). — Mixed PRAC- 

TICE with substantial panel and income of 

from £1,500 upwards, Capital available. 

FOR DISPOSAL. 

LARGE MIDLAND TOWN.—Panel and pri- 

vate PRACTICE, with ample scope for grent 

increase. Receipts £579 p.n. Good house 
to rent, all services. Dest reasonable offer 
for quick sale. 

BIRMINGIIAM.—Cash and Panel PRACTICE. 

Receipts average last three years £969 

p.a. Panel over 300, and both increasing. 

With good houte to rent. 

3 CATHEDRAL TOWN. — PARTNER required 
in good-class private and panel PRACTICE. 
Share £3,000. 

4. NOTTS.—ONE-THIRD SHARE IN MIDDLE 
panel, and private PRACTICE, - worth 
£1,200. Good house to live in. Partner 
must be either English or Scotch. 

5. BIRMINGHAM.—Panel and Private PRAC- 

TICE in growing,suburb. Receipts av. £900 

p.a. Panel 930, and increasing. Good house. 

STAFFS, — Ohliestnh, Panel and Private 

PRACTICE. Receipts average £952 p.n. 

Panel 1,750. Good house, all services. 


GOOD ENGLISII LOGUMS REQUIRED. 


FINANCIAL ASSISTANCE afforded to approved 
applicants for the purchase of Practices or 
Parinerships on very reasonable terms. Full 
particulars on application. 7 
RELIABLE AND EFFICIENT LOCUMS 
SUPPLIED AT SHORTEST NOTICE. 


THE WESTERN 
MEDICAL AGENCY 


Dr. K. IL. BexxETT and Dr. W. J. PARAMORE, 
who give personal attention io every client, 


22, Cuare Street, BRISTOL, 1. 


Teleg.: "Medgen, Bristol" Tel.: Bristol 22689. 


25, Souta Morton Sr., LONDON, W.1. 


(Bond Street Station) "Tel.: Mayfair 6941. 


1. 








COVERS FOR BINDING 


Vols. I and HI of the BRITISH MEDICAT, 
JOURNAL, for 1934, and previous years 
can be had, price 2s. 6d., or post free 
23. 10d., cach. 
Orders, with appropriate 
should be addressed to: . 
TITE MANAGER, 
“BRITISH MEDICAL JOURNAL, 
House,  "'AVISTOCK SQUARE, 
Loxpon, W.C.1. 


remittanea, 


B.M.A. 








'Ample seope. 





THE OLDEST AND LEADING 
- MEDICAL AGENCY -` 
ESTABLISHED 60 YEARS ——— 


PERCIVAL TURNER L™- 


4 & 5, ADAM ST., STRAND, W.C.2 


Telegrams: "Epsomian, London." 
'Phone: Temple Bar 9011 (3 lines). 


Aiter office hours: LEE Green 2926. 
(re Locums) Hounslow 0812. 


Practices’ and” Partnerships -Negotinted. Assist- 
ants and Locus Provided. No fee io Prin- 
cipals. Practices Investigated. Book-keeping ; 
Debt Collecting; All Business pertaining to the 
Duties of a Medical Agent and Accountant. 


FINANCIAL ASSISTANCE ARRANGED. 
Office Hours 10 to 8, or by appointment. 


FOR DISPOSAL. s 
[eR COAST TOWN.—NUCLEUS. EARN- 
ings £500, cash £350 p.n. Panel 90. 
Visits 3/6 to 5/-. Prem, £800 
or near. Lock-up Surgery. Small house, 
rented £1 p.w.—No. 9507. 
ONDON CENTRAL —WOMAN'S PRACTICE, 
£350 p.n, Small panel. Cony, accom. 
Rent £150 net. - Premium £400 incl. some 
equipment.—No, 9506. ' : i 








The maximum Commission charged on the 
sale of any practice or share placed 
exclusively in our hands is £50. No 
Commission is charged on the sale of 
anything else except Rouse property. 


Scale of charges sent on application. 





EVON.—SMALL TOWN. AVERAGE £1,480. 

J Panel about 500. Fees 5/- to 21/. Pre- 
mium only 1à yeurs' purchase. Good house, 
5 bed. ete. Freehold £2,000. Sep. Surgery 
and garage.—No. 95C5. 

ONDON, S.W.—RECEIPTS £440, STEADILY 

increasing; panel 550; ample scope. Two 
years’ purchase. House SO/- per week.— 
No. 9502. á ‘ E 

EVON.—1/5 SHARE, PRODUCING £800,- 

in Ophthalmic Practice, with early in- 
crease to 1/2 share after preliminary Assistant- 
ship.—No. 9500. 

ONDON, E. — SMALL PRACTICE WITH 

panel of 420; rent 25/- week, Premium 

£515.—No. 9485. 

GMERSET.—OLD-EST. — AVERAGE £750; 

2 appts., panel 580. Charming house, 4 
acres, freehold, £35,000. Premium 14 yea1s’ 
purchase.—No. 9497. 

OTTS. — OLD-ESTAB.° AND UNOPPOSED. 

_£800-—-£1,000, panel 750,'2 appts. 8- 
roomed house, sep. Surgery. 2j acres Garage, 
pent rie p-a. Premium 2 years’ purchase.— 

5 


9. 1l. 
N WALES. — AVERAGE £1,400. ' PANEL: 
e 1,200, Outskirts of Town. Conv. house, 4 


bed, 3 recep. good surgery, etc, garden, 
garage, etc. Freehold £1,500. Goodwill 2 
years' purchase.—No. 9496. 


IV1IERA RESORT, POPULAR WITH BRITISH. 
—Average over £500 p.a. Very old-estab- 


hshed. No British opposition.—No. 9495. 
ONDON, W.—AVERAGE £810, Very old- 
estab, Small panel Visits 7/6 to 21/-. 


Premium £1,300. Large house on long lease, 
only £1,200.—No. 9495, 
was 50 MILES OF LONDON, N. SIDE. 
—Sbhare worth over .£1,100 p.a., net in 
mixed Country Practice, Senior partner retir 
ing. Premium 24 years’ purchnse on net. 
Gentleman, aet. 28/35 desired.—No.- 9491. 
YOUTHAMPTON.—£600 P.A. IN DEVELOP- 


ing area, Enurmous scope. Sale through 
ii, health. Panel about 350. Premium £700 
or near. Good house, 3 recep. 6 bed.. ete. 
n Separate Surgery.—No. 9490. 


ent £85 p.a. 
INCS—SMALL ‘TOWN.—OVER £1,800 P.A, 
Tanel 1,500. Good house, 3 recep, 5 bed., 
ete. Sep. surg. Rent £104 p.a. Premium 2 
years’ purchase.—No. 9475. . M 
W. OF ENGLAND TOWN. — SHARE £720 
e p.a. to commence, in rapidly increasing 
Practice. ^ Beiter-class, small panel.” Partner’ 
must be Oxon., 'Camb., Lond., or Edin, grad.— 
No. 9441. 
ASTERN COUNTY. — UNOPPOSED, ‘£2,200 
4 p-a. Panel £750, appts. about £100, Ex- 
cellent house, elec. light, etc. Price £2,000 
freehold. Goodwill :£4,400.—No. 9417. 
NO CHARGE TO PURCHASERS. 


— 


AUS WANTED.—S. WALES. £300 
and car “allowance, not colliery. Welsh 
necessary. Prelim. Locum. Oct. 1st—25rd; 
£8 Bs. week, LONDON, N. For 1 year, non- 
panel. £300 p.m. indoor, SUFFOLK. £300 
indoor, with view. LINCS. £500 pa. indocr. 
DEVON. £400, outdoor, with view. pm. 
ADNGHAM. Outdoor, good-elass, share might 
.e considered. 


` 51. 
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EL - 


BRITISH MEDICAL BUREAU 


.. (The Scholastic, "Clerical. and Medical. Association Ltd.) 


(FOUNDED 1880)-,— > 


à 


NORTHERN BRANCH — 


^. 88, CROSS ST. MANCHESTER, 2. -. 


Manchester - Blackfriars 3925 


Telephones : - MEE - Rusholme 2549 (Night Cal) ^, ... "n " 
.. Branch Offices at Leeds, Liverpool’ 


TRANSFER OF PRACTICES AND. 
"INTRODUCTION 
OF RELIABLE ASSISTANTS AND 
LOCUM TENENS at Short Notice. 
VALUATION and: INVESTIGATION 
-OF PRACTICES, Etc. : 


' Recommended with every 
confidence to the pro- 
fession by the BRITISH 
MEDICAL ASSOCIATION 


PARTNERSHIPS. 


as a thoroughly trust- 
worthy medium for the 
"transaction of all Medical - 


Agency business, 





YORKSHIRE (W.R.). ;--Very old-established PRACTICE -in residential 
art of large Town.. Cash receipts apron. £1,900 ‘p.a Panel 1,500. ~~ 
cope.. Good house, 2 reception, 5 bedrooms, & professional rooms. 

Garage and small garden. Rent £75 p.a. Prem., best ofter.--No. 695. 

WELSH BORDERS, —Old-established Country PRACTICE, near town, 
Cash receipts £1,400 p.a. Panel 1,190. Excellent house, with all 

modern conveniences; garden and garage. Premium 14 years’ pur- 

chase.—No: 723. s 

MANCHESTER; —Old-established mixed-panel and private. PRACTICE, 

Cash receipts approx. £1,600. Panel 1,585. Good corner house, 2 recep- 
tion, "4l hedrooms, 3 professional- rooms--(separate--entrance), ‘small . 

garden. Rent £85 p.a. Premium—1l}- years’ . purchase. 

introduction of six months, if desired.—No. 715. , 

YORKSHIRE (N.R.).—Unopposed Country PRACTICE in beautiful 
village. Cash receipts last year £960. Panel, 467. Charming house, 
2 reception, 5 bedrooms, 3 professional rooms, electric light, good water - 
supply and drainage. Garage. Delightful, garden with tennis court 
and kitchen garden. Rent £65 p.a. Prem, 2 years’ purchase.—No. 721, 
NEAR LIVERPOOL.—PARTNERSHIP .in  old.established Practice. 
Cash receipts last year £3,556. Panel 2,200. Appointments over 
£1,100 p.a. Scope for Surgery. Incoming partner must be ‘ex H.S., 
and have had. general: Practice "experience; Suitable "house will- be: 
found for married man. Short Preliminary Assistantship.' Premium . 
-one-third share—2 years’ purchase. One-half share in five years.— 


Partnership 


No. 726. "EE . 
SCOTLAND, —Unopposed Country PRACTICE in beautiful village, 
Cash receipts last year £418.. Panel 379. Good stone bungalow resi-, 
denee, 2 reception, 4 bedrooms, garage, and large. garden, private 
electric installation. Rent £50 p.a. Sport of all kinds, Vendor retir- 
ing. Premium £600.—No. 722, AA 
LANCS-CHESHIRE EORDER.—Very old-established’ PRACTICE in 
large town. with mixed industries ‘Income approx. £950 p.a. ' Panel- 
1,260. Scope. Good corner house, with ample aceommodation, to 
rent at £75 p.a. ‘Premium £1,500 (to include drugs, etc.).—No. 719. 
DEATH VACANCY.—MANCHESTER, '— Very old-established PRAC- 
TICE, Average cash receipts £1,054 p.a. Panel (not encouraged) 361. 
Scope. for much increase. Good corner house, 2 reception, 7 bedrooms, 
garage, etc. Premium, best offer.—No. 724. ^ < 
EAST MIDLANLS.—Unopposed Country PRACTICE, Income £800 
-£1,000 p.a. Panel 750, and appointments. Good house to rent at 
£40 p.a. Premium, best offer.—No. 717. 2. 
DEATH VACANCY.—LANCS TOWN, ~-Old-established PRACTICE in 
late Incumbent’s hands 37 years. Average cash receipts £700. p.a. 
Panel, 638.. Scope: for great increase. , Well-built house, 2 reception, 
p c ag 3 professional rooms (separate entrance) Premium, best 
offér.—No. , DE 25212 od ] 
NORTH-WEST .COAST.—PARTNERSHIP (after Preliminary Assist- 
antship) in good-class Practice in popular Seaside Resort. Oash receipts 
lagb year approx. £5,000, Panel 800. Scope. “Incoming Partner must 
have had, Hospital and G.P. experience; aged'27 to 32; Protestant; 
and able to do emergéncy surgery. Possible Hospital appointment.’ 
Share to be 'arranged.—No. 725. V DE 
NOTTINGHAMSHIRE, — PARTNERSHIP in . old-established mixed 
anel and private Practice. Cash receipts approx, £35,600 p.a, Panel 
,250 and appointments worth over £400 p.a, Scope, especially for 
Surgery. Incoming partner must be English or Scottish and Protestant, 
"Suitable accommodation for single ór'müArried-man. Prem.—one-third, 
share-2 years’ purchase. Preliminary Assistantship if desired.—No. 716. 
LARGE LANCS TOWN. —Old.established mixed panel and private 
PRACTICE. Average gross cash receipts about £700 p.a. Panel over 
1,000. Scope for increase as much building going on. Good detached 
house, 2 reception, 4 bedrooms, ete. Premium, best.offer.—No, 693. 
SHEFFIELD. —Very old-established mixed panel.and private PRACTICE, 
Average cash receipts £850 p.n. ‘Panel -1,165. Scope for, increase, 
Good’ corner .house, 2.' reception, 4. bedrooms, 3 professional rooms 
(separate entrance); good garden and garage. -Premium-——Praotióe, and 
hounse—£22,000. Vendor retiring.—No. 706. ` : 
CHESHIRE TOWN.—Excellent NUCLEUS in residential district near 
Manchester. Cash receipts last year £554. Panel 120. Scope for 
reat increase. District developing and much building in progress. 
ood freehold house, 2 reception, 3 bedrooms, garage, and nice garden, 
Premium--House and Practice—-£1,200,-No, 718. ` 


1 S 


FOR DISPOSAL 


Fall particulars free on 


Telegrams : 
* Locum, Manchester ” 


and Belfast. -. ' 


Practices and Partnerships 
wanted. Large list of 
bona-fide purchasers with 
ample capital available. 
from 
All 
information treated in 
strict confidence. 


"Enquiries, - invited 
prospective vendors. 








request. 





YORKSHIRE (N.R.), — Good-class private (non-panel) dispensing 
PRACTICE, with a little Ophthalmic work, in best part of large town. 
Cash receipis last year £1,080. Scope for great increase, Good house 
and garage. Premium-—£1,080 for quick sale owing to ill-health of 
Vendor,—No. 696. : , 

NEAR MANCHESTER. — PARTNERSHIP in wellestablished better 
working and middle-class Practice, in pleasant and growing Suburban 
district. Cash receipts nearly £6,000 p.a. Panel 4,500. Ample scope 


.'* for'inerease. Good’ detached house 3 entertaining, 3 large and 4 small 


bedrooms, 3 professional rooms (separate entrance), and small garden, 
Price £800 "Incoming partner must'be well qualified and have a good 
-knowlddge of midwifery. | Premium—one-qnarter, share—24 years’ 
purchase, to“include-valuable book -debts. Option to increase to one- 
third share- in, five years.—No. 714. 2 z 
LANCS TOWN;.—Very old-established mixed-class PRACTICE. Aver- 
.age cash receipts £1,500 p.a. Panel 1,000. Scope for great increase. 
-Good house in main road, dining room, lounge, 4.large bedrooms, and 
.garage. Rent £80 p.a. Premium 1 years’ purehase,.—No. 673. 
SOUTH YORKSHIRE.--Well-established mixed-class PRACTICE in 
Industrial and' Country Town, near Sheffield. Cash receipts last year 
£1,177, "Panel'1,058,' Good detached house, 2 reception, 5 bedroomg; 
„garage; .and good garden, Price £1,000, Premium—Practice—f4 
years’ purchase.--No. 656. $ 2 
MANCHESTER. Old-established mixed panel and private PRACTICE. 
Average cash ‘receipts £1,244 p.a. Panel 1,235. Scope for increase, 
Good house, with extensive garden, 3 reception, 4 bedrooms, garage, 
separate entrance to professional rooms. Rent £90 p.a. on lease. Pre- 
mium £1,800 (to include valuable book debis, drugs, and surgery 
fittings)—No. 676. ‘ : 
NORTHUMBERLAND COAST .-Verv old-established panel, co'liery and 
private PRACTICE. Average cash receipts £2,000 p.a., Panel 2,215. 
cope for increase. Excellent house, in ideal situstion, overlooking 
sea, 2 reception, 5 bedrooms, garage, and very large, garden. May be 
rented or would sell Premium—Practice—best offer.—-No. 700. 
MANCHESTER.—Very  old-established — mixed-class PRACTICE; in 
resent hands 35 years. Average cash receipts last 3 yars £690 p.a. 
Panel 611. Scope for increase. Good.semi-detached house, 3 recep- 
tion, 8 bedrooms, garage, and good garden. Premium-—best offer.. 
Vendor’ retiring.—No. 707. 
MEDICAL WOMAN'S PRACTICE.-NORTH WALES COAST- 
Old-established Practice in Seaside Resort. Average cash receipts 2688 
p.a. Panel: 150, Scope for increase. Excellent corner house, 2 recep- 
tion, hall, 7 bedrooms, 3.professional rooms (separate entrance), 
Garage and small garden. Premium—Practice—£900.—No, 713. 
LANCS TOWN.—Near Manchester.—-Old-established mixed panel and 


rivate PRACTICE. Cash réceipts last year approximately £1,800, - 


` Panel 2,600." Scope. Good house, 2 reception,’ 4 bedrooms, garage, 
and small garden. Premium- 13 years’ purchase.—No. 574. 
NEAR MANCHESTER.—PARTNERSHIP (after short preliminary 
Assistantship) in inereasing mixed panel and private Practice. Cash 
„receipts „lash, year,£1,546, including appointments worth £270 p.a! 
and a panel of 1,500. Great scope, Suitable accommodation for a 
married.man. "Prem —one-third share—two years’ purchase,--No. 703. 
ASSISTANTS-WANTED—WITH AND WITHOUT VIEW,.— 
(1) CUESHIRE TOWN,—Outdoor. Married or single, Must be good 
Anaesthetist. Scope for surgery.. Prospects. £400/£450 p.a.,. plus 
car allowance, (2) "MANCHESTER,—Outdoor, preferably married: 
English or Scottish. | Protestant, £400 p.a. and free house. (3) LANCS 
TOWN.-—-Indoor, £300/£350 p.a., all found. English or Scottish; 
(4) CHESHIRE TOWN.—Indoor. £350 p.&, all found. English or 
Scottish, Protestant. (5) EAST COAST.—Outdoor. Married or single. 
£450 p.a., rising to £600 p.a, English or Scottish, (6) WARWICK-' 
SHIRE.-Outdoor, 2350/2400 p.a. (7) STAFFS. Outdoor, £400 
„a, plus car allowance. (8) NR. OARDIFPF,—Indoor. £300 p.a., all 

r Sound! Timé -for study. (9) LINCS.--Indoor, £300 p.n, all found. 
(10) MANOHES'TER.—Indoor. £300 p.a., all found, (11) YORKSHIRE 
(N.R.)--Outdoor. £450 p.n, plus car allowance. House available: 
(12) STAFFS.—Outdoor, £400/£450 p.a., and car allowance, English 
or Scottish. Single. Prospects. Many other vacancies,  " 7 
LOCUM ENGAGEMENTS AND ASSISTANTSHIPS.—Medical Men, 
and Women are invited to register for [mmediate appointments.’ Par 
ticulars on application. TUS : * 


E i s 


All communications to be addressed to the Branch Manager, BRITISH MEDICAL BUREAU, 33, CROSS ST. MANCHESTER, 2, 
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‘The Association has long- been favourably known to ihe members of the Medical Profession ás a 
thoroughly trustworthy and successful Agency for the transaction of every description of Medical, 
Scholastic and Accountancy business, and the BRITISH MEDICAL ASSOCIATION has every confidence 
in recommending its members to consult Thé Manager, in all transactions requiring ‘the services of a 


Medical Agent. 


Members of the British -Medical  Agsociation ‘may take advantage of a reduced scale of ‘charges 


:applicable to them. ~ 


-The business undertaken by the British Medical Bureau is divided under the following -heads :— 


T : .. TRANSFER OF PRACTICES, PARTNERSHIPS, etc. > - e 
<-> Medical Practitioners wishing to:dispose.of Practices, or desiring to take Partners; are^advised' to 
negotiate the business through the British Medical Bureau. Vendors may depend upon receiving intro- 


„ductions only to eligible and. bona-fide purchasers. 


All information is treated in strictest confidence. 


Full and trustworthy information regarding Practices, Partnerships, ete., for disposal, supplied gratis 


to Purchasers. n 


ASSISTANTS AND LOCUM TENENS .. 


Assistants and Locum Tenens can be secured at short notice, It is the foremost aim of the British. 
Medical Bureau to ensure ‘that only the most Trustworthy ‘and Reliable Locums and Assistants are 


sent out. 


. RESIDENT PATIENTS . tol 


Medical Men wishing to receive Resident Patients should enrol their names.-on the books of the 


British Medical Bureau. A number of Patients are placed yearly through this medium. `- s 


oe .. ACCOUNTANCY : 7 Dl 
The British Medical Bureau has its own staff of qualified Accountants wholly engaged on medical, 
work—i.e., Investigation of Practices. for purchasers, Income Tax, Auditing Accounts, "ete. ~ '"'. 


9RRPNRRSAARAREREESAREUSOSASONTASEOR2DADOOZERANODNESSSRREBOTZASRRERAGASAHTRERESOUATSARSBANNSSSEASADARASAGAGHSOASSAVEDADUSOBORADRHAZEANUTESSSSUEROSRASEEA avras 


Practices aid Partnerships for Disposal. 


1 S. OF ENGLAND.-— A -very old-established 
country PRACTICE about £1,060 p.a. in beautifü] district 
within 45 miles of London. Appointments and club worth 
nearly £200 p.a. and Panel 800. Fees.3/6 to £1/1/-. “Good 


modern house (7 bedrooms) with central heating, electricity, ] 


etc., standing in three-quarters of an ‘acre of ‘beautiful garden, 
for sale. Premium one and three-quarter years’ purchase. 


2 MIDDLESEX.—Well-established ‘and’ steadily in- 


creasing PRACTICE averaging £980 p:a. in'growing and most . 


prosperous: district. Panel over 100, increasing. Detached 
house (7 bedrooms), with garage and ‘large garden, to rent 
' on lease. Premium one and a half years' pürchase. 


3 BAYSWATER. — Old-established . Practice. over 
£500 p.a. No Panel, dispensing, or midwifery. Small house 
(3 bedrooms, etc.) to.rent. Premium £550. 


4 HOME .COUNTIES. — Partnership in old-estab- 
lished Practice nearly £9,000 p.a..in rapidly growing resi- 
dential neighbourhood. Small Panel. -Fees 5/- to £1/1/-. 
House; with 3 ‘bedrooms, garage, and nice garden, for sale. 
Ample scope for increase.. One-twelfth share at first at two 
years’ purchase. Applicant must be English or. Scottish. 


5 S. COAST.—Non-dispensing Practice £800' p.a.” 


in residential town and health resort. Panel about 270. 


Fees 6/- to 10/6. Modern detached. house (S bedrooms) in 


half-acre of ground, for sale. Scope: Premium £1,150. ' 


6 E.'MIDLANDS.—Partnership in sound old-estab- . 


lished Practice’ about £3,600 p.a. in clean manufacturing 
town. Good appointments and Panel of over 8,250. House, 
with garden and garage, to rent. Educational facilities and 
sport. Scope for increase. One-third share two years’ 
purchase, i 


7 LONDON, S.W.—Old-established Practice £440 
pa. in suburban district. Panel 550, increasing. Small 
house, for sale or rent. Scope. Premium two years' purchase. 


8 LONDON, N.— Very old-established Practice, 


averaging £1,000 p.a. in suburban’ district. Panel 230. 
Visits.3/6 to 10/6. ,Suitable.accommodation to rent. Scope. 
Premium £1,550. ] g 


9 E. MIDLANDS. — Old-estab. country Practice 
between £800 and £1,000 p.a. in agticultural district easy 
distance of-important town. Panel 780. House to rent, £40 
p.a. Nearest resident opposition about four miles. Scope 
for increase. Premium 2 years’ purchase.’ ` i JD 





- Full particulars sent free; © = 


10 LONDON, S.E.—Well-established Practice (held 
by medical woman) averaging nearly £1,150 p.a., about £600 
of which is derived from a branch surgery. Panel about 
100. Visits 8/6 to 10/-. Midwifery refused. Surgery,” . 
premises consist of nine rooms in addition to. dispensary, 
etc. Price £750 , freehold, Scope for increase. Premium 
1} years’ purchase. Branch surgery would be sold separately 
or a Partnership entertained. ] 


11 HIGH-CLASS NURSING HOME (or Partnership 
with early succession) in delightful Country ‘District - for 
“ borderline " (non-certified) mental, convalescent, and other- 
patients. Fees from £8/8/- weekly. Net profit £1;000 to 
£1,200 p.a. Beautiful’ house, with extensive grounds, "to 
rent. Premium for goodwill £1,200 or reasonable offer for 
prompt sale, INE 5 


12 E. COAST. — Partnership (after. preliminary 
Assistantship) in  old-established non-dispensing Practice, 
about £6,000 p.a. in popular watering place. Incoming 
partner should be young, keen, and unmarried. Scope for 
ophthálmic work if desired. Share for-disposal about one-' 
eighth at two years’ purchase. . . 


13 MONMOUTHSHIRE.—-Old-established Practice 
in beautiful country town. Receipts 1934 £600. Transferable 
appointments worth about £200 and a -Panel of 155. House 
contains 4 bedrooms, Garage and nearly, half acre of 
garden. Rent .£45 p.a. Educational facilities. Scope for 
considerable increase. Premium £800. . 


14 LONDON, W. — Small non-dispensing Practice. 
Receipts past fifteen months £450. No Panel. Visits 7/6 to 
10/6 (mostly). Ground-floor maisonette to rent on lease. 
Premium £300. A ` 


15 ITALIAN RIVIERA. — Very old-estab. good- 
class non-dispensing PRACTICE. Cash receipis last season, 
£450. Very good society. Excellent climate and sport of, 
most kinds, Premium 11 years’ purchase. E 


16 S.W. ENGLAND. — Well-established Nursing 
HOME (held by niedica] man) in beautiful country district. 
Receipts at present at rate of :£1,800 p.a. Fees range from 
4 to.6 guineas weekly. Old country mansion standing in 
delightful grounds of 3 acres, to rent on long lease. Premium 
£800 for lease and goodwill, to include business, furniture, 
and fittings... do f a 
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ae Practices and Partnerships for Disposal (continued). 





17 LONDON, N.—Well-established Practice in Resi- 
dential Suburb. “Receipts average £520 p.a. (about 50 per 
cent. of which is derived from ophthalmic work). Panel 
260... Midwifery declined. Corner house. (4 bedrooms), with 
Barage and garden, to rent. Premium £700. ' 


18 HOME COUNTY. — Partnership in well-estab- ` 
lished Practice of £4,300 (net) p.a. in pleasant residential. 


district under fifty miles from Lohdoü. Appointments £625 

p.a. and Panel £900 p.a. Nice house (5 bedrooms), for sale 

if required. Premium for a share of £1,100 (net) two and a 

half vears' purchase. 2 ' S 

19 LONDON, N.—Wellestab. Practice of nearly 

£1,700 p.a., including Panel 1,270. Good house (4 bedrooms, 
rent £4 per week inclusive. Premium £3,500. i 


š etc.), 
~y 20 DEVON Unease country Practice £650 p.a. 


H 


in a beautiful: part of the ‘county. Panel 325. Good house 
(4 bedrooms), standing. in quarter of an acre of ground. 
Premium, house and Practice, £2,000. 

21 LONDON, S.E.—-An old-established . Practice of 
£580 p.a. in nice resjdential.district. No Panel or mid- 
wifery. Excellent corner house (5 bedrooms) in good position. 
Premium, house and Practice, £2,500. 


22 S. COAST.—An increasing branch Practice in: | 


popular seaside resort, Receipts: 1934 £50, 1935 (to: date) 
, £185. Panel 72. New house .(3 bedrooms) for sale. 
“Premium £170. ; S ET ME: 

23 MIDLANDS.—Well-established Practice in flour- 
ishing county town. Cash receipts averaged last two years 
£2,820 p.a., including club, worth £325 p.a., va Panel of 


..1,900, and some X-ray work. Excellent house (6 bedrooms) 


in- best part of town near hospital To' rent at first. 
Premium £5,320. (Loan can be arranged.) 

24 SHROPSHIRE. — Old-estab. Country’ Practice 
in delightfully situated village. Cash receipts £900 p.a. 
including -Pánel and Public Assistance Appointment, £500 p.a. 
Expenses small. ‘Little night work. Picturesque house (6 


..' bedrooms), with:large productive garden, garage, etc., for 


« 


E 


sale. Good sport. Premium £1,350. 
25 LONDON, W. — Practice about £810 p.a. in 
thickly populated district. Panel 220. Good house and 
garden fœ sale. Premium £1,300. - 
26 BIRMINGHAM.--Old-established Practice aver- 
aging £650 p.a. in suburban district., Panel about 800. Visits 
2/6 to 7/6, medicine not included.” Substantially built house 
(7 bed and dressing rooms) occupying prominent corner posi- 
tion with garage and small garden for sale. Considerable 
saope as-district is: growing. Premium £1,300. 
27 S.E. COAST. — Non-dispensing "Practice about 
£500 p.a. in popular,resort. Panel 400. Good house and 
garden. Rent £65 p.a. Premium to'effect quick sale £525. 
28 E. AFRICA.-—Practice £300 p.a. (carried on by 
medical woman) in'good. district. Bungalow and 20 acres 
Es lond; Excellent climate. Premium house ànd' Practice 
700. . . t PTA x tox D 
29 N. DEVON. — Very old-established tinopposed 
Country PRACTICE in beautiful part. “Receipts average 
nearly £800 p.a. including appointments and Panel worth 
together about £495 p.a. Visits 5/-, medicine extra, and 
mileage. House (4 bedrooms), with small garden and garage,; 
to rent. The Practice is very easily worked, Premium 
£1,200, to include drugs. "es g E 
80 S. COAST.—Well-established Practice in Popular 
watering place. Cash receipts àverage £950 p.a., including 
club, worth £160 p.a. and a Panel of over 1,100. No dis- 
ensing and very: little midwifery.: Excellently .situated 
ouse, rent £150 p.a.: Premium one and three-quarter years’ 
purchase. i tos : E 
'81 LONDON, N, — Well-estab. Practice of £920 
p.a. in suburban: district. Panel 600 (not encouraged). Excel- 
lently situated house (4 bedrooms), .Avith small garden and 





E 





A e e x . 
garage, for sale or rent. Scope for increase. Premium 1} 
years’ purchase. 

82 LONDON, S.W.—Partnership in old:established 
. Practice about £1,700 p.a. close to West End. Panel 800. 
Visits 3/6 to 10/6. Nice house (6 bedrooms), with good 
garden, for sale, or- it might be rented. One-third share at 
first at two’ years’ purchase, with option to increase up to 
one-half in two years'or so. A 


38 MIDLANDS. — Partnership in old-established 
Practice in beautiful Country District: Cash receipts average 
over £9,400 p.a., including good Appointments and large 
Panel. Choice of two houses to rent. Incoming Partner 
should be a well-qualified Physician (Oxford or Cambridge). 
+ Share worth £1,250 p.a. at two years’ purchase. . 
34 W. MIDLANDS. — Well-established Practice in 
most picturesquely situated Market Town. .Receipts average 
£1,225 p.a., including Appointments and Clubs worth about 
£160 p.a,,.and a Panel of about 600. Jacobean house in 
very.good repair (4 bedrooms, etc.), with good garage and 
small garden, for sale. Sport ‘of all kinds. Scope for 
increase; - Premium £2,000. > E 

35. LONDON, N.—-Old-established Practice of £900 
p.a. in ‘thickly populated suburban district. Panel 1,200. . 
Good hoüse. (part sub-let) ‘the net rent of which is £20 p.a. 
Good scope for increase. Premium’ £2,375 to include lease. 


86 HOME COUNTIES.-— Well-established Practice 
averaging £1,400 p.a. in rapidly developing town under 20 
miles from London. Panel 926 (increasing). Good detached 
house (4 bedrooms), garage and large garden, for sale or 
rent. Ample scope. Premium £3,000. . D 
37 HOME COUNTIES.—Partnership in well-estab- 
lished non-dispensing Practice (£2,700 p.a.) in, beautifully 
situated - first-rate country town. Panel 850. Incoming 
Partner should be aged 25-30, keen on medicine, preferably 
M.D. or M.R.C.P. who has held H.P. appointments. Scope ' 
for very. considerable increase. Share worth £750 p.a. at 
first at two years’ purchase. ; 


38 N. OF ENGLAND.-—Partnership (after prelimin- 
ary assistantship) in well-established non-dispensing Practice 
averaging £1,788 p.a. in one of the best residential suburbs 
of a firstrate city. Panel 1,460. Fees 5/- to 10/6. Appli- 
cant must have held hospital appointment, and should have 
&- sound knowledge of obstetrics. Good scope for increase. 
One-third share at first at two years' purchase, with suc- 
cession to the wbole Practice after three to six years. 


39 S. MIDLANDS.—Partnership in old-established 
Practice averaging over £1,200 p.a. in beautitul country 
district. Panel 800. Visits 3/6 to 10/6. Practically no 
midwifery. Detached house (5 bedrooms); electric light and 
gas, main water, garage, and garden of about an acre, for 
sale. Considerable scope for increase. Premium one-half 
share two years" purchase. 


40 LONDON, E.—Practice in populous working-class* 
district. Cash receipts average £895, including about £75 
p.a. from eye work, and a panel of 465. Shop-fronted 
premises for sale or rent.‘ Also Branch Surgery rented at 
£1 weekly. Considerable scope—building gojng on.  Pre- 
mium 1} years’ purchase. f 


41 LONDON, S.E.—Practice in Suburban District. . - 
Cash receipts about £500 p.a., including appointments worth 
about £135 p.a. and a Panel of 250, Visits 3/6, 6/-, and 
7/6 House (4/5 bedrooms) in main road, with good garden 
and garage, ‘for sale or rent. Premium £900. ! 
:42 E, ANGLIA.—Partnership in very old-established 
Country Practice of over £3,000 p.a. in beautiful agricultural 
district. Panel about 2,500. House, with 6 bedrooms, garden 
about ‘an’ acre, and garage, for sale or rent. Very: good 
shooting, etc. Considerable scope. . Premium „for share, of 
abcut £800 p.a. two years' purchase, with prospect. of further 
Share later. - . we 
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“MEDICAL PARTNERSHIPS, TRANSFER, AND ASSISTANTSHIPS" (Barnarp AND. Stocker). Post free 19s. 6d. 
All communications-to be addressed to The Manager. a 
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ICAL AGENCY, Ltd. 


ALDINE HOUSE, 


10-13, BEDFORD STREET, STRAND, LONDON, W.C.2. 


Telegrams: BOVMED'ICAL, LESQUARE:LONDON. 


Chairman and Managing Director, Dr. J. FIELD HALL. 


Telephone: TEMPLE BAR 1616 (3 Lines. 


‘ 


_ The maximum commission payable on the sale of any Practice or Partnership in Great Britain placed exclusively 
in the hands of this Agency is £50 (fifty pounds), which sum covers goodwill, drugs, surgery fittings, fixtures and 


t house property. Schedule of Terms will be forwarded on application. 





Accountancy and legal services furnished by the Agency, where desired, at moderate inclusive charges. 
No charge is made to Principals for the introduction of Locum Tenens or Assistants. 


MIDLANDS.—Unopposed Country PRACTICE.—A three-eighths share 


is offered in an o'd-established pally worked Country Practice. Rer, 


ceipts approximately £1,700. Panel of 1,570 at 11/6 per hend, 
including mileage, Appointments worth aboub £80 p.a. Fees S[- 
to 21/-.. Good house at a rent of £52 p.n., 2 reception rooms, 4 bed- 
rooms, and professional accommodation with ‘separate entrance. This 
might suit an older man wishing partially to retire. Prem, £1,500. 


NEAR EPPING FOREST.--PARTNERSHIP.—A one-sixth share with 
increase later is offered in a very old-established Practice averaging 
about £4,200 pa., but producing this year ab the rate of over 
£4,700 p.a. There is scope for further increase as the district is 
still being developed. Selected panel of 900 patients, Lowest fee 
S[-. pec built house of 2 reception, 4 bedrooms, etc, and 
Separate profesrional accommodation. Gnrden and garage. Can be 
rented on lease at £100 p.a. Premium 2 years’ purchase. Ingoing 
partner must be young and experienced, either Protestant or H.C, 


BRISTOL CHANNEL.—RESIDENTIAL TOWN.—Good-class non-panel 
PRACTICE producmg about £475 p.n. Pees 5/- upwards, medicine 
extra. No nudwifery, Good house available if required. Premium 
£600, or near offer, 


SURREY RIVERSIDE —Miaed-class PRACTICE held by Vendor for 
10 years, now producing at the rate of over £600 p.a. Ilas done 
considerably more, and it 1s said {that there is scope for increase. 
Pauel of 350. Visits 5/-, medicine extra, with very httle midwifery. 
Detached house, wilh small garden and garage, 2 reception, and 
4/5 bedroons, and separate professional accommodation, Rent £150 
pa. Premium £1,000. 


WITHIN 100 MILES OF LONDON.—PARTNERSHIP.—Two-fifths share 
in oa first-class purely private Practice, Receipts Iasi year almost 
£5,000. l'ecs from 3/6 upwards. Suitable house on rental at £84 
Pan, imelusive, 2 reception, 4 bedrooms, and 2 attics. Consulting 
rooms and dispensary. Small garden. Premium £4,000. Ingoing 
partner must be accustomed to good-class work, preferably University 
graduate, aml experienced in either Anaesthetics or Ophthalmology. 


LONDON, WEST. — Old-established chiefly better-class non-panel 
PRACTICE, averaging for the past two years £816, but offering scope 
for increase. Consultations 5/- to 10/6. Visits 7/6 to 21/-. House 
js in exoellent repair, containing, m addition to professional rooms, 
large lounge, sitting room, 6 bedrooms, 2 dressing rooms, eic. Viper 
put can be lat off ns self-contained flat at £110 p.a. Rent on long 
case £125 p.a. Premium 2 yenrs' purchase. 


LONDON, S.W.-~-Old-established mixed-class mainly cash PRACTICE 
held by Vendor (who is now retiring) for the past 16 years, Gross 
cash receipts for the immediate past 12 months stated to be £1,160. 
Panel of about 1,200. Fees 2/6 to 5/-. Semi-detached corner house, 
with 2 reception, 3 bedrooms, and professional accommodation, Small 
garden, Price for leasehold £1,550, Purchaser must be Protestant. 
Premium 2 years’ purchase. 
SOUTIL MIDLANDS.—LARGE TOWN.—Olc-ezíablished PRACTICE in 
ood llospital town offering scope for increase. Gross cash receipts 
or the immediate past 12 months are stated to be £1,005, Panel 
of 687. Fees 3/6 upwards. Exceptionally good house, with 4 recep- 
iion, 8 bedrooms, fitted h, and c, 2 bathiooms, protessional rooms, 
with separate entrance. Large garden and garage for two cars. 
Rent £130 pa. Good hunting, shooting, and fishing, Premium 2 
years’ purchase, 
NORTH-EAST COAST, — Good mivxed-class PRACTICE in growing 
district averaging for last 3 years about £1,400 p.a. Panel witn 
milenge produces £300 p.a. One appointment worth about £100 p.a. 
Moderate expenses. Fees 3/6 to 7/6. Good house, with lounge, 
dining room, $ bedrooms, ete, nnd professional aeconnnodation. 
Tent £80 pa. Golf, shooting, and other sports. Premium 14 years’ 
purchase, 
RESIDENTIAL TOWN WITHIN 20 ‘MILES OF LONDON.—Old.esiab- 
hshed middle-class PRACTICE held by Vendor, who is retiring, for 
last 10 years. It is believed that there 13 good scope for increase as 
the district 1s developing nnd budding is in progress. Average gross 
cash receipts for the Inst thice years £853 Panel of 620. Appoint- 
ments worth nearly £40 p.a. Fees from 5/6. Good detached house, 
with 3 professional rooms, sitting 100m, 3 bedrooms, etc, Garage and 
nice garden, Price for freehold £2,000, Premium £1,600, 
SURREY RESIDENTIAL TOWN.—Middle and working-class PRAC- 
TICE stated to produce £900 last year. Panel of about 850, Sinall 
house, 2 reception and 3 bedrooms, ete., garden, and garage. Iree- 
hold £725 Premium 2 years’ purchase, or near offer. 
NOITS, — Unopposed PRACTIGE, producing between £800 and 
£1,000 p.i, including panel of 750, and transferable appts. Good 
house can he rented at £40 p.a. Premium two years’ purchase, or 
near offer. 
LONDON, NORTIHL—Well-established middle and working-class PRAC- 
TICE averaging about £900 p.a. Panel of 1,200. Fees from 2/6. 
Very low expenses House can be rented af £50 p.a., part sublet 
at £30 pa. Premium £2,550, or near offer. 
SOMERSET, — WITHIN EASY REACH OF COAST.—Old-establixhed 
good mixed.class PRACTICE easily worked and situated in beautiful 
country district, Average gross cash receipts for last 3 years 
about £800 p.a, Panel of 580, Appointments worth about £50 p.a. 
Visits $/- to 7/-, medicine extra, Very attractive house, modernised, 
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in good repair with 4 acres of ground and ample accommodation. 
Electric light. Garage, Price for frechold £2,500, Very good sport 
and schools within reach Premium £1,500. 


15, KENT, — RESIDENTIAL DISTRICT NEAR LARGE TOWN.—PART- 


NERSHIP.—A one-third share is offered (after preliminary assistant 
ship of 6 months) in very round old-established practice averaging 
for past 3 years £3,208 pa. of which £2,100 is derived from 
panel and appointments, Suitable house available on rental or by 
.purchase. Premium 2 years’ purchase. Practice offers excellent 
scope for increase with the aid of suitable partner, who must be 
experionced, have held hospital appointments, and be accustomed to 
good class practice, 


16, KENT. — LARGE TOWN. — O'd-established mixed-class PRACTICE - 


averaging approximately £1,400 p.a. Panel of over 1,000. Fees 
from 2/6. Detached 14-roomed house, with separate professional 
accommodation and all modern conveniences. Frechold will be sold 
or rented on lease nt £90 p.a. Fair-sized garden and garage. Pre- 
minm 2 years’ purchase, 


17. S. WALES.—Old-established PRACTICE producing about £1,500 p.a., 


including panel of 1,000, Vendor relinquishing to take up special 
work. Premium for Practice and house £2,000. 


18. W. MIDLANDS.—Old-established unopposed PRACTICE in delightful 


country district within 12 miles of large (own. Gross cash receipts 
average £900 pa., £500 of which is from panel and appointments. 
Fees 3/6 to 10/6. Detached house in good condition, 35 reception, 
6 bedrooms, etc. Large garden, Price £1,250, part on mortgage. 
Hunting, fishing, ete. Premium 14 years’ purchase. 


19. SALOP.—Unopposed easily worked PRACTICE in beautiful residential 


aud agricultural district. Gross cash receipts average £950 pa., 
including £310 from panel and over £100 from appointments. 
Fees from 3/6 (imedicine extra). Little midwifery. House, with 
2 reception, 5 bedrooms, ete. Garage for 2 cars Garden of 34 
acres, Electric lighting plant. Rent on lense £80 p.a. Sport of 


all kinds. Premium 14 years’ purchase. 


20, LIVERPOOL.—Recently established middle and working-class PRAC- 


TICE offering excellent scope for increase. Gross cash receipts 
approximately £830 p.n. Panel of 358 (recently started). Surgery 
remises from which Practice is worked can be rented at £55 p.a. 
Purchaser can choose his own residence. Prem. 14 years’ purchase. 


21. NURSING HOME (for belter-class patients) in GOOD RESIDENTIAT, 
DISTRCT WITHIN EASY REACH 


OF LONDON.--Non-certifinble, 
mental, convalescent patients, and those suffering from nervous 
diseases accepted. Fees from 8 gus. a week. Net profits £1,000 to 
21,200 pi Very good house, with large grounds to rent. Premium 
for goodwill £1,900. 


22, AFRICA, — UNOPPOSED PRACTICE IN DELIGHTFUL DISTRICT 


WITI GOOD CLIMATE.—Established by Vendor (lady doctor) 9 
years. Gross cash receipts for last 4 years £400 p.a., including 
transferable appointment worth £10 12s. per month. Suitable 
bungalow wiih 20 acres of land. | Premium (to include bungalow 
and ali furniture, etc.) £700. Sport of all kinds and hving 
exceedingly cheap Practice would be equally suitable for a 
medical nian, P 


23. NORTH WALES.—Old-established non-panel, non-dispensing PRACTICE 


producing for last 12 months approximately £1,200 p.a, Fees 5/- 
to 21/. Midwifery from 5 to 21 gns, Good house, with 2 recep- 
tion, 4 bedrooms, dressing room, maids’ room, etc. Garage nnd 
ground of one acre. Freehold for sale, or would be rented at £140 
p.&. Premium £2,000 or near offer. IJll-health reason for sale. 


24. NORTH LONDON.—ltecently estublished middle aud working-class 


PRACTICE, offering good scope. Gioss cash receipts for Inst 12 
months approximately £320, Panel of 230. Suitable accommioda- 
tion can be rented at £9 lOs per month, part sub-leb at £4 per 
month, Premium £550. 


25, WEST OF ENGLAND.—GOOD RESIDENTIAL TOWN.—PARTNERSITP, 


—A three-fourths share (with succession to the whole Practice within 
a year or two) 13 offered in well-established mainly, good-class non- 
dispensing Practice averaging approximately £880 p.n. Suitable 
house, with ample accommodation can be rented ot £90 p.a. Pre- 
mium for share £1,500, payable £1,000 down, 


26. LONDON, EAST.--Well-established middle and working-class PRAC- 


TICE averaging over £800 p.a., including panel of 475. Fees 3/- to 
5/+ Suitable house ean be purchased or rented. Reasonable offer 
accepted. Good scope for increase. 


27. COLNWALL.—PARTNEBRSEHIP.—A one-half share is offered in very- 


old-established good mixed-elass Practice offering scope for surgery. 
Average gioss cash receipts for past S years £4,184 (last venr 
£4,577). Panel of 680. Visils 5/- to 21/-, medicine extra. Suitable 
house of moderate size with garden of about 2 neres, on lease, Sport 
ef all kinds, Premium 2 years’ purchase. Ingoing partner must be 
well qualified and experienced. 

WITH VIEW TO PARTNERSHIP.—(1) IOME 
COUNTIES.—Residential town within easy reach of London.—Indoor. 
£300 p.n, or part-time at 5 guineas a week, (2) SUSSEX.—Indoor. 
£500 p.a. Old-established Practice in beautiful residential district. 
(3) NORFOLK, Outdoor. £400 p.a. Aged about 30 with knowledge 
of Anaesthetics, 


WANTED TO PURCHASE, — Ophthalmic PRACTICE. Producing about 


£1,000 p.a., not less than £800. Preferably S. or W. of England. 
Capital available. 





The Agency has made arrangements for special facilities, on very favourable terms, to be afforded to approved 
purchasers for the advance of part of the:-premium for any suitable practice or partnership. „Full details on application. 
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Belgrave Hosp. for Children, S.V 50 
Birmingham pr 49 
Birmingham & Midland Eyo Hosp. 54 

irmingham United Hospital ... 50 
Blackburn County Borough 49 
“Brighton Ro; al ER. Co. ‘Hosp, 43 


Cancer Hos pital (Free j S.W.5 - $80 
City of Lond. Hos. for Dis. "ef Heart 50 
Connaught Hospital, E.17. 55 

oydon County jose 










San yshire County Connell’ 49 
: Devonport, Prince of Wales's Hi 954. 
Dewsbury General infirmary ec AB 
Doneaster County Boroug! 49 


East Hom Alemorial Tobia (E351 
. Essex County Co "m 41,55 
Glasgow, Red’ ands Hos, for Women 46 
Grantham Hospital Ed 
Great Yarmouth General Hospital 50 
Hospital for Consum) tion, 8.1.3. E 
Infants Hospital, S.W.1.......... vo 
Ipsyiech. East Suffolk Hospital. ings 
Edward Memorial Hospital, W.13, 55 
Leeds General T ry.. 
Leeds University. 
Liverpool City... PRO 4 
London County Council .. 46.49 
London Homosopathic Hc Hosp. W. 04. 3 
London Bopita 
London Jewish rea ad EN 
Macclesfield Genera Infirmary, 
Manchester Cit 



















gea 





Me en Hospital, 
Middlesex County Council 
Middleton-in-W horfedale Sanz » 
Newcastle Throat, Nose, &-Enr Hosp. 
Northamnton General Hospital ..... 
Nottingham General Hospital.. .... 
Nottingham Hospital for Women ... 
ington Green Children's Hosp. 
biymost, Princo of Wales's Hor $ 
E 8 Hospital for Children, X..7. 


sesnaeorabeste 








Mary's Hosp. for the East End .. 
ichmond (8 urter) 
Royal Air four edical Service . 

Royal Eve Hospital, 6.2.1. .... 
Royal Free Hospital, W.0. 
Royal ‘Masonic Hospital, W.6. l 
Royal Nations} Orthopaedic Hosp. 51 
Ruga ugoy, Hospital of C Cros 5 
bans and X adr Hospital 50 
Bt John’s Hema 5 .50 


E. 


49 














Bheffiel "T 
Sherburn ioi 
hrowsbury, oyal 
Somerset County Council. . - 
South Wales University College .... 
Southend-on-Sea General H os; spital .. 4 8 
Btourbridgo, Corbett Hospita 
Swinton and Pendlebury crongh.. d 
Wakefield, Clayton Hospital .. 47 
Warneford General Hospital 
Westminster Hospital Annexe 
Willesden General Hosp., N.W 10... 


NURSING INSTITUTES— 
Nurses’ AssocintiOn ..... 1. san sos eee eene 


 SMINTORIA— 











Brompton and Frimley — E : 


` Cornish Riviera Sanatorium 

* Cotswold Sanatorium : 
Grampian Sanatorium 
Linford Sanatorium 
Mundesley Sanatorium. 
Tor-na-Dee Banatom 


SPAS— 
.. Harrogate «eene rernm 45 












ra 


eM 


- 


` Royal Hospital 14 r 
44 


MEDICAL SCHOOLS-— 


British Fost- Graduate Med. School 45 


Ghsring Cr ORS Bos, 
'otyLondon 

Ga lege of-Preceptors s... .. 

. Inatitute of Medical Psycholog 

King's College Hospital Med. 


Liverpool Sehool.of Tropical Med, 


London Hospital Medica, College. 
London School of Dermatology .... 
London School of Hygiene, etc. 


Institute of Public Health... 
S.E.10. 





Medical School 46 
aternity Hospital E 


45 


chool 44 


44 
46. 
.44 


44 


Bye Hospital Medical School ka 
. 44 





HOMES & ASYLUMS— 
Bailbrook House, Bath 
wood House, Gloucester 
Bowden House, Harrow-on-the- 
Camberwell House, 8.E.5. . 
Cheadle Royal. Cheshire 
Chiswick Honse, Pinner 





Eversfield Chest Hósp., St. Leo 
Fenstanton, Streatham Hill . 
Grange,near Rotherham . 
Grove Honse, Church Stretton... 
Haydock Lodge, Lancashire . 
Heigham Hall. Norwich. 
Hill End, Bt. Albans .. 

- Holme Lacy. Hereford - 
Home for Epfleptics, Ma 

France... ..- 

Littleton Hall, Brentwood, 
Maudsley Hospital. S. E.5 
Normansfield, Teddington, 
Northumberland Hone, NA. 

... Qld Manor, Salis! bary a 
Peckham House BELI) 
-Resident Patients .......... 
Royal Earlawood Institution . 
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St.-Andrew’s Hosp, Northampton 3. 


Springfield House, near Bedfor 

Stretton House, Shropshire. . 

The Briers, St. Leonards-on-Sea 

aykeford Abbey, New Wport Págnel. 
oodside Hospital, N W. 

Wye Houi; Buxton .. 


“TRANSFER AGENTS. 
/ Boyril Medical Agency, Ltd. .. 
British Medical Bureau 


' Lee & Martin, Ltd. , 
Peacock & Hadley, Lia 
A be Mi Medioa 4 i eney, Li 


Véstorh Adios Agency, Bris 





TUTORS & s LECTURERS— 
Birmingham University 
Exams,—Med, Corresp. College . 
F.R.C.5, Ed. Olasses & Post. 
Gresham College 
London Hospital Medical College . 
Long Fox Memorial Lecture .. 
Stammerin; 
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va 46 
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ASSISTANTS,” PRACTICES, &c.— 
Assistancies Wanted and Vicant ... z: x 


Dispensar, Medical Posta, etc. . 
Locums Wanted and Vacant . 








lourses 46... 


~ 46 
46 
46 


+» 
University Tini Postal Institution 


44. 


er 
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: wa 2 
Partnerships Wanted: and Vacant,52.85 ' 


. Practices Wanted and Vacant ...... 


MISCELLANEDUS— 
Gonsnltiog B Rooms, ete., to Let.. 
4 & Go, Ltd. — 
Pulse Weiches. ete. 
Harrods Book Service 
income Tax Consultan! 
Medical Defence Union, 
Miscellaneous is Sales, ¢ ete 
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^." TEA CHERS AND S TUDEN TS a are UNAM anxious: to. use - 
 Text-Boohs which will -bethe best suited, not only for coming | 
M - Examinations, but also for Medical Practice later on. - t s 


um We suggest. suitable books as s follows: ia NW T ge f 
MEDICINE a ETEA 


Medicine: Essentials for Practitioners and Students. "By G. E BEAUMONT, DM. F.RGP. Second 


Edition. 61 illustrations. “21s. , 


: . Recent Advances in ‘Medicine. By G. E. BEAUMONT, D. M, FRCP., and E. C. DODDS, -M.V.0, M.D. 
s F.R.C.P. Seventh Edition. 58 illustrations. 12s, 6d. ^ ] 


' Taylor's Practice of Mediclne.: Edited. by E. P. POULTON, ` M.D. ERCP Fourteenth’ Edition. 64 Plates 
(12 Coloured). 103 Text-figures. 25s. 


Disorders of the Blood. By L. E, H. WHITBY, €.V.O., MD. FRCP, and C, J. ges BRITTON, M.D.. 12 Plates 
(S Coloured) and 53 Text-figures. .21s; n an ik " 


“The ‘Science and Practice of Surgery. By S W. H. C, ROM ANIS, MB., FRCS., and PHILIP H. MITCHINER, 
M.S., F.R.C.S. Fifth Edition. Two Volumes. 758 Illustrations. 28s. 


A Text-Book of Surgical Pathology. By C. F. W. ILLINGWORTH, MD, FRCSE, and.B. M. DICK, M.B, 
F.R.C.S.E. Second Edition. 801 Illustrations. 36s. 


The Operations of Surgery. By R. P. ROWLANDS, O.B. E., FRC. 95 and PHILIP TURNER, M. S, F.R.C. 8, 
Seventh Edition. Two Volumes. 900 Illustrations, 43 im Colour. 70s. 


The Radiology of Bones and. Joints. -By pon F, "BRAILSFORD, M.D., MRCS. Second, Edition. 340 Illus- 
trations, 30s. . . 


PATHOLOGY & BACTERIOLOGY’ | l 


Clinical Pathology.. By P. N.. ‘PANTON, M.B., B.C; and J. R MARRACK, ;D.5.0., M.C., M.D. Third Edition. 
12 Plates (10 Coloured), and 50 Text- figures. lës. 


Recent Advances In Pathology. By G. , HADFIELD, MD; ERGP, and L. P. GARROB,- M.D., MRCP. 
Second Edition, 69 Illustrations, 15s. 


Chemica! Methods In Clinical Medicine. By G. A. HARRISON, M.D. 2 Col. Plates and 63 Text- feires: 18s. 


Medical Bacterlology (Descriptive and ae By L. E. H. WHITBY, CVO, M.D., F.R.C.P. Second 
Edition. 74 lllustrations. 10s. 6d. E ý 


Recent Advances in Bacteriology. By J. H. “DIBLE, iB, FRCP, Second Edition, 29 Tlustrations, 15s. 


ANATOMY € ^ € oak CUR 


The Anatomy ‘of the Human Skeleton,” By]. E. FRAZER, F.R.CS. Third Edition,’ With 219 Original Illustrà- 
tions, many in Colour. 98s. x $ 


A Synopsis ` of Regional Anatomy. By T. B. JOHNSTON, M.B., Ch.B. Third Edition. 11 Illustrations, 12s, Gd. 
Surgical Anatomy. By GRANT MASSIE, M.S., FRACS, -Second Edition. 147 Tllustratións, some in Colour. 18s. 


Starling's Principles ‘of Human Physlology. : Sixth Edition. Revised by C. LOVATT EVANS, D.Sc., 
F.R.C.P., E.R.S. 562 Illustrations, 10 in Colour. 24s. 
Human Physlology. By F. R. WINTON, M.D., and L. E. BAYLISS, Ph.D. ` Second Edition. 221 llus, 15s. 


Experimental Physiology Tor: Medical: Students. By D. T. HARRIS, M.D. „Second Edition. :230 Illustrations, 
and Plate: in Colour. 12s, 6d. 


OBSTETRICS & GYNAECOLOGY. | hk a s 


Eden, & Lockver's Gynaecology. Fourth Edition. Revised by ‘H. BECKWITH WHITEHOUSE, MLB, M.S., 
R.C.S. 36.Coloured Plates'and- 619 Text- figures, 385." 


A Manual of Midwifery.- By T. W, EDEN, M.D., F.R.C.S,Z.. and EARDLEY HOLLAND, M.D., F.R.C.S. 
r Seventh Edition.. 9 Plates (8 Coloured) , and 989 Text- ngures. ls. ] ` d 


Queen Charlotte's Text-Book of Obstetrics; By Membe’s of the Staff of the .Hospital. Third Edition. 
:4 Coloured Plates-and 301 Textéfigures. 385. . j Ee A 


PHARMACOLOGY ^^ ^ =| © a PIE 


' Gushny's Text-Book of Pharmacology and Therapeutics. . Ténth Edition. Revised by C. W, EDMUNDS, 
M.D., and J. A. GUNN, M.D. 78 Illustrations. 25s. i 


Applied Pharmacology. - By Ar J. CLARK, M.D., FRCP., F R.S, Fifth Edition., 73 Tlustrations: -18s. ' 
` The dapes iad of Materia Medica, Phármacology and THerapeutics. By. R: H; MICKS, MD, PROPL 


M 





BS 








- Hale-White’s Materia Medica. Twonty-Second Edition. Revised by A. H. DOUTHWAITE, MD, FRCP. Jos. 6d. 
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THE PRACTITIONER 
OFFERS A COMPREHENSIVE PRO: 
GRAMME ON MEDICAL TREATMENT 
FOR AN.ANNUAL SUBSCRIPTION 


aOR ok 


ALL over the world: The Practitioner Special 
Numbers have been received with interest and 
enthusiasm. The second ‘Special Number for 
1935 more than maintains the high standard of 
* former issues, and should be.read by every 
practising doctor; ' ` . i 


M 
e.. 4 
‘ 


ar 


"^ THE F 
| PRACTITIONER. 


cnm CEA 





'The Editorial policy will continue to present? 
Special Numbers and Symposia covering subjects 
of particular importance to the general practi- 
tioner, In this way it is hoped to cover every part 
of the wide field of Medicine, and to give each. 
Subject its due share of attention and study. 


SPECIAL NUMBER ON 
4° =. ‘ADVANCES .- 
Wo. “IN TREATMENT - 
a ^. OCTOBER 1935 a 
m 250. pages of: text, illustrated, 7s. ae: B 


~ M M Lr ` 


‘CONTENTS ' 


> MODERN, "TENDENCIES IN TREATMENT 
by J. AL Ginn, M.D., D.Sc., E.R.C.P, 
Professor of Pharmacology in the University of Oxford, ^ 


ADVANCES IN DIETETICS - i 


The following Symposia are in course of preparation: 
l Winter Ailments. 


Diseases of the Thyroid, 
Diseases of the Ear. 


GONTENTS 


` ADVANCES IN TREATMENT OF. DISEASES OF THE SKIN. 


by Joun T. INcnaM, M.D., M.R. C.P. 
_ Physician in Charge of the Shin Department, The General Infirmary, Leeds. 








Y professor of Dietetics, University of London. 
NEUROLOGY AND GENERAL MEDICINE ` 


by S. J. Cower, M.A., M.B., F.R.C.P. a . ADVANCES IN TREATMENT 'OF VENEREAL DISEASES 


by Rosert Lees, M.B., F.R.C.P.E. 
Clinical Tutor, Venereal Disease Department, Edinburg sh Royal Infirmary, 
Assistant, Venereal Disease Department, Royal Maternity ‘Hospital Edinburgh. 


by Epwin BuAMWELL, M.D., F.R.C.P, 
President of the Royal College of Physicians of Edinburgh; Physician Con- 
sultant in Neurology to the Reyal Infirmary; Exeritus Professor of Clinical 
Medicine in the Unwersity, Edinburg 


ADVANCES IN THE TREATMENT OF NERVOUS DISEASES 
by MacpoNALD Crircutey, M.D., F.R.C.P. 

Me Junior Neurologist, King's College Hospital; Physician io Oul- “patients, 
uM. National Hospital, Queen Square, — - 





































RECENT ADVANCES IN UROLOGY 


`> by-Arnex. E: Rocne, M.A., M.Gn., F.R.C.S. 
Assistant, Genito- Urinary Surgeon, West London Hospital; PEE 
Urologist, Landon County Council. 


SOME RECENT ADVANCES IN SURGERY 
by Haanuron BArrzv, F.R.C.S. 


ADVANCES IN TREATMENT ASSOCIATED WITH THE " Surgeon, Royal Northern Hospital. _ x 2^ 

ENDOCRINE GLANDS * * ] 

by E. C, Dopps, M.V.O., M.D., D.Sc., F.R.G.P, : ADVANCES IN THE TREATMENT OF FRACTURES 
"Courtauld Professor of Biochemistry, Middlesex Hospital, M by A. J. Coxxmis, M.B., B.S., F.R.C.S. ` : 27 


Cl. E ADVANCES IN THE TREATMENT OF HEART DISEASE A j Assistant Director, Special Clinic, $t. "Mary's Hospital. ` 


by Kennetu Harris, M.A., M.D., F.R.C.P. 
Physician, University. College Hospital, and the Royal Chest Hospital. ADVANCES IN PHYSICAL MEDICINE 
by James Mennett, M.A., M.D. 


M ; '. ADVANCES IN THE TREATMENT OF GASTRO- INTESTINAL Medical Offcer in ‘Charge, Physic Tiere ised St, Thomas's 
f DISORDERS Hospital. 
by A. H.'Dourmwarre, M.D., FRCP. ` : nad ` 
Physician, Guy's Hospital. È 
ADVANCES ÍN THE TRPATMENT OF KIDNEY DISEASES 


RECENT ADVANCES IN ELECTRO-MEDIGINE 
by JusrtNA Wixson, F.R.C.P.E., D. M.R.E. 


by T. Izon Bennett, M.D., C.P. Physician in Charge, Department of Physical "Medicine, St. Mary's Hospital, 
4] Physician with Charge of Out Eales Middlesex Hospital. 
; RECENT, ADVANCES IN THE TREATMENT OF DIABETES ADVANCES IN TREATMENT OF EYE DISEASES 
yi by GrORoE G M n ee ! by Bs e MA MD Hak Chief Assistant," Ophthalmic 
Physician, St. Bartholomew's Hospital. Department, St. ‘Bartholomew's Hospital. , 


SOME RECENT ADVANCES IN GYNECOLOGY 

P by Earner HoLraNp, M.D., 'F.R.G.P., F.R.C.S., F.C.O.G. 

s I Obstetrical'and Gynecological Surgeon, London Hospital; ee Surgeon, 

i City of London Maternity Hospital. B 
ADVANCES IN TREATMENT OF DISEASES OF CHILDREN. 


by ‘ALAN Mowcnieer, M.D., F.R.C.P. 
"Physician to the Children’s "Department, Middlesex Hospital; cms fo 
Qul- -patients, Hospital for Sick Children, Great Ormond Street. 


"THE PRACTITIONER | 


ADVANCES IN OTO- LARYNGOLOGY- 


by R. Scorr Stevenson, M.D., Ch.B., F.R.C.S.E. 
Surgeon, Metropolitan Ear, Nose and ‘Throat Hospital. 


NEW ANAISTHETIC D UR AND METHODS 


by F. B. Parsons, M.D., M.R. 
Anesthetist, ‘Addenbrooke's aspi, , Canibridge 
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This Special Number will also include’ |. , 


PRACTICAL NOTES, REVIEWS OF BOOKS, CURRENT . ae : T HE 
MEDICAL ‘LITERATURE: : ` 
AND ~ 
- FAVOURITE PRESCRIPTIONS . PRAC' I [ L IONER - 
No: 19—THE PHARMACOPŒIA OF Sr. Trromas’s HosrrrAL, by ; 
V. J. Woolley, M.D., -Lecturer in „Pharmacology, ~ + St. Thomas's 


Hospital 


This article is the tenth of a series which began. in the 
January issue and which will continue in each number , 
throughout this ycar and.the beginning of 1936. The follow- 
ing have appearcd to date: 


Tre PHARMACOPGIA or ST. BARTHOLOMEW'S HoserrAL, by 
Philip Hamill, M.D., D.Sc., F.R.C.P. (Jan. 1935) 


‘Tue PHARMACOPŒIA OF THE LONDON" HosperrArL, by Cecil Wall, jd 
D.M., F. R C.P. (Feb. 1935) 


~ THE PHARMACOPGÍA OP THE ROYAL INFIRMARY OF EpmpUncH, 
" by John D. Comrie, M.A., B.Sc., M.D., F.R.C.P.E. (Mar. 1935) 


DEA Crucis crac D SERT Baan ESO ARS 1 SPECIAL NUMBER -ON 
D.M. ,E.R.G.P. (Apri 1935) . . E 
. ADVANCES 





H 

‘Tne PHARMACOPGGA or THE Miporesex HosrrraL, by E. A. l. 

~Cockaynz, D.M., F.R.C.P. (May 1935) i 
H 


Te NATIONAL FORMULARY FOR NATIONAL HEALTH INSURANCE 


Porroses, by E. L. Lilley, M.B., F.R.C.S. (June 1935) | P M T 
Tue PHARMACOPGIAS or te” DUBLIN Hosrrrars, by R. H. ` IN TREAT EN 
Micks, M.D., F.R.C.P.I. (July 1935) ^ 

Tue PHARMACOFGIA OF THE HOSPITAL FOR TROPICAL Diseases, ý 

by W. E. Cooke, F.R.C.S.I., D.P.H. (Aug. 1935) * i OCTOBER 1935 

‘THe Puarmacorata or St. Joun’s HOSPITAL ror Diseases oF — j 

TuE. Srey, by W. E. Wigley, M.D., M.R.O.P. (Sep. 1935). . 


250! pages of text, illustrated, 7s. 6d. 





` l E "This. Special Number describes the most notable’ 
Um " ' progress in Medical Treatment during the past 
two years, and covers a number of important 
subjects of topical. interest. It cannot fail to-be-of - 
value to every member of the medical profession. 


“ORDER FORM 


To the Publishing Department 
THE PRACTITIONER, 6 Bouverie Street, London; E.C.4 


JT enclose remittance value’ £z 2s. Please send me THE PRACTITIONER, 
~ . post free, for one year; subscription to- include, without extra, Cost, the 
. October Special Number. 
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THE BRITISH | MEDICAL JOURNAL . 


The Ministry of Health has adopted the 
. BRITISH PHARMACEUTICAL CODEX, 1934 ` 


à 


[Sse. 28, 1935 








A special supplement issued with the January ~ pm Drug Tariff 
announced that the British Pharmaceutical Codex has been accepted by 
the Ministry as the standard for all non-pharmacopoeial, substances 
included in the Drug Tariff. 

On and after April ist all articles marked B.P.C. must, of course, comply 
with the, new Codex requirements, but, in addition, the standards or 
formulae” ‘of the Codex are to, supersede all those for which another 
authority” is at present prescribed, ca 

The effect òf this new ruling is'to.render obsolete numerous preparations 
of the B.P 1914, and of earlier. pharmacopoeias. 

The B.P.C., 1934,then becomes an indispensable 
bóok of reference to every medical practitioner. 


From the BRITISH MEDICAL JOURNAL 
“It is difficult to do justice to a work of reference of this 
kIndIn a short review, since the utility of such a volume 
depends so much on Its detalled accuracy. Perusal of the 
British. Pharmaceutical Codex, 1934, shows, however, that 
‘every effort has been made to bring it completely up to 
date, and that it represents the skilful accumulauon ofa . 
* Vast amount of informiatlon of importance alike to the 
medical and pharmaceutical professions," 


Published Price 35j- ‘nett, 


Cash with order. 704 
Postage" a} Foreign, pòitaje ertra. 
This price does not include daty in countries 
where duty ís chargeable. 


; Publications Manager— 


PHARMACEUTICAL PRESS 
- 23v BLOOMSBURY SQUARE, 
è LONDON, W.C.1 









































THEIR DIAGNOSIS, PROGNOSIS, AND 
TREATMENT BY MODERN METHODS. 


DISEASES OF THE HEART 


With chapters on the Ink Polygraph, Cliniéal Electró- Cardiography, y 
, and Anąesthesla in Relation to Cardlo-Vascular. Affectlons. 
t - By FREDERICK W. PRICE, M.D., F.R.S.(Edin.) : 


Senior Physician to the National Hospital for Diseases of the Heart; Consulting: Physician.to the Royal Northern Hospital, London. | 
~ Demy 8vo Pp. 534. With 249 text figures, including 32 sphygmograms, 92 Polygraphie tracings, and 87 electro- oapdfograms. US ae 


.NEW SEÉCOND' -EDITION, “21s. net. et : Moa ro 


“By greit care and by ‘the use of an amazing amount ‘of material, 
he has accomplished what many readers have been waiting for,: giving 
us a complete account of the diagnosis, prognosis, and tréatment of’ héart 
diseases by modern methods in association with all the invaluable teaclling 


“ The, "Second edition, of this popular -— ‘on heart "disease bars 


“evidence of. thorougli révision, while the essentially ‘clinical standpoint, 


of the writer is maintained: " —REpixnunen MEDICAL JOURNAL... oo 
ze ib, may" ibe ‘said at once thas’ the Pock- adequately | fulfils ihe" "jurposá 


bequeathed to us by the older masters of clinical "observations." —LANORET. 

“he most. valuable, and comprehensive, | guide. io ihe $tüdy — of- 
Cardiology with which we are' acquainted,’ CENE “YORE” MuprIcaL 
JOURNAL ‘AND RECORD. 

! "We think that most of our readers engaged in general: ‘practice will 
find this Work extremely useful.’ ‘THE JOURNAL OF CLINIGAL” "RESEAROR. ' |: 
“In our;opinion ‘the book is indisputably the’ most” aiithoritative 
contribution to cardiology of our- time," —Frxco- BRITISH . MEDICAL ` 
REVIEW. o> h 
** A book which, we believe. ig destined to, remain ` the standard work 

on Cardiology for many years*to come. "—AMERTCAN ,MEDIOINE.-' 


Pg OXFORD UNIVERSITY PRESS; Ameri ‚House; Warwick Square, ‘London. EE... Put 


H. K. LEWIS & “Co. Ltd., Publishers and Booksellers 


2 OOKS ELL I NG. "TEXTBOOKS and Works in, Medical, Sugiésl;: . ‘ 
DEPA RTMEN T. 


` "and General Science. - F OREIGN * ‘BOOKS: 
PROM PT DELIVERY 


URGENT ORDERS BY ‘TELEPHONE -OR POST 
"CAN BE DISPATCHED FRÓM STOCK" IMMEDIATELY. 


Books Advertised or Reviewed án, this Journal sipplied promptly to. order. 3 t 


DELE MODELS ‘DEPARTMENT. | Anatomical ` ‘Models, ' Charts, Osteology, ete. Ui T 
MEDICAL AND SCIENTIFIC: LENDING: LIBRARY. i T M s 


Annual Subscription from, One Guinea. ` Prospectus -on application. - 


Po SECOND -HAND BOOKS; DEPARTMENT, 140 GOWER STREET, . W.C, Jj 4 7 


LONDON: H. K. LEWIS & Co. Ltd., 136 GOWER STREET, W.C.1. l 
Telegrams: “ PUBLICAVIT, WESTCENT, LONDON. M Telephone : 


S n 


it- has in view, and ‘is a ‘perfectly soutid, ‘lucid; | and’ muse guide.” 
TNEWOÀSTLB. MEDICAL. ‘JOURNAL, `” a tee Ley E 
it Well-wrltten, 5 concise, ' and complete, containing . " "wealth" E 
“practical ' "information, Obviously |t based upon thé author's “own 
-perience - and. investigative wor SuRGERY,~.. a “GYNECOLOGY, 
Ossirgmuos, (Ófficial- Journal ‘of the "Kmerican College “of Surgeons). 
^« Dr. Price is to be congratulated again “on the. „teappearance iw its 
&econd edition ‘of his- distinguished contributjon to the increasingly 
-important subject óf JN ETE CANADIAN JOURNAL or > MEDICINE 
_ AND SURGERY, : - ws 
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ver since we originated the 260 
mm. Cast Duralumin KOMPAK 
Model, there has been a universal 
demand for a 300 mm. instrument built 
along the same lines. This new 
“300 MODEL" is beautifully cased in 
solid Cast Duralumin and in design and 
finish closely resembles the KOMPAK 
model. It is lighter, smaller in every di- 
mension and many times stronger than 
any previous 300 mm. model. 


The use of Cast Duralumin in blood- 
pressure instruments has proved to be 
especially practical. It is extremely 
light in weight and, being a metal, it 
possesses mechanical advantages of 
strength, toughness and durability that 
cannot be duplicated in wood or com- 
position material It will not warp, 
crack or chip. 


The "300 MODEL" carries with it the 
same exclusive Baumanometer guaran- 
tee of perpetual accuracy and against 
glass breakage as do all Lifetime 
Baumanometers. 


THE IDEAL 
INSTRUMENT FOR 
THE DOCTOR'S DESK 
AND THE HOSPITAL 


9 


Daumanomeler is the 
registered trade-mark 
which identifies only the 
products of the W. A. 
Baum Co. Inc., New York, 
Originators and Makers of 
Bloodpressure Apparatus 
exclusively. No instrument 
is a genuine Baumanometer 


unless it is so marked. 
Distributors for Great Britain and South Africa 


HAWKSLEY & SONS, LTD. 
83, WIGMORE ST. LONDON, W. L 


- SURGICAL INSTRUMENT CO. 
P.O. BOX 1562 JOHANNESBURG 





n Lifetime 


D 


STANDARD FOR BLOODPRESSURE 


b 


o 
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- Mo than mere claims endorse the Curtis Abdominal. 
Support, No. 1. Medical authorities themselves are 
‘agreed that it is scientifically designed, light'in weight, ard 
free from hip constriction to a greater degree than any other 
support. lfs anterior-posterior pressure is the most satis- 
factory principle of lifting the abdomen without: undue 
pressure, Do as the principal London Hospitals do— 
‘prescribe. Curtis with confidence. 


~ H. E. CURTIS & SON, LTD. 

Sole Makers of CURTIS APPLIANCES, SURGICAL : 
BELTS "AND SURGICAL CORSETS, E.M.C. 

CORSET BELT, ELASTIC HOSIERY, ETC. 


7 MANDEVILLE PLACE, W.1 


a eober: Ml 272 ABDOMINAL SUPPORT N?I 
————  A"C—————— —————————JÉ——mát— 





.SSHOCK-PROOF 
» MOBILE X-RAY 
UNIT 


30 mA at 90 kVP 


THE HALL-MANK OF 
X-RAY APPARATUO 


This Unit, although compact, is 
exceedingly efficient. With an out- 
put of-30 mA it meets the require- 
ments of all Ward Radiography. 


The Ideal Apparatus for the 
Small Hospital 


A-E-DEAN & CO. 


LEIGH PLACE, BROOKE ST., HOLBORN, E.C.1 


and 14, BALDWIN'S GARDENS (adjoining) : 
2 Phone: Holbom 4947 


Midland Agents: WATSON & GLOVER, 2, Easy Rew, BIRMINGHAM 
* Northern Agents: "REYNOLDS & BRANSON LTD., 12, Briggate, LEEDS 
Scottish Agent: G. E. L. ROWORTH, 130, George la EDINBURGH 


'" ^ THE PROGRESSI VE BRITISH ` X-RAY HOUSE . 













. Guarantee — 
"ine quirantee paller - 
excliangeorncept the EK 
etum of any appliance jj 
without cost ondenid by 
the Medical Profession, E 
if not found Suitable 









'SALT'S. ad : a 
SACRO-ILIAC ` 
BELT 


A Firm, Equable, and Consistent . 
i support for the relief of pain due 
to strain of the sacro-iliac joints. 


* 


` This has the effect of approximat- 
ing the subluxated components 
of the articulation and rapidly 
restores the normal relationship 
of the sacral and iliac bones. 


E $ P 
Individual'y madeforeachwearer, ^ 
and therefore absolutely correct 
in fit; this Belt is completely com- 


, fortable,thus relieving the wearer 
4 . * of any consciousness of disability. . 
d cM 


* 


It _ exerts, a beneficial effect on 
a abdominal visceraand spinal weak- 
; ness, if present, is greatly assisted. 


ws * : à . 5 ge . 
This support is also available in 
Corset form if desired, and full 
details are -given Am the latest - 
Edition of SALT’S ‘CORSET & 

i BELT BOOK—free on request, 


ES 2v 












































"London - -Conisulting Rooms’: " " 
pete, n ER ‘OAKLEY. HOUSE,” ass 
14-18; Bloomsbury SL, W. CA, 


F emale Fitters in attendance 
Ee Monday: to F riday, n 
_ Orthopaedic Mecbaniciah " if 

-Wednésdays only, - - tt o 

RU Appointment, "x 
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-| MODERN SURGERY REQUIRES 
i PERFECT SUTURES © 


Heat sterilised, strong, supple; 
and smooth, Ethicon Sutures 
comply with the high standards 
demanded. by the.: Surgeon. . 
Ready: for use at:the moment 
of removal from, the sterilised 
tube, they require: no soaking 
or other preparation . . .. The 
exceptional pliability and 
tensile strength attained. only 
by the Ethicon process elimin- 
-ates ‘kinking’ and allows the ~ 
suture to be drawn through 
tissues smoothly : ` and . easily, - 
causing minimum. trauma. 





- PROFESSIONAL SERVICE. ‘DEPARTMENT. 


. (olv tot. PROTAIN, hohy LIMIIEGO 


SLOUGH, BUCKS ` x 






© Let us send you a trial supply—witbout kalt Specify aand tj ype desired. 
Sizes 000; 00; 0; I; 2; gand 4; Plain; mcdium hard chromic; extra: hard. chromic., 


-ETHICON SUTURES 










Associate "Cornpanies: , 
AUSTRALASIA: :- Johnson & Johnson 
Ltd. 194/200 York Street, N. Sydney. 
SOUTH AFRICA: Johnson & Johnson [ 
(Pty.)Ltd., 20 Prichard Street, J ohannesburg. 

Representatives and. Agents. in 
NEW "ZBALAND;, INDIA, - "CHINA, ]. 
JAPAN, &the principal Buropean ‘Countries. 



















































‘Special arrangements, for supplying oxygen iu large". 
cylinders at bulk prices. 'to' meet the: .requirements ` i 
io ofr tent owners is à new feature of the Gompany's: 
` Telep hone: „medical service. In addition to supplying oxygen, 
.:cárbon dioxide, ethylene, nitrous oxide, and" com- 
Arnold 4234. ' pressed air, the Company is always prepared . to 
-' supply mixtures of these gases.to meet any; partícuz. _ 
lar need— subject. to, them passing the usual tests. 


LTD, WEMBLEY, “MIDDLESEX. 
" uH 





— 7 













` 





THE “BRITISH OXYGEN CO., 
































o OW toe d Pe a de E f A T. "s . P 
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THE CONVENIENT, ANTISEPTIC SOAP FOR DOCTORS 





HAVE YOU EVER cónsidered iov inany 
. times you wash. your hands: during. the | 
^ day? However. varied the mafiy-càses - 
attended. to, the act of washing the hands 
. “remains constant and accounts for’ à not 
- incónsiderable: amoünt of time in the 
aggregate. . fu 





The new LIQUID form of Wright's 
Coal Tar Soap - -simplifies. and speeds up 
this handwashing—saving much valuable . 
time.. A few drops give à generous lather 
immediately in hot or cold water. It is 
| Safe—containing all the exceptional anti- 
"septic and detergent qualities that have 
made Wright's the most widely used soap 
“in the medical profession. It leaves the . 
"bands soft. and 'supple no matter -how 
frequently. sed. ona 7 
Get'á i- bottle for your - 







ce bowls à thing. of 
the past! - ye dy 
In 10- -oZ. “Bottles: 
with sprinkler s 
“216 | ‘from’ all 
Chemists. l 


E» 


-WRIGHTS | 


aae € OAL TAR. 









00777,7077 ts SAFE, QUICK — NO. ‘MESSY BOWLS 


* E B P M s "dl 
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ae 


` mn- à vuestros ns 
pon KIN. DISEASES. 
dus g P ieuMATISM. 7] 


womens 










n E NASCENT BU Bod c 







Po 
TU CR enit ure PC 





“ Largely proscribed at Home and Abroad i in | treatment of 


GOUT, RHEUMATISM,: ECZEMA, 
: SCABIES AND ALL SKIN DISEASES. 


PV Db “Relieves Pain. and: Intense Itching. Soothing and Sedative 
: ` in Effect, no objectionable odour. : Instantly prepared, 


-SULPH À U peers useful in the treatment of Acne: and; Seborrhoea: of the: Scalp and 
0 A SOAP Eczematous ‘and other Skin Troubles. Largely used in Dermatolozical practice. 
In Boxes of 1-doz. &nd 1-doz. BATH CHARGES, 2-doz. TOILET. CHARGES, and: 1-doz. SOAP TABLETS. 


"Samples and Literature on. Regüest o Ae s Advertised only to the Profession 


THE S. P. CHARGES CO., "Manufsetaiing: Cheinists, St. Helens, ` Lances. 


" SULPHAQUA' " is stocked by the leading Wholesale Houses in Canada, Australia. New Zealand, South Africa, India, U.S.A. 


4 





















~ “MIST. PEPSINÆ GO. c. BISMUTHO” 
O(HEWLETIS) ^ 


OVER 50: YEARS' REPUTATION. 
| COMPOSITION pega Bismuth, ‘Sol. Opii Purif., Hydrocyanic Acid (P. B. Ji Tinct. Nux Vomica, &c. 


"An elegant preparation, miscible with: water, invaluable. in’ Gastric Catarrh, Pyrosis, Carcinoma, and all 
S forms of Atonie and Irritative- Dyspepsia, 4 


" DOSE: HÁLF” "TO. ONE FLUID" DRACHM DILUTED: ~ 


Packed for dispensing. only, in 5,.10, 22, 40;:and 90-oz: Bottles.. 
This preparigo is'also supplied 5 sine. Opio,” the dose and price. remainingithe same.. 














INTRODUCED-AND PREPARED ONLY BY 


ce. d. HEWLETT & SON, Ltd., 35 to.42, Charlotte. Street, LONDON, F.C.2. 


SHOWING the basic reason why 


The. great. ‘value. of HOYTS,- and the secret: of" its. exceptional nourishing ^ 
power, :lies in the added wheat-germ. which is the richest part of the 
whéat-berry. HOVIS has been shown- to contain 18/20 times as much 
germ as ordinary browir bread, and: hence: is extremely rich in protein, 
natural phosphates and.Vitamin B. : Being entirely free from: bran or. 
husk, it is- at the. same time. very easily: digested, ES 


there’ S. EXTRA 
~ F00D VALUE in - 


































Re or 2 j P i = MC The permanently 
n A R Ef i E (t 3 -A - sterile brand of 
s EN ; ' .' Ethocaine. 












PHARMACEUTICAL Mfg. Co, Ltd.. 
, 93-40, Aldersgate St., London, E.C.1 
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D. W. KENT JONES... b. fon F.L.C, has stated- 


£f T i$ no one food: obici ‘contains. all the. elements of nutrition in 


^ 











their ideal proportions. Bread comes. near.it; with-a larger. proportion of 
` — carbohydrates and a moderate-amount of protein:and mineral matter, 
_ but there is a shortage of fat. Fat and caárbohydrate-are to:a ‘great extent inter- 


. changeable for the purpose of supplying energy. In any case, bread is generally. 
^ . eaten with butter or. margarine, which contains fat in: ‘abundance and, " 


therefore, this- deficiency i is of little importance," po o weds 


P aer such as the above are of. periak interest 
in connection with. the National - FRED 





- EDUCATIONAL CAMPAIGN 


The Millets’ Mutual: Association would: welcome from members of the Medical . m 
. Profession any other comments, suggestions-or points of interest likely to. enhance the . 
ES i ae aie ga ifa, a ™ (eificasy. of the campaign: i "EN 


These should be. addressed to THE: "ADVISORY OFFICER, THE “MILLERS? MUTUAL ASSOCIATION, 
__40, TRINITY. SQUARE, LONDON, E.C.3 - í 


Dats Research ‘carried out in our laboratory. land. since- conlie elsewhere) “shows © 
M ^ that there are definite: abnormalities in the blood sera of cancerous patients. 


pines basis: “of TREATMENT: OF CANCER by: 


a ` confirmed etd ‘the ‘collaidel, Vanadic. Per Test. "Clinical: 
f iu results show that in favourable cases marked allevi _ 
ee EN tion of the condition and relief. io the patient may A 
be looked for. In some instances patients have béen 
able fo résume normal: active life: : RE NE 


“ Wholly: BRITISH’ " 


Ie 30. ‘ec. D dd Bores [5" weeks! treatment) 
SE ara RR, ae g a "ne p 


z wt 


The: Laboratories’ of - 3 ean 


Si f 
=> ANTIBODY PRODUCTS ‘Ltd. 


BUSHY- GROVE ROAD, WATFORD 
' "Phone: Watford. ae 
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- ` TRAVELLERS to the CONTINENT or NEAR EAST. 
' Should be- protected against ‘TYPHOID and the PARATYPHOIDS. 


“T.A.B. (ORAL) VACCINE _- 
Affords the most rapid.means of immunisation and is free fromafter effects.and reactions. 
i Price: per set, for one person, 17/6. CES T '* ; 


Orders please to: —T HE SECRETARY, 


LABORATORIES OF PATHOLOGY AND PUBLIC HEALTH, 
Telephone: Langham 14337. |. - . ^ 6 HARLEY STREET, LONDON, W.1. 


THE AUTUMN COLD. 
For ADULTS. Anti-catarrh No. 1 (or Anti-Influenza) Vaccine: 
For CHILDREN and ADOLESCENTS. - Anti-catarrh. No. 2- (Anti-Influenza) Vaccine. , 
i Available in sets of 3 graduated doses, and in "bottles of 10 c.c. 
Special terms to SCHOOLS and INSTITUTIONS. 
Manufactured under Ministry of Health Licence. No. 10. 
Orders please to: ; 7 - THE SECRETARY, 
LABORATORIES: OF PATHOLOGY AND PUBLIC HEALTH, 
Telephone; Langham 1433-4, : V |^ 6, HARLEY STREET; LONDON, W. 





: Š , “ Thank you for the ointment. I have tried it on , 
i ECZEM À Da an incipient case of local eczematous trouble and 
: ; PE . found it to give great relief and to arrest the 
-Relief and. cure with Peat: ointment. ,, manifestation." , E “Signed (Dr.) R.L. 


Do. : Test Sphagnol personally. On receipt of a postcard 

' Because eczema’ generally brings pain and, we shall be pleased to send you a sufficient supply. 
itching, any local dressing should, attempt 

“soothing as well as. healing. And this is.the 


great virtue of Sphagnol peat ointment—that f ; j 
from its first touch, it gives, coolness and comfort : 
to tender skin. . |. 


' ] Many doctors find Sphaenol. so auta that 


they are prompted to-write about it. Here i ds 2n Peat Products (Sphagiol Ltd., Dept. B163, 21, Bush 
extract from one of the letters’ we have received: Lane, London, E.C.4. - 


The Essentials of Lg p Tans 


In deficiency therapy, maximum - ‘Absorption is- Ye 
essential, and there must be no contra-indication 


even in the case of massive dosage:- These desiderata 


are afforded by DINNEFORD’S PURE ELUD MAGNESIA, : Pure F luid. 


which is assuming increasing importance in the 
treatment of conditions attributable to magnesium 


deficiency. It remains, of course; the favourite antacid i MAC ! NE SIA Da 
and gentle aperient, as rit has been for over a century, 


DINNEFORD & CO. LTD, LONDON, Wl 
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` Formula 


Red Bone Marrow - : 


i . Yellow Marrow 
Egg Yolk 


Vitad (Cod Liver 
Oil Concentrate) 


: Malt Extract 


1 


‘Malnutrition, Debility, Anaemia, Rickets, 
Tuberculosis, and in convalescence. In- 
valuable in Sleeplessness, and as a general 
PECRDY ACME: 


Exemplum : 


Given in a case of peal fever ree 104°/6°, pulse KO 
in which there had been seyere haemorrhage at parturition. 


Teaspoonful doses thrice daily were given as adjunct to - 


full diet treatment. Rapid recovery in spite of pronounced 
anaemia at outbreak. 


May we send you a trial size jar. free of es 


OPPENHEIMER SON & CO. LTD. 


ERS 


Aer 


1751/77709, 000000000 


=o 


+ 


NS $ 

E 
^ NS Dis 
B ai SEES an Ori a d us 
: died , Raration inth 

Gri ice * fuls of cold of 
` icr boiling wa 
; meg . Chara ol 





HANDFORTH LABORATORIES, 51, Clapham Road, KRENO S.W.9 - 


N cases of Extreme idein at 
-A Critical Times, in Wasting Diseases, 
:Low.. Forms of Fever, Cholera 
. Infantum, Diarrhoea, Dysentery, 
Influenza, Pneumonia and Phthisis, 
when other Food fails, Valentine's 
Meat-Juice demonstrates its Power - 
to Sustain and .Strengthen. _ 


Physicians, are invited to send for Clinical Reports from 
Hospitals and General Practitioners in all parts of the world. 


' For sale by European and American Chemists and Druzgists. 


Valentine’ S. Meát-Juice Con | Richmond, Vir., U.S.A. 


Se 





<u 


Valentine’ s Meat- Juice 


ITE lis. 


TANNA TUA 


QW 
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NASAL | and OCULAR 
INE ECTION S 


after diving and. wimg 


" 





"Coo SWIMMING and diving are responsible _ 


fot a large proportion of nasal infections observed 
at this time. of year. The action of the water 


itself, combined. with the nose-blowing and 
expectoration of the swinimer, tends to’loosen and 
deiude the protective mucus from :the nasal 
mucosa. 
fection ensues, which may and often does extend to 
the deeper structures. . 

Since the introduction of the Argyrol pack (1o per 
cent. solution) by Dowling, this practíce has become 


standard treatment for nasal and sinus infections 





. strengths in proportion. 


Bacterial organisms thus enter and in- 





throughout the world. The excellent results thus 
attained are due to the fact that Argyrol brand. 


Silver Vitellin not only is antiseptic but also 


detergent and mildly astringent, “thus promoting 
local decongestion and healing’ of the infected air- 
ways. 

* Pink-eye " and similar eye inflammations resulting 
from swimming and bathing, also make a rapid 
response to Argyrol therapy. “4 
The new Argyrol brand Silver Vitellin tablets offer 
@ great convenience in the doctor’s office, in the 
operating room and at the. bedside—whetever, in 
fact, a fresh, potent solution is quickly | desired. 
Drop 4 tablets in 5 drachms of- water drdi ‘in a few 
minutes, you have 2-10 per cént. solution ; other 
. The’ usé of these tablets 
insures accuracy, purity and genuineness, 

To be sure of better results, be sure you use 


«rg yrol. 





_ Samples und Literature on application to Sole Distributors : 
` Fassett & Johnson Ltd., 86, Clerkenwell Road, E.C.1. 


" ARGYROL" 4$ A REGISTERED’ TRADEMARK THE 
PROPERTY OF A. C, BARNES CO. UNG» 











carbonate of iron. 


teeth’ is avoided. ~ 
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. Iron * Jelloids * are an elegant and reliable means of administering the proto- 
The preparation has none of the disadvantages of Pil.  Blaàd. 


Oxidation does not occur because of the soluble film which covers. the tablet. 


The i iron content remains s fresh and unoxidized indefinitely, and injury to the 


The ‘Jelloids’ are highly effective in the treatment of” achlorhydric ar anemia. md 


indeed in all the simple anemias in which massive iron therapy is indicated. ° 





You are cordially invited to. apply for samples for clinical test. 


The Iron *Jelloid' Co. Lid., King Georges Avenue, Watford, Herts. 


$t i. 
" 
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The 1 most palatable form of 
` Halibut-Liver Qil >» 


“One. Bansod of ." Haliborange” 
is equivalent to one teaspoonful of 
Cod-Liver Oil in vitamins A and D and . 
to about two teaspoonfuls of Orünge ° 
i Juice in vitamin C. 


4 ndications T 


In all conditions arising from. a 
deficiency of Vitamins A,.C, and D, 
in the diet. 


een s sd 


In 5, 10, and 40 oz,’ bottles. i f : 


laliborangé 


4 HALIBUT- LIVER OIL, VIOSTEROL, ORANGE JUICE- 


Descriptive literature UU be sent on requcst. 


ALLEN .& HANBURYS LTD., LONDON, E.2 


Telephone: Bishopsgate 3201 (12 Hnes) " Telegrams : “Greenburys Beth London” 













































E [NZ-CHRONIC INFECTIONSEEEE—ANDZ-—CHRONIC COMPLICATIONS E= 


In the treatment of such chronic stages of 
_disease as. chronic rheumatism, chronic 
arthritis and fibrositis, whatever be the origin; 


' Contramine is the drug of choice. 


Contramine also is of special value as an 
antidote against metallic infoxications, and it' 
- is used as a preventive and a palliative in’ 
metallic poisonings of various kinds. As long 
. ago as 1922 (Lancet, 1922, i, 733) it was. 
-used in the treatment of arsphenamine- 
jaundice. ae 


CONTRAMINE 


Literature and sample on- request 


E 


THE BRITISH DRUG HOUSES LID. c. st LONDON Ni. 


Con/31 
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MARTIN HSM vonk 


_ THOS.-CHRISTY & CO.,Ltd; 4-12 OLD SWAN LANE, LONDON, E.-C. 4, ENGLAND 
i age J Agents for Great Britain and Ireland — . ' : 








IN SICKNESS AND CONVALESCENCE . 
- GODDESS V m e duis HE impairment of digestive powers which is commonly met 
pA 05 À with in the feverish patient, combined with the lack of desire ' 
tion of watery ` for food, often aggravates the difficulty of adequately replacing 
doy e the increased loss of energy and destruction of tissue which occur. 
VN, : : . "Ovaltine" provides a satisfactory solution to the problem of ' 
is E ^|. alimentation in many, cases of sickness and in the-stage 
of convalescence after severe, prolonged' and debilitating 
illnesses, where an-easily assimilable, ‘palatable and con- 
, centrated nutrient is required. It is always acceptable. 
" Ovaltine" replaces with advantage the ordinary milk ' 
.preparations which so often prove distasteful to the invalid. © 
. Prepared from full-cream milk, eggs and malt extract in care- | 
- fully balanced proportions, it provides complete nourishment 
in the most readily assimilable form. SCR 


A liberal supply for clinical trial sent free on request. 
A. WANDER, LTD., 184, Queen's Gate, S.W.7. Works: King's Langley, Herts., 
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LN THEE SS TREATMENTS =O= PERNICIOUS ANAEMA === 


In the treatment of pernicious anaemia with liver extract the 

-~ physician is guided in his choice between the alternative 
methods of oral or parenteral administration by certain out- 
standing factors. ` : p 


Some patients prefer the daily ingestion of a liver extract to 
any form of injection treatment, whilst others are so severely 
ill that they cannot take any kind of medicine by the mouth; 
also there are many patients with gastric disability who 
cannot tolerate liver extracts when administered orally, whilst 
others simply require a regular injection of ihe requisile 
dose to maintain normality. Whichever route the physician 
chooses, however, he can administer any one of the three 
presentalions of B.D.H. Liver Extract with full assurance of 
cerfain therapeutic effects. 


LIVER EXTRACT 8B.D.H. 


(Extractum Hepatis Siccum B.P.) 


LIQUID EXTRACT OF LIVER B.D.H. 
(Extractum Hepatis Liquidum B.P.) 


LIVER: EXTRACT `B: D.H. (FOR INJECTION) 
à on, : f aA ' (a) intramuscular — (b) intravenous 
~ - Literature and samples on request P om e Uk Lees UM 





THE BRITISH DRUG HOUSES LTD. ` rose S i ` "^ LONDON ‘N-1 ` 
ST LEIBA 


*PANOPEPTON'"? 































LEAN BEEF—the entire group of nitrogenous substances, those natively soluble and 

“those rendered soluble by physiological hydrolysis, amino-acids, and polypeptids, 
with the natural savoury extractives and minerals. 

ENTIRE WHEAT GRAIN—the peculiar complex of nitroyenous substances, those 
naturally soluble and .those rendered soluble by physiological hydrolysis, amino- 
acids, and polypeptids, the farinaceous substance converted into dextrin and maltose, - 
and with the associated savoury constituents and minerals. 


| 
) 
| 
} 
) 
| 
Of the beef nothing is excluded büt the indigestible connective tissue and.lipoid. 
Of the wheat nothing.is excluded but. the -insoluble inert cellulose and silica of 
the shell of the grain. 

| 


' Panopepton' is of a uniform standardized composition; it is highly agreeable; 
requires no preparation. It is a potent restorative and emergency food in serious 
straits; a fortunate recourse for the invalid. 


n 


Supplied in 12-oz. bottles. 


A Free Sample will be sent to Members of the Medical Profession on request.. - 








Originated. and. manufactured by : 7 _ Agents: . i<: 


Fairchild Bros. & Foster (inc. N.Y., Bürsrcuhs. Wellcome & Co., 


k NEW YORK and 65, Holborn Viaduct, 4. 
a E ^. LONDON, EC1. : 2 Do LONDON, SYDNEY, and- CAPETOWN. 


EE 
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| The bee venom in FORAPIN salve is procured 
| \from living bees. Painlessly administered, and 
.'easily applied, it entirely supersedes the old time - 
method of injection, allowing for the concentrated 
application of the active bee venom. 
Packed i intwo strengths in graduated sellapebie: 


. tubes. . No. 1 (Normal) 5/6 a tube. 
No. T Strong) 6/6 a tube. 


COATES & COOPER LIMITED. vg 

Samples and Joe available m doplicaton, to ns E Y VENOM 

Cooper bed 94. Crewe Road, London, Bcd aa. SALVE 
e—a hi 








A delicious, healthy drink 
for. young and old 


"Pure Fanon Barley Water is recognised as a most ae ome 
/// ‘and: nútritious, drink for adults and children, a splendid 
// córrective.in cases of acidity and a delicious ‘freshener to. 
* thée-palate. “It is strongly recommended by the medical 
* profession.” 
7 Schweppes Lemon Barley Water is a highly concentrated 
form of this béverage. Prepared from the finest barley and 
flavoured with pure lemon juice and containing glucose of 
i^ peered food value, it makes an ideal summer-time drink. 
~ . It should be diluted, to taste, with plain water or 
Schweppes Soda. 


»chweppes 


uc p LEMON BARLEY WATER : 


HIGHLY CONCENTRATED 3 
| . For Free sample bottle write to mer SORWEppEM Ltd., 1 Connaught Th London, W. 2. 
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s. 
« 
i 3 Ordinary Strength : 
um j s. d. 
3 5 c.c. vial (100 units) 1 0 
e is : Ad 10 c.c. vial (200 units) 1101 
< 4 5i; 25 c.c. vial (500-units) 4 6 
the ` EN Double Strength 
. "Sh : 
gui Gu? dox 5 c.ccvial (200 únts) .. .. 110 
$ ^ E . Wee. vial (400 units) ne a d 8 
` = : "Quadruple Strength : 
Obtainable from ow 4- 10 c.c. vial (800 units) .. a 7 1 
all Branches of . | dd: 
e, w 
















A highly concentrated ' DRY E 
EXTRACT OF ‘FRESH 
LIVER specially ‘prepared ` 
for use:in. the treatment. of . 
Pernicious Anaemia... 

Each vial contains the. e uwvalent 
of half-a-pound of Frésh; Liver 
SINGLE VIAL: -© - 3-. 
‘BOX OF TEN VIALS - 30- 


Discount to the Medical -Profession 


Literature. l sent on request ' 


BOOTS PURE DRUG COMPANY | TIMITED 


NOTTINGHAM ^ -= E ; - | ENGLAND 
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| C (EVANS) 


Colloidal Tron containing 10% 
of Iron and traces of Copper 


ase 


t d " ern e B 
. z * - 2: 7 
LI ar 
r 2 
b. , E 
. . s 
E iia E Won UC 
4 ' 


petens 
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A ‘concentrated colloidal inorganic iron which: is Eo 
very effective" in debility- and’ fatigue, and is. 
‘specially suitable for those forms’ of 'anaemia ` 
which only. -yield to iron in massive dosage. 


CÒLLIRON is ideal for this purpose, and up to 
the equivalent of 60 to 70 grains of iron may. i 
be given daily by this means. It is assimilated. — 
in a remarkable manner and all suitable cases 


“respond promptly. . 






COLLIRON: ‘is ‘of special value in the’ anaemias d UN ; 
of” pregnancy. i 


_ Issued in boule 
-$j each 
< 5j- ^" 
916 n 
o» "a ” 
Dose, Adults 20 minims 3 times daily 


Dose. Children 5 minims 3 times daily 
Incroasing for intensive tréatment. 





Prepared in England, ot i 
^ EVANS’ BIOLOGICAL: INSTITUTE 


cocer 





WU y i by 
oe d Evans Sons Lescher & Webb Ltd. 
^ CP i _ Maiufacturers of Fine Chernical, Pharmaceutical E Biological Products 


4 
BES 


LIVERPOOL, “LONDON. E: Ci ' DUBLIN iy 
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'VARIBAN' ££ 
-` BANDAGE 


“ VARIBAN ” BANDAGE constitutes a marked 
advance on the older methods of treating 
chronic ulceration of the leg. It is made from 
a specially woven selvedge material possessing 
highly elastic properties, and is impregnated 
with an antiseptic zine oxide paste. 


- " VARIBAN" is self-adhesive and combines 
g the principles of firm, equable pressure and 
support to the swollen leg with the benéfit of 
an occlusive dressing undet which the ulcer 
is protected and is stimulated to healthy repair. 


In promoting proper circulation, “ VARIBAN "c 


steadily reduces oedema. It provides protec- 
tion to the granulations of the healing ulcer. 
In the majority of cases it is found that.pain 
is either eliminated or greatly relieved-from the 
first application. The necessity for ointments 
lotions, ete., is obviated, while “ VARIBAN " 
provides an ambulatory treatment which allows 


of full activity of the limbs with better results ' 


than those following rest in bed alone. 


PROFESSIONAL PRICES: 
2 inch - 1/6 3 inch - 2J- 
2% inch - 1/9 4 inch - 2/4 


j |  CUXSON, GERRARD « CO. ‘7. OLDBURY, BIRMINGHAM 
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Consider . ` 
the COMMENDABLE 
CHARACTERISTICS 
of. E 


'SANOID' 
STERILIZED | LIGATURES . 


These ligatures are British both in production 
and materials. Their Tensile strength is well 
in excess of the recognised standards for par- 
ticular sizes. A special process gives a surface- 
finish that ensures easy manipulation, SANOTD 
ligatures are exceedingly supple; the catgut 
straightens out and remains straight without 
“kinks " which are liable to cause breakage. 
Sterilization is carried out by the most up-to- 
date methods, and independent Bacteriological 
tests over several months in all cases gave 
'negative results. - Exceptional elasticity lessens 
the risk of necrosis. 


PRICE Q/- PER DOZEN 












‘EUPINAL’ 
GODIDE OF CAFFEINE) 
Combiningthe therapeutic properties of caffeine 
and of the iodides in a specially elegant and 
effective form, “ EUPINAL ” is being increas- 
ingly adopted, in cases of asthma, chronic 
bronchitis, and in affections of the cardio- 
vascular system. It is free from toxicity, has 
no eumulative effect and is well tolerated even 
when prescribed over long periods. A fully 
descriptive booklet dealing with the Pharma-’ 
cology, etc., of “ Eupinal" is available upon 
request. ^ 

] 4 oz. 2|-; 8 oz. 3/6; 16 6j- 
Pric { 7 i 10 Oz, 

95190 oz. Winchester 30/- 





MANUFACTURING CHEMISTS 


AGENTS: | E eat . : : 
AUSTRALIA-...- «s MUIR &- NEIL LTD., 479, -Kont Street, SYDNEY.” Box 1562E, G.P.O._ 
NEW ZEALAND > u. m NEW ZEALAND DISTRIBUTORS LTD., G.P.O. Box 530, AUCKLAND 
: SOUTH AFRICA wa ow - FOWLIE & BREGY (Pty) LTD., P.O. Box 2515, JOHANNESBURG " A 
g CANADA , .. . «2/7... * “CREIGHTON & FOBERT, Gutta Percha Buildings, 47, Yonge Street, TORONTO 
PALESTINE » z HIRSHBERG BROS., 39, Wolfson Street, TEL-AVIV. P.O, Box 246 xv tS S 
oa CIUEGYPTAS T urt5*4. ' M. L. FRANCO & CO., P.O. Box 1349, CAIRO 4 i MS 
A Ea MALTA  «. macta QU. cJ. MELI, 159 Sda, St. Ursola, VALLETTA ` / . a aati see 


= . ere x $ 
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For SHEED 
DIGESTION 


. o. «d ENERGY: 








BOURN-VITA is a complete and carefully balanced food. It is 3 


a scientific combination of British malt, new-laid eggs, and ' - 


fines chocolate unspoiled of their natural.values. The selected 
malt is specially rich in diàstase, which is a natural digestive. 
and só it actually aids in'the digestion’ of other foods. ‘Thus 
: Boutn-vita is not only in itself an energy-producing food but - 
aids the body in. extracting every ounce of value from other 
foods. Bourn-vita has a unique and tempting flavour and taken 


- as a bedtime driak ensures sound, restful sleep. 


& pt r Lote un -à deg 
=o E M a a ao ae” Ve ey dee 
PES y = ry ` ‘ ~ si 
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“ESSOGE! 


(VITAMIN A) 
E roduced from natural sources only © 














| ERE 'A and D) 


E 





ESSOGEN Is a "highly potent concentrate of Vitamin A, i 'ADVITA is an UR balanced concentrate of 
free from Vitamin D. The advantages in this respect will be | 


~ readily appreciated as Essogen may be employed over a wide 


range of -conditions where it is desired to build up the | 


resistance of the patient. 


Many diseases are definitely associated wi th low liver reserves. 


of Vitamin A, and it is known that modern diets are commonly 
deficient in their Vitamin A content; One of the functions 
of Vitamin A is to correct a staté of “passable” health and 
make it " buoyant.” Xerophthalmia, Night Blindness and 
Coeliac Disease are attributed to a deficiency of Vitamin A. 


Vitamins.AÀ and D, and is derived entirely from 
natural sources. ' 


"sAdvita is indicated in all ddr where the 


object is to ensure the efficient assimilation of 


“calcium. It. will be found particularly suitable for 


administration to nursing or expectant mothers 


” ‘as well as in the treatment of a number of children's 


aliments. 


i E 
More than twenty years have bein spent in bent research on the fat-soluble 
Vitamins A and D at the Lever Biological Laboratories in Port Sunlight. With 
the vast resources at their disposal and the most advanced methods of assay, the 
; Lever Biological Laboratories are in a unique position in this field, and Essogen 
- ,and Advita may be accepted with confidence as.biologically assayed products of — 
M 'guaranteed poten and rigid standardisation, i oe ce i f 464 


en . New and Improved Packs, ee 
ESSOGEN and ADVITA, now available. 


Bottles of 30 Capsules 2/6 per bottle |. A 
” 75 » . 5/- ©» ` 
». 900 asy c6. Aap 
Seo y Clinical sate ls? „ond Literature on request. 
MEE AT 
LEVER "BIOLOGICAL: LABORATORIES 


Dune 
0s 7 o5. PORT SUNLIGHT, CHESHIRE |; . 


© Sole Distributors: TRUFOOD LIMITED (Dept.12) 
BEBINGTON, WIRRAL,. CHESHIRE ~ J Telephone : Rockferry 500 


ENA 33-34- -a9 n 4 


s 
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EXTRACT OF THE 
INTESTINAL GLANDS 


PHYSIOLOGICAL - TREATMENT | eee 


OF CONS IPATION - NON EE 


LACTIC FERMENTS 








The ideal agent for ante- ` | 
` and post-natal treatment. , i . 
í , . Clinical samples 
) 7 . gladly sent on 
request 


ma “te 





awe 


CONTINENTAL LABORATORIES I? 
- 8UMARSHAM STREET LONDON SW1 








TAXOLABS, 'SOWEST, LONDON - VICTORIA 2041 


E a 
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| Thera peutic. 
-Sera, 


cance 


` Vacdnes 


and 


Vaccine: | 


gempauad 9 
‘Catarrhel Vaccine 


believed to be the commonest primarily infecting: organisms, “but 


Streptococcus and Staphylococcus seem to bé responsible for many of 


the secondary infections. A mixed vaccine has been prepared from 
these five kinds of' bacteria. . It is generally. given as a prophylactic 


-but may also be-used in actite respiratory ‘infections,’ i- 7. 
‘DOSAGE—Prophylaxis : ist dose, 50 million B. influenza, 10 million Sireptococcus, 


25 million M. catarrhalis, 25. million Pneumococcus, 125 million Staphylococcus.’ Sub- 
sequent doses at intervals of 7.to 10 days,. gradually rising ‘to 8 ‘times mG e original 
v to | , dose, Theh 4 to 8 times the initial dose every 4 to'8 weeks. - 


o \Treatment—} to ds of prophylactic doses, 


=. PRICES— f 

~ Ampoules. containing: 255 fnillion organisms per C.C., iid 2/6 
f- » KT] 5 0 $5. 05 ^" ». » 26 " 
d 9 ' ” ` A » ] » i ». ” 2/6 


2/6 


i 1,880 
10cc. E ndtércalped vials Dontüiniis 470, 940, or 1880 million organisms per c.c ,each 15J- 


ae 2.» ” 


D » » » » » 
2 . 


Sole Distributors for the Lister Institute 


“Allen e . Hanburys. nd. 


i5 Lone, E E 2* PW 





Ta GEL cohdítioris of the respiratory passages mixed infections s 
. are found more often than pure infections with one type of organism, 
Bacillus influenza,’ Pneumococcus, and Micrococcus. catarrhalis are ~> 
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Lu Typical 
2 = i R 
interest- 
NA Ovarian 
: @ 7 i 
2) Organon Laboratorles specialise. 
. In. the production, of fine endo- 
ND = crines ‘at -one ' of the largest 
EM B -'abattolrs in-the-world.. The new 
; j f : "treatise . :(illustrated here) on 
CON i a $e PC A - :ovarian preparations only, covers 
ape it, : Do S RR: ‘some "Interesting phases of -this 
ee f : ea I E à erkis .specialised therapy. ^ issued to 
ee et ` < i Pto . ‘the Medical Profession.  . 
D I Ae E X “searidantiede -Biological Produtts NE e 
ORGANON "LABORATORIES; 1; 'GORDON SQUARE, LONDON, wel 
af 4 Telephone : „Museum. 2857 Telegrams’: .Menformon;.Westcent, London 
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d " Mb ps ie . we x . E "m 
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Treated 2 very. ‘deep épithelium with; 
cornification ‘of the surface layers Bohn E 
„and absence: of - leucocytic secretion, 

Extract from p. 14, 


x I a s w pore s de Peay - 


: n de OUS ` Extract from p. 21. 


L9) Senile Vaginitis : Prüritus Vulvae : "The epithelial surfaces 
. undergo a squamous proliferation, with marked nutritional improve- 
‘ment, under the influence of dimenformon. These changes are- 
28 oe ` associated with-a complete remission of: ‘symptoms, which can be 
- NE I .' ,miaintàined by oral or vaginal. menformon therapy. z 
ge Ci - .Dosage : Dimienformon ;: 4 to 6 x 100,000 -units by. intramuscular 

ce A "Injection in. 14 to 21 -days: -Menformon : to maintain recovery, 

T5 7 7+ 31,000 or more units daily’ in: the form-of tablets or suppositories. 





~% >- g (20) 'Vulvo:vaginitis of children (gonococcal or other) : Men- 

" i formon acts on: the epithelium with great intensity, sd that within a 

- ORGANON © ` few days the hitherto “intractable . discharge alters in character and 
. OVARIAN PREPARATIONS in | to 3 weeks clears^up. with no ‘adjuvant medication. 


Dosage : Menformon : : 5,000 units by mouth daily for 3 weeks (or. 
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"ext racts fi rom- thi i s ee | 
t +3 E "T. r^ ; E. X - . 4 
-ing contribution : | 
Therapy uet > -o 
"EFFECT OF. MENFORMON.- ONCE : Ne i p B e 
' MUCOUS MEMBRANE OF THE VAGINA >s.. . Ma Oe 
Transverse sections of. vagina . of. immature thouse. " Magnification , IUE Sex 
l identical in both Sections. Ix um os m por C ^ ! ; Sm E i 5 
E shallow epithelium a ? a i : 
leucocytic secretion. 2 ese Aur eis ue ge VE eee 


DIMENFORMON: _ {ff 1,000 daily by injection). Or, Dimenformon : ^ single injection of | 


p 50, 000 units, repeated every 2 weeks. 


Oestradiol benzoat v t 
estradiol benzoate Discharges should be washed-away with plain water. 


- MENFORMON EE NEN 2 x wd 2l 
7 Oestrone, (0 fu 
Samples E 7 Please send me.a copy of" Ovarian Preparations,” also samples of : 

om request . ; - 
.X for use in case of 


PROGESTIN . -$ .. TURION SUN cH REM UE POT ONT EII ME 
Samples of this product, sent on ^ - Try g : dod A Ws UNS es , es : 
in very ereepliona cases a 





THIS’ COUPON IS FOR YOUR | PAINT MD 
- CONVENIENCE. APOSTCARD E M NAE a eae a eS 


It is essential to state 


WILL DO JUST AS WELL. d. , XH IN IF SAMPLES RÉQUIRED i type of case to be treated 


30% 


THE- 
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. Before Throat Operio 


‘CALCYDIC’ 


In tins, 2/3,.cnd 4[- 


à 





^ 
D 


n 


Granules of dicalcitum phosphate and vitamin D, with glucose, 
chocolate, and cane sugar. Administration of calcium salts for a 
few days before ‘tonsillectomy is recommended by authorities in 


order to diminish the amount of blood lost at the operation. (Modem 
Techingüe: in Treatment, published by the Lancet, vol. iti, p. 39; Journ. Laryngol. aud 
Otol., 1931, vol. xlvi, p. 29 7). 


Two or three teaspoonfuls of “Calcydic” Granules" may be given twice on the day 
before operation. Similar uses in other cases will suggest themselves.: 


| After. Throat Operations 


BENZOCAINE 


In tins —3 oz., 1/6 
3 Ib., 3/9 
1 1b., 7]- 


Pastilles 


dissolved Bess in the mouth, without water, are of great value asa 
palliative, notably in'relieving the soreness that follows tonsillectomy. 


amv ebore Allen & enh ys Ltd., London, E , E. 2 "Greene Beth 








. 


Intestinal Toxzemia with Hypertension 
Gastric: Fermentation and Distension 


TEN A 4 : Telephone: 3501 Bishopsgnte (twe 
Allen & Hanburys Ltd., London, E. 2 12x: S Ban odor 












" CHARKAOLIN" adsorbs toxins and gases in the 

stomach and intestines. An index of its: adsorp- 

tive activity is its complete deodorisation of the, 

intestinal. contents. . 

"CHARKAOLIN" has given remarkable: results -in 

some cases of hypertensiom with intestinal auto- 

intoxication. 

"CHARKAOLIN" is the original preparation of 

activated charcoal with “Osmo” Kaolin.” 

“CHARKAOLIN” GRANULES. In bottles at 2/6 

“CHARKAOLIN” TABLETS. In bottles at 1/6 and 2/6 


Prices in Great Britain and Northern Ireland, 


Descriptive literature and clinical sample on request. 


} : YY T Y e. 54 Md *r 
i E Es UA i8 toa ` ~ p LEY 
Uc ow E - d Prog . T 3 C "a 
* ` a F, ` : Sn * 4 Macs DEC £e . 5 
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s SE (PURI, 
M Phe Word : ACCURACY 


TABLOI p: ees 


- denies a Burrow ghs W. ellcome EF Co. ‘product 


` Its use- ing prescriptions secures, for your patient, 
medicaments precise -in dosage, uniform. in. action 
and of: the highest quality. Two notable examples 


'TABLOID*-— EMPIRIN's: 


E & “(Ace ryLsaticyiic ACID) 


. COMPOUND. 


Cormbings the characteristic analgesic effects. of “Empirin’ Acetylsalicylic Acid, 
- phenacetin and caffeine. 


Bottes of 23 products, 1/8. Per bottle. | _ 100 pa. 3/9 per bottle 


20 c w TABLOID? 
‘LAXATIVE -VEGETABLE . 














. "B Ext. Colos ynthidis Comp. m EB. 1914, ere 1 Leptandrini, gr. 1/2 
. € Ext. Jalapa, DE - os geni Ext; Hyoscyami.Viridis,.P.B. [898, , er 1/4 
mi Podophylli Resne- i gr. 1/4 Ext. Táraxazt, P.B. 1914, ~ ghe l4. - 
- Ol. Menthe: Piperita, : . qs. 


A well-chosen combination of. sims purgativés with the addition of other 
'. medicaments to modify any tendency to griping. 


- Bottles of 25 products, 104. per bottle. 100 products, -2/6. per battle. - 
i London Prices to the MIRI COEUR | "E DUE EE: E 


Always write | “TABLOID” im full | H 2? F 


As an additional e LS NEA IR 


add. the DN 






LoNDoR. 


Address Sor communications : SNOW Hitt - BUILDINGS. EvCs* + eMule 


^ 


~ Bahibition” Galleries: 10, Henrietta Street; Cavendish Sam We B a ULL T: 


f Be .BURROUGHS WELLCOME & Co... 


Associated Houses? 
NEW YORK . MONTREAL. SYDNEY ` Cape Fown | | MILAN. BOMBAY, SHANGHAI BUENOS AIRES 


SUPREME QUALITY: is: BURROUGHS -WELECOME: QUALITY. 


H 3244 y 


: PE ` tuo : M if 2 Dg ! corvi ut. 
PNE P A US ERS eeoa Se ee AÑ d E 








i , ` PRODUCT & PRICES E COMPOSITION 
e - SYRUP ee pentes acclve A Valuable general tonic i kr ga un m to 
DA ciples of .Syr. Ferri .Specially suitable in com- ice daily, after meals. 
M INAD E x : Phos. Co Co. (iron, calcium, position and flavour for ? 
. 6-oz. bottles - -- 2/6 phosphorus, sodium, and convalescent and debili- 
; 80-0z. bottles . ig epee ea of cod liyer ` tated children. Useful also 


Ka ; 32. | l m. 
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-FAREX .. 


Cereal Food 
I-lb. pourer drums - 2/~ 
_ (sufficient for 14 meals) 


` 
Ey 


 OSTOCALCIUM 


il (vitamins A and D) 
combined and reinforced 


. with copper & manganese. 


Appetising flavour. 
"Rich in every essential 


' dieletic factor except vita- ' 


min C. Proteins (15.0%), : 
carbohydrate (72.0%), fat 
(2.5%), reinforced. with 
minerals and vitamins A, 
B complex and D. 


, Calorific value 1xo per oz. © 





^ INDICATIONS 


in preventing relapse after 
infections. ; 


L 


Complete food for con- 


valescents. Dietetic treat- 
ment of gastric disgrders 
: (including gastric ulcer). 
. Weaning adolescence. 


Al conditions associated 








“meat extract, etc. 





SUGGESTED DOSAGE 





2-3 heaped dessertspoon- 
fuls with. hot or cold milk 
or soup, broth, beef tea, 
Or as 
instructed by the physician. 
Needs no cooking: or 
special preparation. 


1-12 tablets daily (6 a day. 








x -The first calcium tablet 
, : :to -incorporate adequate with calcium deficiency. is, the usual maximum). 
: Tablets . vitamin D; 74 grs. calcium Calcium therapy during Tablets .may. easily be 
APR Tins of 2/9 sodium ‘lactate and 500 | pregnancy and lactation. | halved, quartered, or 
ce ne | Tins of i56 ae 4 H international units of Os- Menorrhagia. -| crushed: and dissolved 
- Tins of.soo 4  - 13/9 um ee D (Calciferol l taken in- water. 
> GLUCOSE-D Powdered medicinal glu- Ketosis. Debility and 1-6 ‘dessertspoonfuls - or 








WHEATGERM 





OIL. EXTRACT 
G.L. CAPSULES 









Boe 


-cose (9826) reinforced with 





^ overstrain. Cardiac disease 





Each 3 m. capsule contains , 


the liquid unsaponifiable 


matter extracted from 5 


- grams of freshly prepared 


Habitual. abortion. Ster- 
ility unassociated with 
organic lesions. 

Wheat-germ oil is held to 





> more daily. 





Orally or by 


Re a a i-bb. tins: =- - [9 j. Ostelin vitamin D (250 Febrile illnesses. Anorexia. the bowel. Not ae injec- 
! " 7-lb. tins ..- ~ .[0/6 || „international units.per oz.), | Travel sickness. tion. ~ 
a . EN and calcium &lycerophos- The “D” compensates : - 
po phate. for the vitamin deficiency - 
4 E i - ; in low fat diets. | i 
DES Ie In each 3 gr. tablet:—r gr. All microcytic and iron 2-9 tablets daily, ~ after 
E FER R O U S iron Geerous) arid 0.01 gr.' | -deficiency anamias. meals, : 
Tros : copper and- manganese " S 
COM i ; SULPHAT E; . respectively. Each tablet 
: - Tablets G. L. ~ therapeutically equivalent. 
Bordes of I00 > = to 15 grs. Blaud's Pill BP. 
" - Tins of ' soo : f . : ae Shee 
^ E RBO LIN standardised: rig er- after the third stage of | ministration may be 
ex Capsules ` i „got powder. All the active ‘labour, to stimulate uterine continued if retraction is 
s. E Bottles of 25-, = 3/4 | principles am The retraction. unsatisfactory. , 
KETS Bottles ‘of 100 - O/~ .| > equivalent .of O h^ 3 
Bottles of soo =` 33/9 | (1/rsoth gr.) of the tora total - ` 
5 Bottles of x000 ' - 60/~ |. oids of ‘ergot, calcu: - - 
. lated as ergotoxine, in j 
, d each capsule: ; 3 ; - 
, : -> Staphylococcus. and strep- ;Boils, carbuncles, whit- Apply as a dressing, once - 
A N T. l v RI N tococcus ‘antivirus in ‘lows, and other "cutaneous, or twice daily. i 
: Brand : equal parts, in a glycerin ‘and subcutaneous infec- Penetrates deeply, ensur- 
` MIXED JELLY : base: Also available with tions. ve ' ing close contact between 
Cellspilbie Tubes - 2/6 . B. acnes antivirus, — the antivirus and. the 
k Su affected tissues. Healing 


takes place rapidly. 





From 2 capsules weekly 


. in anticipation of preg- 


nancy and during its 


. early weeks, increasing to _ 





$o SOME PRODUCTS OF THE GLAXO LABORATORIES 





: Wheat-germn oil; be a highly potent source 1 daily later. | 
j Boxes of 25 - >  6j- of vitamin E. S 
Boxes of 100 - 2e} "a : 
5 : ^ Boxes of 500 -~ B0/— |’ \ : . 
d j Orally active œstr Menopausal disorders, nful i in- 
E " EMMENOPLEX |. Tonnage adco Sete Dysmenorrhoea, Men: Gddur 40 4 oy “if 
E EMMENIN COMPLEX | complex, of tribydroxy. |: stvali” headache. Oligo- | . necessary. 
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_ seen under the age of 10 or 11. 


. even in infancy (Fig. 1 on Plate). 
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Tuberculous disease of the kidney, eae ‘from miliary 


. tuberculosis, is among the rarer manifestations of the 


disease in childhood, and comparatively few cases are 
.No age, however, is 
exempt, and advanced examples may: sometimes be found 


Frequency. of Condition 4 si 3 


Miliary tuberculosis of the kidneys. is: a. rn finding 
at necropsies on children dying of meningitis or of 
general. tüberculosis. In 1934, out of fourteen .of such 
necropsies at the Hospital for .Sick :Children, Great, 
Ormond Street, nine showed miliary tubercles. in the 
kidnéys. In only one instance were the. tubercles at all 
numerous ;-in, most cases one, or two, of a few pin-head 
tubercles were found on the surface of the kidney, and 
in one case a small area „of necrosis was present., 

- The frequency of tuberculous disease of the kidney has 
been under-estimated in-the past, and. there is no doubt 
that, in association with other active hàematogenous 
lesions—for example, spine, hip, etc.—renal tuberculosis 
is not very uncommon. In the early stages, which may 
persist for some years, there are no urinary symptoms 
whatever, and the pyuria is so slight, and often so intet- 
mittent, that it escapes notice unless very careful and 
repeated microscopical. examinations of the urine are 


' made. 


Harris,!. at ‘the Hospital for Sick “Children, . Toronto, 


with bone tuberculosis ‘had- tubercle bacilli-in the urine. 
These children had no renal or urinary symptoms other 


, than a mild degree of pyuria, frequently intermittent in 
‘The discovery was due solely: to a routine: 


character. 


OFTHE KIDNEY IN CHILDHOOD -- . 


e O. L. ADDISON, FRCS. 


* CONSULTING SURGEON, ,HOSPITAL FOR SICK CHILDREN $ 
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. found that nine out of sixty-seven children (13.8 per cent.)- 


injection of urine every two months- into guinea-pigs. . 


The youngest patient was 3j years. Before this routine 


. examination of'the-urine was instituted only one case 
In this instance . 


had been. found among 392 patients. 
the diagnosis was made on the symptoms and ‘confirmed 
by microscopical examination. 

During the last year I -have seen ten cases “of tubercle 
of the kidney in children, and seven of these had: other 
active lesions, usually of the spine or hip.;. one was a. 
case of lupus. The youngest child was 4 years old. In 
only four of these cases was any increased -frequency of 
inicturition noticed. In several cases microscopic pyuria 


had been present for a year or two with or without a 


very slight haematuria at times. . E 


As showing how slowly some of these cases develop, 
one may be mentioned. where there had been intermittent 
haematuria for seven years, one- kidney was a little 
enlarged, and there was some. general inflammation of 
the bladder,.but even in this case no ulceration was seen. 


It seems quite clear from: this evidence that if a. 


systematic search were made regularly in all children 


> dt has ise stated that a ‘tuberculous bacilluria—that 


with surgical tuberculosis many .more "cases ,of benie 
of the kidney would be discovered. . 


Pathology 


is, a filtration of tubercle bacillimmay occur without a 
renal lesion and would. account for these symptomless 
cases, but the presence of a-pyuria, even if microscopic, 
may be taken as proof of a renal lesion, Experimental 
evidence also is against the filtration theory. 

Helmholz?- showed that, organisms are not found in , 
the urine without renal lesions ; ; and Medlar? showed that 
after the intravenous injection of tubercle’ ‘bacilli into 
animals, tubercle .bacilli were only found in the urine 
when demonstrable lesions were present in the kidneys, 
the lesions often, being microscopic in size. He also 
showed? , that ‘of thisty patients dying of pulmonary 
tubercle twenty-two had renal lesions, - but none had 
symptoms before death. The lesions were all small, 
often microscopic in size, and required serial sections 
of the kidney (as many as 100,000 ‘being cut) to demon- 
strate them. Many foci were surrounded by a zone of 
fibrous tissué and “were in various stages. of obliteration 
by fibrosis. , He also found that in every case the lesions 
were bilateral. 

Recently Band’ ‘investigated 174 cases of extraurinaty 
, tuberculosis for tuberculous bacilluria. In mo:case were 
‘there any symptoms or signs, or any cystoscopic or 

pyelographic evidence of urinary lesions. In twenty-five . 
(or 14.4 per cent.) of these cases tubercle bacilli „were 
isolated from the urine by ‘animal inoculation: “Pus cells 
were present - in excess in every- positive ‘urine. The 
kidneys of- fivé- patients in whom tuberculous. bacilluria 
had been present were obtained at necropsy.. No naked- 
eye evidence of tuberculous infection was found, but on 
microscopical examiriation of serial sections (1,500 to 2,000 
sections being cut from each half kidney): bilateral tuber- 
' culous lesions were found in. each. of the five cases. 
` According to Young* “the original infection is practi- 
.cally. always confined to one, kidney. When the opposite 
kidney is involved it is' usually late, leaving a period of 
. months’ or years during" which "nephrectomy, ‘of the 
affected side will have a curative effect." It is difficult 
to accept ‘this, opinion in view. of the fact thdt renal 
tuberculosis is haematogenous in origin. ‘In every one of 
` the cases examined microscopically by Medlar,* and also 
in every case in: the series by Band,’ both kidneys were 
involved. ` 

Young considers the most usual site of the lesion to' 
be in the pelvis or pyramidal portion of the kidney, and” 
occasionally in the cortex. This certainly seems to be 
true' on. the ‘naked-eye appearances, seen in actively 
"advancing lesions. Destruction always seems to be more 
advanced, in the medullary than in the cortical zone . 
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_ (Fig. 2 on Plate), but in the cases examiñed micro- 
scopically .by Medlar and by Band the lesions were, 


mainly cortical in distribution. In Bànd's' 'cases no 
tubercles were noted in the papillary regions. They 
arose usually ix a glomerulus of in a capillary between 
tubules close to a glomerulus. These early. foci, if pro- 
gressing, ulcerate thréugh to the tubules. Band says? ' 

“ The collecting - tubules converge at the apex of thé 
pyramid; which is thus liable to infection (a) by direct 


‘spread frorn foci in the cortico-medullary zone, and (y by 
‘tubular, extension." 


Usually "wedge-shaped abscesses form. du the medulla 
with their apices in the pyramids (Fig. 8 on Plate), but 


at times ulceration and destruction seem to spread out- : 
-wards from the pelvis and calices (Fig. 4 on Plate). 


Various types have been described—for example, 


- fibrous, ` -fibro- -cavernous, and ulcerative—but there is- no 
. essential difference "between them. They are all pro- 


duced by the same pathological processes, ‘modified by' 


situation, rate of progress, and attempts. at repair. 


‘Sooner or later the.ureter becomes involved, either by 


direct ulceration spreading from the pelvis or more often 
from the passage of. tuberculous urine. 


coalesce, forming ulcers, which may rapidly , extend for 
the whole length of the tube. i 

: The ureter may become much enlarged, the mucous mem- 
brane destroyed, and. the lumen not infrequently’ blocked 
by, granulations and fibrous tissues; "The bladder becomes 


. involved by the passage. of tuberculous urine down the 


ureter, and the earliest evidence of bladder invasion in: 


- the form of redness, tubercles, and small ulcers is always 


seen round the orifice of the affected ureter. In the later 
stages the ureteric orifice becomes much ulcerated and 
retracted, and bladder involvemerit becomes- general. 


Symptoms ~ "P 

In‘ ‘the ‘earliest stages of i invasion of the kidney there ate 
no symptoms, and the only sign is a very slight pyuria; 
usual intermittent, and discoverable only on ‘micro- 
scopical examination. The tubercle bacillus can be found 
by the inoculation `of - guinea-pigs with a considerable 
quantity of centrifugalized urine. >, 

' Haematuria is almost invariably the first objective 
sign, seldom more than slight in amount and frequently 
present only ‘for twelve or twenty-four hours. The 
haemorrhage subsequently ' recurs.at intervals associated 
with. an increasing pyuria, and in the later stages 
of general: Dinger involvement is usually ‘a constant 
feature. 

The urine is. aiid: and until the disease is well advariced 
is seldom contaminated with other ` organisms. In the 
later stages Bacillus coli and streptococci ‘are usually 


found. The ‘general health is unaffected at first, and it 


is not üntil the urinary symptoms, pyuria, and 'in- 


"creased frequency become marked- that - some loss of 


weight ‘and general failure: of health become evident. 


` ‘A little irregular pyrexia, the. temperature rising to 100°, 


is often present in the more active stages, but frequently 
the temperature remains normal for: considerable periods. 


In the later stages, where the kidney is disorganized, í 
. an irregular temperature, reaching 1029 at night, is usual. 
„A sudden febrile attack, with: a. temperature of 103° 


.or more is not unusual where there is a B. coli infection. 


Pain is never a marked feature in an uncomplicated’ case, 
Xthóugh some aching may be present i£ the disease is 
very active." Where there is a B." coli infection with 
acute febrile attacks severe renal pain is usual during the 
attacks. The pain may be'referred to the abdomen. ' 


., increased, in size.and become a little tender. 
4 


"Tubercles form 
.in the mucous membrane of the ureter, break down, and 


On 
-examination the kidney is usually not enlarged, but when 
M cien completely disorganized may be moderately ' 





Increased frequency of micturition, difficult to Be: 
certain about in a child until it becomes very marked, 


, does not occur until the bladder is involved. When the. 
‘bladder is infected increased frequency of micturition is 


is due to an active B. coli or streptococcal infection. 


always present, at first more noticeable during the day. As 
the bladder becomes more inflamed and ulcerated the fre- 
quency increases until complete incontinence is established. 

The most striking feature of the whole clinical picture 
is the complete absence of pain on micturition, either 
during or at the end of the act, even when, as frequently 
happens, the bladder capacity is reduced to’ an ounce 
or less.- If pain does occur in an occasional instance it 


r 
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Diagnosis 


' The diagnosis i is made on the discovery of the tubercle 


bacillus; and in every case of ‘unexplained chronic. or 
intermittent: pyuria a careful search must be made. 
The bacillus is difficult to find in an early case, and often 
is only intermittently present. Examination on several . 
occasions may be necessary before the search is successful. 
A twenty-four-hour specimen of urine should be collected, 
and centrifugalized’ for microscopical examination, and 
if- this fails to show the bacillus the residu must be 
injected into a guinea-pig before tubercle can be excluded. 

Even in an advanced stage of the disease the signs’ and 


‘symptoms are merely those of chronic cystitis—that is, 


pyuria, and increased frequency or enuresis. X-ray exam- 
ination may show increased density of the kidney, or even 
calcareous areas, when disorganization has occurred, and 
an intravenous pyelogram will show irregularity’ of the 
pelvis and destruction of calices. Owing to the difficulty 


‘ot. getting a good picture by the intravenous method it 


may be worth while to use the ureteric method in .certaim 
cases where it is desirable to find out how much the 
kidney is affected. The ureteric method has been con- 
dethned as being apt to spread the disease further, but 
I do not think this is a really serious danger, except 
in an early case. Cystoscopy is always necessary. 

` At first the bladder may appear perfectly healthy, 
or a little redness and swelling may be seen round one 
ureter. Later a few tubercles and one or.two small 
ulcers appear round the affected ureter, followed by 
inflammation of the trigone and the further spread of ` 


' tubercles and ulceration on the base of the ‘bladder. 


Ultimately the inflammation becomes general, and oedema 


‘and ulceration increase to such an extent that it is often 


impossible to find the ureteric orifices. 


Course of the Disease and Prognosis ` 
- In the early stages, before there are obvious clinical 
signs such as constant pyuria and increased frequency of 
micturition, the disease ‘progresses slowly, and may last 


‘many months or even years (Harris!) before general 
It is quite certain, 
‘that, contrary to the generally accepted view that a 
‘tuberculous lesion of the ‘kidney is always progressive, 


involvement of the kidney takes placé. 


“a large proportion of-these early'infections become cured, 


` bacilluria that seven were free from pus and tubercle - 


Medlar* and Band* found bilateral invasion of the kidneys 
in every case they were able to examine microscopically. 
This is to be expected in a haematogenous infection, and 


-yet when advanced cases come under observation in a 


large number of them the infection. is unilateral. 

- Harris! found. three apparent cures among his cases” 
in. children and several others in adults. Band found 
among his twenty-five patients (adults) with tuberculous 


bacilli at the end of-threé years. J have seen three cases 


‘in recent years of children with tuberculous "pyuria whose 


urine subsequently became free from pus cells and tubercle 
bacilli. When the disease is well advanced it is unlikely 


.to become arrested, though attempts at repair~are not 
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infrequent, as shown -by localized areas of fibrosis and 
calcification. Occasionally -complete - calcification of- the 
kidney and ureter may Cad dr 5 on Plate): 


peamant in^ 


M he: ‘early stages of infection—that is," before the 
urinary symptoms have become obvious—the child should 


. be treated in a sanatoriuin, preferably at first in bed., 


A cystoscopic examination may be made to see whether 
there is any evidence -of early spread to the bladder, and 
the ureters:may 'be catheterized to see whether one or 
both kidneys are infected. A ureteric pyelogram is cer- 
tainly inadvisable in-an early case for’fear of possibly 
spreading the disease, and an intravenous pyelogram, 
‘though harmless, is not likely to be of value. 

The urine must be examined at regular intervals micro- 
scopically and an attempt made, from the number of 
organisms and pus cells present, to estimate whether the 
disease is progressing. "When the disease is advanced and 
unassociated with other active lesions nephrectomy- should 
be done provided that no tubercle bacilli are found on 
ureteric catheterization of the other kidney and that renal 
function is good. Even if the second kidney is infected, 
but pyelography shows that the lesion is small and the 
function is found to. be satisfactory, I think a nephrectomy: 
may be well worth while. - I have seen the most remark- 
able improvement in health- after operation in such a 
.case, possibly sufficient to enable the slightly damaged, 
kidney to heal. Certainly life may be prolonged, and in 
any case without operation the end is inevitable. 

If it is impossible to pass ureteric catheters owing to 
the inflammation of the bladder, it may be possible on 
clinical and pyelographic evidence to decide that one 


kidney is disorganized, while the other is normal, or 


nearly so. 

- When- tuberculosis of the kidney is associated with 
other active tuberculous foci, such .as spinal caries or 
other. bone lesions, before operation: is undertaken the 
general condition of the child must be carefully con- 


Sidered, and whether the renal or the. bone lesion is the 


more active and important—not by any means NINE 
an easy question to decide. 
On the whole the outlook: after nephrectomy is pretty 
good, and it is surprising how rapidly a. tuberculous 
bladder may recover and tubercle bacilli vanish from the 
urine once the damaged kidney is removed. In five of 
my own cases where a kidney was removed, the youngest 
being 9 years old, three recovered rapidly and the urine 
was free from tubercle bacilli in two or three months. 
.Two of the successes were advanced cases, one with a 
_ Good deal of bladder involvement. 


F., aged 9 years, admitted with pyuria “and occasional 
haematuria. Frequency of micturition, hourly, no pain. 
General condition’ fair, right kidney easily felt. 

Cystoscopy.—Bladder ‘held three ounces. Base much in- 
flamed, numerous tubercles, especially round right ureter ; 
ureteric bar much swollen and: several -small ulcers present. 
Left ureteric orifice retracted and oedematous. Catheter 
passed easily on left side, but only ‘three inches on right. 

Urine cleared rapidly” after nephrectoiny and ann con- 


dition improved greatly. Five months later Fr 
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tubercle bacilli found on inoculation of guinea-pig, One year 
later, ‘bladder normal on cystoscopy.. Guinea- “pig, test negative. 


The other two cases improved very greatly in health ; 


one ofthese I heard had relapsed six years later, and the 5 


other-is too. recent to say more than that there has been 
a very great improvement in health. - The boy is putting 
on ‘weight rapidly; and five months after operation the 
bladder capacity has increased from about one ounce to 
.Íour ouncés, and he cam now hold his urine as: 'long as 
^ four^hours; whereas: before operation his ag aol was 
about: half. to three-quarters of am hours; - T TES Men 


a 
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i Summary 


1. Tubercle of. the Key occurs at ' any age from 
infancy onwards. —. 

-. 2. It is haematogenous . in origin, and | is ` primarily 
bilateral in every ‘instance. 

3. In the early stages is withgut symptoms and can , 
only ‘be’ discovered by microscopical. examination and 
inoculation of a guinea-pig.” - 

'4. It may not develop or give any signs or symptoms 
for many months or even years. 

5. Many of these early infections becoine cured. 

-6. It is comparatively common in association with bone 
and joint tuberculosis. 
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SURGERY OF THE PANCREAS* 
BY 


HAROLD UPCOTT, F.R.C.S. 


HONORARY SURGEON, HULL ROYAL INFIRMARY 





The more acute forms of pancreatitis have long heen 
admitted to the domain of urgent surgery, but- it is 
becoming clear that the- disease has many degrees of lesser 
severity for which it may be wise to modify our treat- 
ment. -Recently also the pancreas—like , those other 
glands of supreme importance to health, the parathyroid 
&nd adrenal—has come within the range of surgery of 
the.hormones, and it is desirable that we should survey 
the limits of our art in this field. Wounds of the pancreas — 
I will not consider, since they are usually overshadowed 
by injury to the surrounding parts, but the surgeon need ` 
not despair even if the organ is completely divided, as 
'patients have recovered after suture of such injuries. 
' Crushes and contusions of the pancreas will be referred to . 
only in their connexion with pseudo-cysts: 


i 


Acute Pancreatitis 


Numerous experiments have been devised in the attempt 
to explein the pathology of this dramatic disease, and, 
though many of. the results are conflicting, certain facts 
emerge: (I) acute oedema of the pancreas follows the 
‘injection of bile into the pancreatic duct ; (2) if the injec- 
tion is combined with damage to the acinar cells, as by 
injection under pressure or by some other means, the 
ferments are activated and acute necrosis occurs. This ` 
is more likely to follow if the experiment is performed 
soon after the animal has had a meal, when the gland 
cells, under the influence of’ secretin, are active in the 
production of trypsinogen. 

The terminal bile and pancreatic- ducts 1 are so apud 
in man that, in a certain proportion of cases—according 
to differing estimates from 20 to 60 per cent.—an obstruc- 
tion of the.common orifice will allow the entry of bile : 
into the pancreatic duct. This obstruction may be due | 
to the impaction of a biliary calculus in the ampulla, or, 
as suggested by.Archibald, to spasm of the sphincter of 
Oddi. ‘Direct infection may also be carried by round- 
worms entering the duct. _ 

Since the biliary tract is diseased in a large proportion 
of cáses of acute pancreatitis we have here a widely 
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accepted theory of causation. The theory of primary 
disease of the biliary tract is also favoured by those who 
hold that the infection reaches the pancreas by lymphatic 
patbs along the common bile duct, though this-is not so 
readily proved byeexperiment. In spite of the fact that 
in some cases of acute pancreatitis no disease of the gall- 
bladder or ducts can ke demonstrated, it is generally 
agreed that acute pancreatitis j is caused. by an infection, 


.of which the biliary tract is the usual source, and that it 


owes its.peculiar character to the activation of trypsinogen 
within the gland.. 

Since the vivid description of this disease by Fitz it has 
become usual to recognize three types: haemorrhagic, 


-Bangrenous, and suppurative, according to the anatomical 


lesion found. It is probable that suppurative pancreatitis 
is a later stage of the less acute infection—so-cdlled sub- 


acute pancreatitis—and that gangrene, or sloughing, of. 


the pancreas is the end.result of a massive infection. In 
addition to the classical forms there is a milder inflamma- 
tion of.the pancreas, which has been described as acute 
pancreatic oedema by Archibald and .Elman. They 
attribute it to reflux of bile into the pancreatic duct 
resulting from spasm of the sphincter of Oddi. A similar 
condition of temporary oedema may be produced experi- 
mentally by injection of cystic or hepatic bile into the 
pancreatic duct. - 
SYMPTOMATOLOGY 

The symptoms of acute oedema of the.pancreas are 
severe epigastric pain, but less shock than in acute 
necrosis, local tenderness, transient hyperglycaemia, and 
excess of amylase in the blood or urine. The fact that 
there is often a history of repeated attacks shows that 
the condition may subside spontaneously, but the frequent 
previous history of such minor attacks culminating in the 
graver form of pancreatitis suggests that it may progress 


_ to necrosis. 


The symptoms and signs of acute pancreatitis are so 
characteristic when stated in order that it seems, in retro- 


- spect, impossible that a case should have been incorrectly 


diagnosed. And yet this has occurred in the experience 
of all of us. The fault most often lies in forgetfulness of 
Kórte's dictum that the surgeon should remember that 
there exists, deeply hidden behind the stomach, a gland 
whose lesions are more frequent than we have hitherto 
believed. Sudden agonizing pain in the upper abdomen, 


radiating through to the back, usually occurring after a . 
full meal in a stout person of middle age ; rapid thready- 


pulse and extreme collapse; early incessant vomiting ; 
cyanosis of the face and extremities, sometimes ‘of the 
abdominal wall ; constipation and distension of the trans- 
verse colon, but not absolute obstruction ; local persistent 
tenderness in the epigastrium contrasted with the absence 
of general abdominal rigidity in the early stages ; and, 
later, development of a swelling above the umbilicus: all 
these make an unmistakable picture. 

Melaena and haematemesis I have seen, the result, 
presumably, of discharge through the pancreatic duct of 
the blood effused within the gland. Confirmation, if 
needed, is afforded by estimation of the blood amylase, 
which may be greatly increased. Hyperglycaemia or 
glycosuria may be present and the glucose tolerance 
diminished.  Loewi's test may be positive. But the 
negative results of these tests should not be allowed to 
shake the diagnosis, and, with the exception of the last, 
their performance is too lengthy to be of much use in a 
condition of such urgency. 


TREATMENT 


The recognized treatment of acute pancreatitis is early 
operation. Sometimes the diagnosis will not be made 
until the abdomen is opened, when the presence of a 
brownish exudate and patches of fat necrosis lead the 


surgeon to the pancreas. It is ‘wise at this stage to 
examine the gall-bladder and ducts, and, if the condition 
of the patient warrants it, to establish external drainage 
of the bile. When the common bile duct is obscured by 
a great effusion spreading up in the free edge of the gastro- 
hepatic omentum it is sometimes impossible to feel stones 
within it. 

The pancreas may then be exposed through the gastro- 
hepatic or gastro-colic omentum, the posterior peritoneum 
of the lesser sac carefully incised, any softened or necrotic 
area in the gland penetrated with a blunt instrument, 
and drainéd. If there is much retroperitoneal effusion, or, 
in late cases, evidence of spread to the flank, posterior 
drainage, as originally suggested by Mayo Robson and 
more recently worked out by ‘Chamberlain, may be 
advisable. Drainage should not be discontinued too early, 
as fluid may collect in the lesser sac, forming a pseudo- 
pancreatic cyst. - 

Although the imperative need for early operation on the 
lines here outlined is generally accepted, the impressive 
figures of Mikkelsen deserve consideration. He reports 
thirty-nine cases of acute pancreatitis treated conserva- 
tively, with a mortality of 7.5 per cent. He operates 
only on cases with gall-stones, and then not until one 
to three weeks after the acute symptoms have subsided. 
Eliason and North, found that of eight cases in which 
operation was deferred to the fourth to ninth day all 
recovered. 

Most of the patients who recover after operation remain 
in good health and free from symptoms if -the gall-bladder 
and ducts have been surgically treated. They do not 
appear to be liable to suffer from chronic pancreatitis, or 
from disturbances of the pancreatic function, even thongh 
as much as three-quarters of the gland may have sloughed. 
Second attacks of acute pancreatitis are not unknown. 


Chronic Pancreatitis 


The cases of chronic pancreatitis with which the surgeon 
has to deal are usually related to disease of the biliary 
or gastro-intestinal tract, or associated with tumours or 
calculi of the gland itself: 

The symptoms are vague. -Most characteristic are a 
chronic, deep-seated epigastric pain, emaciation, nausea 
and vomiting, and often icterus. This constant boring 
pain, deep in the upper abdomen, is, in my experience, 
common to many affections of the pancreas, possibly owing 
to the proximity of the coeliac plexus, and should direct 
the surgeon’s thoughts in this direction. 


DIAGNOSIS 


The obscurity of the clinical picture has led to many 
attempts to simplify the diagnosis, and some of us 
remember the time when our difficulties seemed to be 
solved by the Cammidge reaction for pentose in the urine, 
but experience has proved this unreliable. 

The other functional tests are chiefly concerned with 
the determination of the ‘pancreatic ferments. Some af 
them, such as Sahli's test—the liberation of salol after the 
ingestion of keratin-coated capsules—are of doubftul 
value. The lack of lipase and trypsin may lead to an 
‘excess of neutral fat in the stools and the presence of 
undigested muscle fibres containing intact nuclei, but the 
results of an examination of the faeces are often 
inconclusive. 

The diastase reaction of the blood is fairly -constant 
when the pancreas is healthy. "In chronic .pancreatitis 
some variation in the amount of diastase or amylase in 
the blood is common. It may be increased, when tho 
ducts are presumed to be obstructed, or diminished, the 
result of atrophy of the acini. Estimation of the diastase 
in the urine is more convenient, but the information 
gained is less reliable. 
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under the notice of the surgeon are usually of the inter- 
lobular type; which does not, in-the early stages, involve 
the islets of Langerhans, marked alterations in: the internal 


Since chronic inflammations .of the’ pancreas ‘céniing 


secretion are not to be expected, but in advanced cases | 


glycosuria and diminished sugar tolerance may: be found. 
The undue sensitivity of the pupil to the dilating action 
of adrenaline when the restraining influence .of the pan- 
‘creatic hormone is withdrawn: is the tliéoretical:basis of 
Loewi's. test, and is, by many, accounted a ‘valuable 
diagnostic sign. -It is, however, not constant and may be 
found in conditions other than disease of ‘the pancreas. 
Pancreatic lithiasis ‘is sometimes associated with chronic 
pancreatitis, That inflammation of the gland follows 
obstruction of its duct is shown by a case described by 
Rienhoff and Lewis, in which the tail and body of, the 
gland were indurated only up tothe point where a calculus 
lay in the main duct. But it-seems that:a primary altera- 
' tion of ‘secretion must exist, possibly caused by. infection 


, and stagnation, for the stones: are composed of calcium - 


carbonate, which is not a normal constituent of pancreatic 
juice. Numerous cases have been recorded in which calculi 
have been.successfully removed from the pancreatic’ ducts. 
The principal difficulty which arises in diagnosis is the: 
distinction between chronic pancreatitis and càncer of the 
“pancreas, particularly when there.is constant jaundice and. 
‘palpable tumour. Even at operation it is not always easy 
to decide, and most of us have probably experienced the 
gratifying reversal of a gloomy prognosis after cholecyst- 
enterostomy for supposed. malignant disease of the pancreas. 


e . TREATMENT * . 
The surgical treatment of chronic pancreatitis is -essen- 
tially drainage of the biliary system, either by establishing, 
a temporary -external fistula from the gall-bladder . or: 
common duct,'or by diverting the bile from je gall- 
bladder into the stomach or duodenum. . . 
The first care of the surgeon should be to examine the 





“1, Retention or canalicular'cysts may be due to obstruc- 
tiom of ‘the’ ducts by calculi. or the fibrosis of chronic 
pancreatitis. They are usually small. 


:2: Neoplastic” cysts are éithér ‘benign or alan 
The benign cysts may be.true cystadanomata of the 
pancreas- of terátomatous in. origin. They are usually 
multilocular and lined by columnar gr cuboidal epithelium. 
If pancreatic tissue is present in the wall of the cyst and 
the fluid contains enzymes its pancreatjc origin is clear, 
but often the exact pathological diagnosis remains in 
doubt. This does not matter much to the practical 
surgeon, who will usually treat the cyst by marsupializa- 


'ilion—an awkward, term, but allowable, perhaps,-in this 
' country. Under favourable circumstances, as when the 
| cyst arises from. the tail of the panereds, it may be 


excised. 
3. Pseudo-cysts are effusions in. the lesser peritoneal sac ; 


.théy may follow acute pancreatitis, but are more often - 
; the sequel to an injury of the pancreas, as by a crush or 


'a blow. 


"'These post-traumatic cysts may not become 
evident for some weeks or ‘months after an injury, and 
sometimes attain a’ great-size. I have removed four pints 
of fluid from such a cyst ina child of 7, and this is a 
comparatively small quantity. . The fluid within the cyst 


i varies in charaċter, but is usualy thin, and often contains 


, pancreatic enzymes. 


It should be drained after fixing the 


' cyst wall to the parietal: peritoneum if possible. 


4. Parasitic Cysts.—Beyond mentioning hydatid it 
would be presumptuous of me to say more of these cysts 
before this-assembly. 


$ 


* Pancreatic Fistula 


` Drainage of a pancreatic cyst containing ferments is apt 
to lead to the distressing complication of digestion of the 


' tissues around .the wound, owing to activation of the 
‘trypsin. This may also occur after drainage of an acute 


| pancreatitis. 


pancreas for evidence of growth, calculi, and localized | 
_ continuous addition to it of N/10 hydrochloric acid and 


areas of softening. These small chronic abscesses are not 
uncommon and should be drained. After these lesions. 
have been dealt with the problem of biliary. ‘drainage 
should receive attention. If the gall-bladder is available 


for the purpose it is customary now to- ànastomose. it to [> 


the stomach or duodenum. ‘The. former is usually the 
simplerimethod, but has the disadvantage of exposing 
the biliary, system to regurgitation under the high ‘pressures 
“engendered by the powerful contractions. of the stomach, 
so that cholecystoduodénostomy is. preferable. 

If the gall-bladder contains, calculi and is too contracted. 
“to. be used for anastomotic purposes, cholecystostomy 
should. be performed. If stones lie in the common: duct 
-they should. be removed.and the duct drained to the 
Surface. The fibrosis.of the head of the pancreas: may 
cause such: constriction of, the duoden pat that gastro- 
eaterostomy is aea : È ! : 


` 


Pancreatic Cysts : 


- Asa seule the cyst presents as a fluid swelling. in the | 


upper abdomen, pushing the stomach forwards or appear- 
ing above or below it. Its possible routes-to the surface 
have been depicted in many admirable diagrams. , It is 
usually fixed, and forms a smooth liemispherical swelling, 
but when it springs from the tail ofthe pancreas it may 
be mobile.. The development of the cyst may take place 
downwards behind the posterior peritoneum, - reaching 
even to the pelvis. The pancreatic’ origin of the cyst 
will be confirmed if there are symptoms of deprivation 
of the external-or internal secretions of the gland. "E 
The principal varieties of cyst may. be. classified in 
four groups. PE . i . o cud 


Me 


. It is difficult to control, and. it has been: 
suggested that the ferment should be inactivated by the 


a, dressing .of. Witte’s peptone to take up any enzymes 


' not.rendered innocuous by the acid. Continuous suction 
' to lead the fluid away from the wound is also useful. 


Even in the absence of this digestive action a pancreatic 


"fistula may take months.or years to heal, and, apart from 


any local effect: on the: wound, the patient may suffer 


-gravely, from the continued- deprivation of the pancreatic . 


juice. The suggestion hàs been made, and has been 
successfully carried into. practice, to dissect out the fistula 


and. implant it. into the stomach. 


x Á 
Malignant Disensé a 
Malignant ‘disease of the „pancreas is almost alasa 
carcinoma, and' it is one of the commonest affections of 


this organ. ‘Of 188 cases. of. surgical pancreatic disease. in 
the. Johns. Hopkins Hospital 109 (68 per cent.) were 


. carcinoma, and of these 86 per cent. involved the head 


of.the pancreas. : 
‘The symptoms "vary according to the part of the gland 


' involved in the'growth. Pain, rapidly progressivé loss of 


weight and strength, and nausea and vomiting are- almost 
invariable, When, as in the majority, the cancer is in 


the. head of the gland or spreads from the ampulla, there. 


is steadily increasing jaundice, tbe -gall-bladder becomes 
distended, and ihe liver enlarged. . Pain in these cases ` 
may not occur so early or be so: intense as in casés where 
the primary involvement is of the body of the gland. 


` Here it may be the prominent symptom, and segmentary 
Pin character, and jaundice is absent or late.- ." 


It is evident that the symptoms often resemble those 


of chronic pancreatitis, and'the early diagnosis is difficult, 


n 


this. 


" 
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or impossible. Later on, the presence of.a hard, fixed |. 
tumour may declare itself, and survival of “the patient to 
this stage is more likely to happen’ when the growth is in 
the body or tail of the pancreas. == 


Surgical treatfnent has three objects: (1) to establish the 


` diagnosis ; (2) to relieve the associated conditions of in- 


tolerable jaundice or'duodenal. obstruction ; and (3) to 


' remove the growth. "The fear of 'uncontrollable haemor- 


rhage in cholaentic patients has led to ‘the employment 
of various methods directed to lessen ‘the coagulation time 


^"! of the* blood before operation, | but I am satisfied that 


blood: transfusion” is the most effective way of achieving 


If the diagnosis is confirmed at operation by the hard 


- nodular character of the growth, enlargement of the neigh- , 


: bouring lymph glands, and distension of the gall-bladder, 


‘and ‘jaundice is present, the simplest method-of diverting - 
the bile should be practised. This, generally, wil be by 


cholecystogastrostoniy. If the duodenum is constricted by 


pancreas has been suggested by Sampson Handley. Three. 


‘the growth gastro-enterostomy,' performed by whatever 


method' seems quickést, wil be needed. “In the absence 
of these symptoms, "unless the diagnosis of malignancy is 
unequivocal, itis still wise to establish an internal biliary - 
fistula, for diagnosis is notoriously fallible. . 

Excision of malignant growths of the, body of the' 
pancreas is rarely possible. A successful casé has been 
reported recently by Gordon-Taylor, and it is noteworthy , 
that in.two of the recorded cases the splenic vessels were 
resected without apparent harm to the patient., ` 

The application of radium to growths of the head of the, 


X 


of the' seven cases thus freated remained well for ten 
months, two years, and fourteen years. . This is a great' 
achievement, but, remembering the difficulty in diagnosing 


"cancer- from chronic pancreatitis, the results are not 


absolutely convincing, as in two'of the three cases there 
was no biopsy. He suggests, tentatively, the use of about 
6-mg. of radium: for five days, and advises cholecysto- 


..gastrostomy. In,a case of carcinoma of the ampulla I 
- inserted radium on a probe down the common duct: "after | 


local excision of the growth, and the patient was well ` 
fifteen. years later, but what part the radium played in 
his cure I cannot tell. - ; 


-Affections Resulting from Alteration in infernal Secretions . 


- , \ DIMINISHED SECRETION ' 
Surgical interest in the treatment of diabetes hás waned 


‘since the discovery by Banting of the effective application 


of insulin. Pybus. attempted a‘homoplastic: graft in two | 
cases, but in both,the operation failed to cure the disease. 
More recently De Takats has suggested ligation of the 
body of the pancreas for the treatment of juvenile diabetes. 
This is based on the experimental observation ‘that the 
islets of Langerhans undergo hypertrophy after the pan- 


‘creas is ligated. . He reports’ two cases attended ‘by a 


certain measure of success,” in that the sugar tolerance 
was increased. ) "a 


INCREASED SECRETION: HYPOGLYCAEMIA AND 
HYPERINSULINISM . 

Thè new territory opened .in this direction afters a 
proper -but limited field for surgery. : When the other 
possible causes of hypoglycaemia, such as disturbance of. 
the glycogenolytic function of the liver or insufficiency of 


.the opposing secretions of the $uprarenal, pituitary, or 
. ‘thyroid, are eliminated we arè léft with. certairi cases in 


which the low sugar content of the blood tay be reason- 
ably attributed to an excessive production óf insulin, and 
in a few of these a sufficient cause has been found in a f 


> localized overgrowth, adenoma, or adénocarcinoma of the. 


celis characteristic. ‘of the islets of Langerhans. 


. 
Å. 


.to stupor and coma with convulsions. 


The symptoms of the hypoglycaemic state are a feeling 
of hunger and anxiety, irritability, weakness, and confu- 
sion, often leading to abnormal behaviour and progressing 
'Thése attacks .are 
apt io occur when the patient is hungry, after muscular 
exertion, or in times of stress. The unfortunate victims 
may be labelléd as epileptics or accused of insobriety, It 
is retorded of one patient that he carried with him a slip 
of paper, on which was written: “ I'am not drunk, Iam 
sick; Make me drink orange juice if you can, if you 
can’t, call Dr. a 





‘These patients have usually learnt ‘that their attacks ` 


can be prevented by taking food or sweet drinks on the 


first’ appearance of the’symptoms, and from the constant 
ingestion of carbohydrate they are often obese. But often, 
if'the.disease progresses, it becomes hardly practicable for 
them to keep their blood sugàr up to the required level. 


On general physical examination there is little to be - 


found, and neurological investigation reveals no explana- 


tion of the convulsions. A clue to the cause is established 
if the blood sugar, when fasting, is found to be below 
the normal of 80 to 120 milligrams per 100 c.cm. Symp- 


.toms usually occur when it falls below 70, but.it may be 


considerably lower. The diagnosis i i$ confirmed if glucose, 
given by the mouth or intravenously, leads to a -prompt 
recovery. 
the blood sugar. 

Strangely enough the glucose tolerance is diminished. 
After giving the patient 50 grams of glucose the blood 
sugar shows an enormous initial increase, accompanied by 


: glycosuria, and followed, in about three hours, by a rapid 


fall, often below the fasting level. This has a bearing on 
diagnosis, for the discovery of sugar in the urine may lead 
to confusion if this remarkable intolerance of glucose is 
forgotten. 

If all the other causes of the hypoglycaemic state can 
be, reasonably dismissed it appears justifiable to ddvise 
exploration of the pancreas, for in no other way can the 
presence of an adenoma of Langerhans's cells—often quite 


_small—be detérmined. If such a growth’ be found, and its 


removal is followed by a return to normal sugar metabol- 
jsm—and this has now been observed in a number of cases 


. >the diagnosis of hyperinsulinismi will be established. - 


The difficulty arises if no growth can be discovered. Is 
there à hidden adenoma in the gland or are the symptoms 
due to a diffuse hyperplasia of the islets of Langerhans? 
And, if the latter, may the patient be cured by resection 
of the pancreas as thyrotoxicosis is cured by removal of 
the thyroid? This line of thought has led several surgeons 
to resect part of the pancreas, but the benefit has only 
been fleeting, and the risk of the operation is gfeat. 

It has been argued that these operations fail because 
they are too limited, just as insufficient removal of the 
thyroid will not cüre. In support of this theory there is 
Graham's case of subtotal pancreatectomy, which at the 
time of report, nine months later, showed a normal blood 
sugar and remained free of symptoms. He points out 
that in dogs it is necessary to remove 80 per cent. of the 
pancreas to produce diabetes. ^ This analogy with the 


| thyroid ignores the fact that the pancréas has also-an 
external secretion, and these great ablations may “lead to 


serious digestive insufficiency. Careful experimental and 


clinical observations are-needed to advance the suigery 
of the pancreas in this direction. . 


D 


Sometimes the injection of adrenaline raises | 


A’ case of hyperinsulinism relieved by partial pancreatec- . 


tomy has been recently reported by J. A. Berry of Napier, 
New Zealand (Brit. Journ. Surg., 1935, xxiii, 51). No 
adenoma was discovered.at the operation. A little more than 
28 grams of pancreas, including .the ‘tail and part of the 
body, were removed. Eight months after operation the blood 
sugar curve had returned to normal and the paliant: was Lee 


. of symptoms, » 


` me E = * EO 
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THE’ RADIUM TREATMENT . OF , NAEVI^ 
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.One of the very earliest medical uses of radium was in the ` 


treatment of this distressing condition. Danlos was pro- 
' bably the first'to use radium for. this purpose, but he 
had too little radium to do much. He was followed 


'-by -Rehns, Hartigan, Follard, Ekstein, Strassman, and 


Zimmern, and in 1907 Wickham and Dagrais published 
an important. paper on-this subject., Later, Dominici 
started the use óf heavily filtered y rays, and this treat- 
"ment, when applied to naevi, produced great improvement 


in “the results. At first, with unfiltered or, very lightly. 


filtered- radiations, the result usually obtained was a 
smooth scar, so that except for its painlessness. the method 


. was not much superior, in its results in superficial naevi, 


‘surrounding tissues. 


7 'anguish to the’ parénts. 


to treatment by carbon dioxide snow. At .the present 
time we aim at complete disappearance of the naevus 
with no scarring, and- very often we obtain this. In 


` a certain number of the oldér cases in which scars resulted 


from the radium treatment it is extremely probable that 
Aelangiectases developed subsequently one, two, three, or 
even four years afterwards, especially if? they were much 
exposed to the sun or other Source of. ultra-violet rays. 
When the condition is very. extensive I bave obtained 
"great help from plastic surgery, and having had tlie good 
"fortune to be associated with Sir Harold Gillies I have 
chad exceptional opportunities in this respect. The initial 
action of the radium in these cases is undoubtedly due to 


tlie fact that it causes a great swelling of the endothelial _ 


lining of the blood spaces. Why there should be a gradual 
shrinkage afterwards, going on for many months or even 
years, we' do not know. A certain amount of fibrous 
tissue remains after the. naevus disappears, but it is 
-probably only the shrunken fibrous stroma of the.haevus, 
and is not excessive even when one has used interstitial 
radiation. It is interesting. that if.Jarge doses, of radium 
rays lave been given to normal tissues one may sub- 
sequently- get oa le which themselves 'are,a a form 
of naevus. ... M sow ug 

“Principles Involved - cue 


4 “Before describing the different résults in the various 


dy ped of naevi let me ‘enunciate some’ important general 


Principles of the treatment. 

` 1. The first and most important di ‘to treat thé patient 
‘at as early an age as possible; and at’ any, rate in the 
. first year of life. With increasing'age the naevus bécomes 
less and less sensitive " to radiations relatively to' the 
' So often one hears that the parents 
have been advised by tbeir doctor ''to wait until the 
child is-a few years older." This dreadful advice rémoves 
the chance of the very best results, and often causes much 


„other. children is very. ‘gratifying. . Though. the responsé 


"is-not so good, it is often.'possible to impróve naevi ` 


considerably in older children; or even in adults; In’ one 
case of a woman of 32 a'yeéry disfigüring "purple naevus 
at the tip of the nose; with swelling, * was ‘almost com- 
: pletely removed by radium: applied; at first externally: and 
then by burying radium needles. ^ ` :- 


5 rea "The -effect of the. freatinent- 4g very slow,- and. ‘Cons, ! 
~ nues for at least a “year after. the application." 


` 'therefore- have .patience, : and not repeat the iréatinent ‘too , 





Y. > A post- graduáte lectire delivered at St. Bartholomew’ s Hospital. | 


Ü r 


| RADIUM TREATMENT OF NAEVI . "  , 


.Soon. 
_than six months after the first treatment, and then only if 





It is a very severe shock to the, 

` mother to have a baby witli-tbis condition, if it is at all 
.& bad case: her relief at seeing: the gradual improvement 
‘with the knowledge hat her child wil eventually be as | 


cand the-quantities "used in anyzof these methods. 


-One must : 


Tes 


Tt is but rarely that repetition , is ; required in less 


-part « of the naevus has cleared. up ànd part remains, in- 
dicating i uneven dosage. In^ very^ big subcutaneous naevi 
also, where surface applications are being used, and it is 
essential to' keep.the dose on the skin low, it is sometimes 
advisable to use shorter intervals. 


3. It is important not to use any caustics’ or carbon 


dioxide snow, as they’ leave scars which show after the 
case is cured by radium. . 
' 4. In all cases heavily screened (or filtered) » rays must 


.be used: the results are far better than with lightly 


screened y rays and 8 rays. I have been able to prove: 
this by treating naevi in unimportant situations by the 
latter method. X rays have been very little used for this- 
condition: in children ; in adults they fail. - Apart from a 
different biological: effect, physical 'considerations would 
indicate the use of radium in almost all cases. 

5. 'The dose must be such as to produce only a moderate 
erythema: carrying the erythema to the blistering stage 
may produce Scarring with possibly ultimate telangi- 
ectases. The dose in the first year of life is 55 per cent. 
of that at 40 years old, and as the child ‘grows the dose 
varies, ‘according to age. z 

6. In a certain proportion: ^of cases the assistance of a 
good plastic surgeon is invaluable. In some severe cases 
a mass of redundant scar tissue is left under the skin 
(Fig. 1a, b, and'c on Plate). In others it is very difficult 
to apply a sufficient dosé to a child's lip (Fig. 2a, b, and 
on Plate). In- other cases, again, the child, has not 
«commenced treatment as an infant, and the final radium 
result must be improved. . Often; also, previous treatment 


i with caùstics has in horrible scars that must be removed. 


a -Classification 


From the treatment point of view angiomata, or naevi, 


‘may be divided into two classes—(1) cavernous naevi, ahd 


(2) capillary naevi. 

1. Cavernous naevi may be M subcutaneous 
(Fig. 3a, and b on Plate), but more often involve the skin, 
giving rise to a bright red raised patch (Fig. 4a and 'b on 
Plate) and very. often there is a -combination of both 
conditions (Fig. 5a and b on Plate). When only sub- 
cutaneous they may be distinguished from lymphangioma 
by the bluish coloration that they produce in thé skin. 
„It is quite unbelievable to one who has not seen it what 
.& complete restoration to. the normal.can be attained in. 
these cases if the conditions specified are fulfilled. The’ 
subcutaneous: raevi are more difficult to. treat than the 
superficial ‘ones, and great care must be taken to avoid 
scarring. -Occasionally this type of naevus~is pigmented, 
-but even ‘then radium is usually but not always successful | 
-in removing: the mark, -. 

In. most, cases of.cavernous naevus one starts with a 
surface application first of all, and only uses interstitial . 
radiation later om ina small proportion of cases. This 
reduces to a minimum the chance. of bleéding. In a few 
Cases, however,. interstitial irradiation has been the: method 
of choice from. the start. ` In surface radiation each casé 


‘must, be taken on' its own merits, and skill and experience 
“in the radiotherapist will count for a great déal.: 


I- use 
.either.a tube:or a battery. of tubes-or needles,. and: usually ' 
apply. thém.very close to the surface. For interstitial 
treatment either radium needles or,radon ‘needles or seeds 
-may "be. employed.’ I will” hot _discuss here the technique 
When 
E considerable improvement has been effected; but there 


ioe still: à: redundant ‘subcutaneous mass,-.0r distartion . of 


the’ surface, ‘the ‘casé’ is handed oyer to the’ plastic surgeon, 
A isome.. naevoid „tissue still | remains. there ‘need be; -no fear. 
of Bieding i i£ it has: been Propealy irradiated. 


f x 5, 
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2. Capillary naevi may be subdivided into: (a) port 
wine marks, and (b) spider naevi. In-the former, while, 
it is often possible to obtain an excellent result, it is, 
very difficult, and in “some cases impossible; to-get rid, 
of-all evidence of the disease without- producing ‘scarring.. 
The ‘more-deeply stained cases are the more-easy to cure, 
and if the naevus canMot easily be blanched by glass 
'.pressure-it will not be completely removable. However, 
in many of these cases treated in the first few months of: 
life the results are all that can: be desired. 

'Spider naevi are much more easily treated -by- eleetro-: 
lysis or cautery puncture, and, as they-generally occur in 
adults, this will almost invariably be the treatment 
selected. . 

Results 

Various ‘points: are: very: often raised as to after-effects. 

As the doses are moderate there should be no after-changes 





in the skin and subcutaneous tissues. There will be no 
atrophy of the skin, no late ulcerations, and only very 
rarely telangiectases—unless there has been excessive ex- 
posure to sunlight or ultra-violet in.addition to the radium 
treatment. The question of cataract may also be raised 
here. Again the doses are not large enough to produce 
this complication, and in only one of my cases, not treated 
in infancy, has one had’ to give sufficient irradiation even 
to have to think of this complication. In this one we 
buried a gold. plate in the eyelid during. the interstitial 
radium treatment. In earlier cases one employed bigger 
doses than now, yet in no case of naevus have I seen a! 
cataract develop, though I have seen- cases many years 
after their treatment. 

In conclusion, I may say that l.am putting before you 
to-day ‘one of the most successful. of: all medico-surgical 


` treatments, 
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In connexion with this paper I have endeavoured to get 
analyses to show the difference in the occurrence of skin 
affections at the skin clinics of England, America, and 
Australia. In this matter I have limited myself to a 
consideration of the fifteen most commonly occurring 
diseases. I have found, even in analyses of 1,000 cases 
taken consecutively, that the order of the fifteen varies 
considerably. 

For instance, taking eczema, dermatitis; and seborrhoea 
in one class, these conditions appear' to: head the list 
in all three countries. The terms ‘‘ eczema’’ and 
'' dermatitis " have become more or less interchangeable 
with many dermatologists since Norman Walker made 
his statement that ''eczema is a term which has been 
and is-still casually: applied to any wet.or.scaly inflam- 
mation of the skin, of the cause or nature of which the 

‘observer is ignorant," and again, 
which is a 'cloak for ignorance.' 


“ dermatitis," and then try to modify the diagnosis by 
the term “ occupational," '' venenata,” :'' traumatic,'" 
etc., as the signs and'symptoms appear to suggest. 
However, -after accepting this class as '' number. one "' 
we come to:the next in order, and I find that in Australia 
a class consisting of rodent ulcers, keratoses, and epithelio- 
mata takes the second ‘place, whereas in England this 
class hardly comes into the picture at all. There scabies, 
ringworm, and pediculosis easily .make Class II, while 
in Australia these diseases hardly come into the picture 
of the fifteen commopest. I. think the difference of the 
social conditions in our countries has much to do' with 
the comparative fewness of the- parasitic diseases in 
Austraba. Our temperate climate leads to a more out- 
of-door life, the- poorer classes living’ in separate dwellings 
and having greater conveniences for personal cleanliness. 
However, until we get some more up-to-date statistics 
of skin diseases in England it is difficult to draw: con- 
clusions-in such matters, but I understand: the’ number 
of patients attending. London hospitals with parasitic 
diseases has become markedly reduced of late years. 





* Read in opening a. discussion in the Section of Dermatology at 
PASEO RIEN d Meeting of the British Medical Association, Melbourne, 


* Eczema‘ is a name, 
~T have been.inclined' 
. to call many of these catarrhal inflammations of.the. skin . 


In America acne appears to, take second place. This 
is, of course, a very common condition, and ‘ranks high 
in the fifteen most common diseases of all three countries. 
America, like Australia, has comparatively few parasitic ” 
diseases as compared with England and Scotland, probably 
on account of reasons similar to those I have mentioned 
in connexion with Australia. Lupus vulgaris, one of the 
béte noire diseases of the skin in the British Isles and 
the continent of Europe, is quite as rare a skin disease ` 
in America as in Australia (1.5 per 1,000), and in both 
these countries cases are mild and fairly amenable to 
treatment. In London lupus vulgaris is about 16 per 
1,000, and some of the cases are more or Jess incurable. 


Keratosis: Its Prevalence and Aetiology 


At the seventh International Congress.of Dermatology 
and Syphilology held at Rome in 1912, I read a paper 
entitled '' Remarques particulières aux maladies de la 
peau en Australie.” In this paper I drew attention to 
the great prevalence of certain skin troubles in my private 
practice and in hospital clinics—namely, keratoses, rodent 
ulcers, and epitheliomata.. It is with this (the group of 
the second commonest -diseases in Australia) that.my 
présent paper is chiefly: concerned.” We use the word 
keratosis (from the Greek xépas—a.horn)-as representing 
a definite condition of the skin. In 6,000 consecutive 
skin cases there were no fewer than 480 instances under 
these denominations. 

As regards the aetiology of these -skin diseases in 
Australia I. suggested that the relative low humidity and 
large amount of sunshine were climatic conditions which 
favoured their development. The population for the most 
part lives in five capital cities, which are situated in the 
coastal areas. Adelaide has most marked conditions of 
relative low humidity and a large amount of sunshine. 
The city's average annual humidity is about 50 per cent. . 
as compared with 80 per cent. for London, Edinburgh, : 
and Dublin. The yearly average of hours .of sunshine 
for Adelaide is about 2, 750, whereas for Loridon it is only 
1,400. 

It must also be taken into account that the degree of 
heat during these hours of sunshine-is' altogether greater 
in Australia than it is in Great Britain. ‘ I have suggested 
that besides this increased intensity of the sun's rays 
the comparative absence of moisture in the atmosphere 
allows the ultra-violet rays, heat rays, etc., to pass more 
freely to the skin, and thus permits a much greater 
ionization effect upon it. 

As one passes from the coastal belt in Australia to 
the interior of the coritinent the humidity very rapidly 
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-becomes much lower, falling to 50,- 40, 'and even’ 30: per 
-Cent.; and the’ hours of‘ sunshine increase considerably. 


'scalé quickly re-forms- and the patch gradually enlarges. The. 
‘lésion-Indy -rémain stationary for a long time, but frequently 


‘Personally T find that a number of my’ patients; though . takes on. a^ malignant. action,- dnd ‘if not dealt with in a 


now- living in’ Melbourné, have-at one ‘tithe or another 
lived- iri -these inland’ àreas,'and ‘there i$ no doubt: that: 
many-of the patients affected with the: serious ‘conditions 
of keratoses solares come from ‘thé areas ‘far away from 


the coastal belt. DA ewm des Pos AER ETR e BUR 


Suus Los. MALIGNANT. SEQUELAE 0, 0.00. 
` Many patients have marked keratoses solares of the 
face, hands,.ears, and forearms without any. signs of 
malignancy developing.’ ‘Then, comes a 


ia à 
& à 
1 
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"largely for these conditions. It d 
' and.,therefore 'léssens. the tendency to lupus, vulgaris, but. 


-radical- mariner - may” involve’ the. neighbouring glands; which | 
‘may’ require -an “extensive. surgical operation dnd may even 


end itr death. "There's no doubt that.strong sunlight-accounts 


also acts as an irritant causing ‘the ‘keratosis:.’. 


D 


Xt is now twenty-five years since Dr.-McMurray made 


these remarks, and the, question arises whether «this skin 


cóndition, keratosis, is increasing. Undoubtedly there are 
history of one ! many more cases under the care of our medical men, 
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of these formations rapidly ‘enlarging in size, perhaps a 
history’ of trauma with the patient picking at the lesion, 
or perhaps carbon dioxide snow has been, applied and 
-a rather formidable epitheliomatous lesion is developed. 
I think:I cannot do better than quote some remarks upon 
this subject made by the late Dr. McMurray, for many 
years dermatologist to the Sydney Hospital; - In his 
presidential.address at Melbourne;?.in 1908, he, said: 


“ A fairly common disease with us is keratosis, which occurs . 


on exposed parts, as the face, neck,, back’ of hands, and 


‘forearms, especially in fair people, who sunburn easily. It | 


commences as a dry, greyish, scaly patch, -pin-head to split- 
pea in size, raised above the surface of the skin, rough to 
"touch, and when scraped off leaves a bleeding surface. The 
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but this may be 
to the subject and to the danger of these early cancerous 
conditions developing, so tbat many people now seek 


-advice on doubtful spots who. might not have done so 


before. -Again, keratosis is a condition, like rodent ulcer, 
in, which age plays an important part, and the compara- 
tive youth of Australia as a /habitat for white people 
somewhat, complicates this question, ‘Australian dermato- 
logists are fairly unanimous in the opinion that the sun's 
rays are an important, if not the chief, cause of. epithelial 
changes of the.skin in Australia, and ‘that suitable pre- 
‘cautions should be taken. ép ZEE 

“Italians and other olive-skinned emigrants to this 
country, are fairly free from these troubles, no doubt 


roys the tubercle bacillus . 


due to the publicity that has been given - 


/ 


. own is also comparatively free, 
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-left arm and left-side of the face. 
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because of the pigmentation naturally present in their 
skins. Again, the literature shows that the Red Indian 
living in climatic conditions. somewhat resembling our 
I made inquiries regarding 
the incidence of skin cancer among the aborigines of 
Australia, and Dr. Ha@lmes of Canberra, who had lived 
in the Northern Territory and had extensive knowledge 


of Australian '' blacks,", told me that although he had 


studied them for many years he had never come across 
a case of rodent ulcer or of keratosis among them. 

I think there are signs that this skin cancer may become 
a very real menace to numbers of our population, espe- 
cially ‘to those of fair skin, who sunburn easily without 
any browning. A great many peoplé in Australia to-day 
belong to what is known as ‘‘*the-hatless and brainless 
brigade ’’: they relieve the sun-burning for. the time being 
with face creams, but later, one fears, many will pay 
the penalty. 

The cult of sun bathing must also-be taken into account. 


Not only on the.sea shores, but also inland, one finds. 


people stripping off as many clothes--as possible and 
rejoicing in a somewhat bombastic physical fitness. ` 
is no- doubt a good thing as far as the lessening of 
parasitic diseases in the community is concerned, but one 
cannot help viewing it with some misgiving as regards 
keratosis, etc. . 


Favus 
In 1917 a plague of mice occurred in Australia. The 
mice appeared more or less suddenly in. millions ; -they 


came, from inland. parts, and travelled towards the south- 
eastern coasts.. This plague extended from Rockhampton 
in Queensland to the west of Adelaide in South Australia, 
about 1,500 miles. I do not think.there is any explana- 
tion for the loss of control of reproduction of the mice, 
but happily the plague soon ceased. 

Some of the mice developed skin diseases, which they 
passed on to human beings who: happened to come in 
contact with them. One of my first patients, who had 
contracted a skin disease from -the mice in his barn, 
brought with him a photograph of a mass of dead rodents, 
165,000 in number, which were killed at the barn. He 
complained bitterly of the pain he suffered from his 
affection, which appeared as a pustular folliculitis on the 
I found: that much pain 
was a'very common -symptom in these cases. 

Microscopical. examination’ of scrapings from the lesions 
revealed that many of the'cases were due to an animal 
fungus of the ringworm order, but the.most troublesome 
ones; from the point of view of treatment,- were due to 
an achorion, the Achorion quinckeanum., ~I proved this 
latter fact by experiments at the laboratory’ at the base 
hospitals—-I was dermatologist'to these military hospitals 
during the war. In-carrying out Koch's four postulates 
I grew the Achorion quincheanum upon my own' forearm. 
In six days' time, when the ring-shaped reaction on the 
skin was about the size of a centimetre, I found I could 
not stand the pain any longer. I examined the contents 
of the lesion under the microscope and obtained' the 
mycelium peculiar to the Achorion quinckeanwm. I also 
produced with it the typical favus shields on mice. 

X-ray therapy was of great value, especially in lessening 
the pain and sbortening the time required for cure in the 
large number of cases that came under my care. I do not 
know whether ‘favus of mice affecting human beings had 
been described before this plague occurred. Dr: Ivan 
Connor, working at the Wálter and Eliza: Hall Institute, 
Melbourne, recently carried: out some experimental work 
showing that the disease still occurred, and agrecing with 
my statement that the Achorion quincheanum is the cause 
of the trouble.. One of my patients, who came from 


This, 














„in the future. 


Rockhampton in Queensland, told me that he had been 
playing with a tame kangaroo the skin of which was 
affected by ringed patches of skin trouble. supposed to 
have been contracted from the mice. In this case the 
growth I obtained was an orange-coloured trichophyton. 
Some of the hairs removed from patients at the time of 
the trouble gave after two years quite a good growth of 
achorion fungus when grown on a suitable medium in an 
incubator. 

Since the mouse plague of 1917 there have been several 
minór troubles of this nature, and it is recognized that 
cases of mouse favus, both in human beings and in mice, 
are more: or less continuously present in the community. T 
suggest that the Commonwealth medical authority should 
study this question with the view of' making more pro- 
vision against.the onset of another general mouse plague 
If the uncontrolled production of-mice in 
any area were met as soon as reported by a suitable 
method of destruction of the rodents probably much might 
be done:to lessen the wide spreading of the plague. 


oe 


Dermanyssus avium et gallinae 


In 1907 I brought under the notice- of Professor 
Sabouraud of Paris some microscopical specimens 'of these 
parasites which had attacked patients in- their own homes. 
The parasites had come from abandoned birds' nests, and, 
gaining entrance into bedrooms, bathrooms, etc., through 
windows and ventilators, had attacked human beings and, 
caused a marked pruritus. Since that date I have had 
many such cases. Professor Sabouraud told me- that he 
recognized the dermanyssus as occurring in poultry yards 
and causing dermatitis in persons attending to poultry, 
but that he had not heard of this parasite coming from 
birds' nests and attacking human beings in their houses. 
During the last thirty. years, however, I have have found, 
the dermanyssus many times to be a cause of pruritus 
in patients who have had nothing whatever to do with 
poultry yards, and in several cases have actually traced 
the parasites to abandoned nests fairly adjacent to 
windows; etc. There is in my mind no doubt that the 
Dermanyssus aviuin is often to be found in nests, and 
is a more common cause of pruritus than is generally 
known. 

I exhibited specimens of dermanyssus at the congress 
in Rome in 1912, yet no reference is. made to this subject 
in up-to-date textbooks from Great Britain and the United 
States of. America. One must, of course, take into account 
the difficulty in tracing the parasites. Although I have 
traced.the cause of a pruritus to them many times, I have 
as often failed to do so. Nocturnal in their habits, these 
parasites are generally in hiding in the daytime, and there- 
fore not to be seen when the patient seeks advice for the 
pruritus they have caused. 

In 1930 Mr. J. E. Roberts, entomologist to the Queens- 
land Government, wrote a paper drawing attention to 
infection in man by the dermanyssus and lypinyssus. He 
agreed with me.that the parasites were to be found in 
birds’ nests, and would enter houses when the nest was 
abandoned ; he considered that pigeons, starlings, and 
sparrows were the chief offenders. More recently, Dr: 
Dale, medical health officer for the City of Melbourne, 
showed me a report he had written upon an invasion of 
the dermanyssi into Melbourne Town Hall and affecting 
one of his staff. A workman had: disturbed a pigeon's 
nest when renovating a ventilator; the parasites then 
left the deserted nest and made entry through the | 
ventilator into the room, where they were found in 
numbers. - 

, One cannot help feeling that the dermanyssus is some- 
what overlooked as a cause of pruritus, and, although not 
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.common, it is in all probability to be found as often 
in Great Britain and America às it i$ in ‘Australia; if not. 
more often, I have written more fully on -this subject in. 
papers appearing i in the M Journal of Australia." 


“ Derihametropathism " PN 
. This is a word I introduced for use ina paper I read 
„at the sixth International Dermatological Congress, held. 
in the United States of America in 1907,* but my first 





_ well. known..:I showed by application of the rays from | 
| radium, whìch were. chiefly made .up.of beta particles, 

that I could cause the death of the insect in all stages of 
"its- development. ‘I could also cause Sterilization of the 
gtub,: whether ; developing into male: or female moth ; 

destruction. of the spinning gla is ; and prolongation . of 
the life-of the larva as latva—that is, instead of the larva 
changing | into the pupa stage in about seven weeks and 
‘then entering the ‘moth. stage, it would remain im the. 
Jarva stagé-for-about thirteen weeks and then die. I also 


paper on this subject was read at the Australian Medical | caused parthenogenesis aS use of the beta ‘particle asa 


‘Congres held at Hobart, Tasmania, in 1902,’ and was 

called '' Skin Markings.” . Both these papers, dealt with 

..the results obtained by pressing with a blunt ‘instrument* 

. upon the blood vessels of the skin. These results -vary 

- considerably according to.the state of health of the skin 
. of the individual. ` -a 

I have found dermametropathism of value in the diag- 


` nosis and prognosis of certain skin diseases, and I think | were applied separately. I called this effect the '' 


that if this subject was studied more in the light of: 
research some benefit might accrue.affecting the aetiology 
‘and prospects of some of our skin troubles, the exact 

‘causation of which still remains in doubt. . - 
` Sir Thomas Lewis, in his book The Blood Vessels of the” 


- Human Skin and Their Responses (1926); gives-a very | I applied were: chiefly beta particles: - 


good description of the minute vessels of the skin, and 


describes many interesting experiments in connexion with | Congress, Queensland, 


the physiology of these structures. He writes: 


“ If a blunt point is drawn with ‘ight pressure across „the. 
warm skin of the forearm or back, ` “the „skin pred upon i 


blanches as the point travels Over it. 


This, in my déttnametropathism system, , is ; called I.P. L., 


which stands for ‘! immediate pressure line.” This line. 
‘in someé'raré cases does. not appear, but + generally: it is the, 
common response to light- pressure. 

" Elsewhere in the samé work the author states that "when 


. the skin is firmly stroked with a blunt-pointed instrument ‘|. 


a subsequent red reaction is invariable. ` This, óf i course, is 
only so in a normal skin ; in "Cases of diséase the, line of 


reaction varies considerably ‘according to’ the nature’ ot. 


‘the ‘malady. In™my “stady upon ‘this’ second reaction ` 


' Y have used numbers to represent thé \différent’ reactions: |. 


, which result from various conditions. - Counting the I.P.L. 
as (1), the second reactions I put as follows: (2) A red 
line reaction (as described by Sir Thomas Lewis) ; 3 this, 
however, varies in the time taken for its àppeararice, and 
also iñ the time taken ‘for its full. disappearance: 

- A red line showing an increased reaction ;-it ‘may be 
, accompanied by what is called a ''flare."". (4) A red 
line with a definite white line on either side óf it, - (8) 
CA white line. (6) -A’ raised’ line" (dermographism), which : 
my. follow upon à' white line, or may occur without 
either of these appearing. "There inay also be a depression 


- Or rut, as in cases of oedema of the skin, and also instances’ 


in which no reaction at all occurs, even after firm pressure 
has been applied. I ‘cannot EO into particulars of this, 
subject in this paper, but Ihave written more fully, | giving 
illustrations, in"the Medical Journal of Australia, One 

` must take into account,” when studying, this subject, that 
. the usual markings of a person's skin may temporarily. 
become completely altered if that person is affected’ by 

, Such conditions as: mumps, “scarlet fever, etc., ‘and some- 
‘times by unrecognizable constitutional ‘changes. : 
Collision: Value” Re Me um $ 
-In- 1913 I carried out some experiments? on the effect | 

` of electronization upon the metamorphosis of insect life. 
The insect upon which I experimented was the Bombyx | 

. mori dd silkworm), the natural. life, of which is 


2 ` fe, 


z S 


"E 


` 


(3) 


stimulating factor. `- = : : 

Among 1 my experiments: "were what I called » crossfire 
treatments; using the beta rays ‘on one side and the x rays. 
or gamma rays on the other. In' these crossfire treat- 
ments I obtained results which I considered were altogether 
‘greater, as ' regards the effects upon the: metamorphosis of 
the insects, than those secured when, similar treatments 
collision 
vàlue "that is, the collision 'of-the x-rays or gamma 
rays fróm ‘one direction" with the beta particles from the 
-opposite direction.. I “felt rather’ perturbed at my term 

'' collision," as the gamma rays . weré believed - to be 
entirely electromagnetic, ,while the radium rays which 
Nevertheless, I. 
read à paper on this subject.at the Australian Medical 
1920. describing the good. regulis 
obtained therapeutically by -this method. 3 

My.term ''collision value'" was based purely on an | 
experimental and therapeutic point, of view.. Since that 
` date, however, Professor Compton of Chicago has proved 
that the x rays-or gamma. rays, previously considered to. 
be. 'electromagnetic,. can- ori' occasions.act as’ particles and 
collide with the beta particles. . He finds that the radia- 
- tion is scattered as though it consisted of material particles 
of ‘light ór- photons moving as; separate detached units . 

‘and hitting all electrons that stand in their way. 

UE am not dealing with. the: sübject.of treatment in this. 
paper. but-I. wish to ‘make 'a few remarks on: this subject 
with regard, tomy ‘ “collision valie.” - I, have. found. this 
form’ of. treatment of considerable help in dealing. with 
"Eeratosis hind. todent: ulcer, and there-is a “great: saving- of 
tiine when compared with platinum needles with-a thick- ` 
ness ‘of 0.6 mm. platinum: cutting off all the beta particles. 
"In some , cases I have used ħigh- frequency currents in 

‘ collision ” with beta particles. I havé the radium in 
0.2 monel metal holders, which allow a large. quantity. 
of. the particlés- to escape, and -I attach these holders to 
earth by means. of ‘wires, so that when the high-frequency 
currents are applied they: come into coritact with the beta 
, particles - on their way- to .the- radium hólder, and thence 
alonë the wite tò edrth: (The patient .stands on an 
insulating. mat for-this treatment.) -In this way ‘there is 
‘a veritable battlefield. of rays and particles up’ to about 
a. centimetre distance from: the radium» holder. -I have 
obtained ‘favourable. results. very. quickly with this 

“method ;. but one.” must exercise care, as an untoward 

after-result thay follow in the- form of a necrosis of the > 
tissues which have absorbed the beta particles. 
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- The: above ‘condition is a very rare one. It has been 
described;in the litérature, but .very:féw- cases have~been 
` ‘quoted. "A brief ‘clinical: record, with the detailed -post- 
‘mortem findings, of a case admitted to- -the King- George’ s 
Hospital, Lucknow; may not be. witHout interesti í 


ui . 


Gace. Record. | 


K. H. M:, aged 20 years, was admitted: to hospital oa 
January. 10th, 1934,.giving a six-months history of’ headache, 


pain allover the body, dimness of vision; and ,weakness.in , 


the extremities of the right sidé, "The "onset. of the- disease 
had been- gradual. . , Clinically, there was:oedema,of the eyelids 
and legs, intense. “anaemia; ‘and absent jerks in the lower 
extremity of the right side. The heart was normal, and the 
. pulse rate 120; the' lungs "were ` normal; The ocular fundi 
showed secondary optic atrophy ` on the^right side and“ optic 
neuritis on` the left. Blood’ changes’ showed‘ a’ total: red 
` count of 2;160,000, with haemoglobin .42‘per cent. The.:blood” 
film showed leucopenia, .anisocytosis, poikilocytosis; and poly- 


chromatophilia. A differential: white: celk count gave: the 
following figures: polymorphs, 53 ; lyinphocytes; | 43 ; large’ 
mononuclears, 1; eosinophils, nil; and basophils, jo The 


" Wassermann test was negative, 
January 27th: the patiént.died in a cachectic state. '' 


: AE . NECROPSY = x 
“A The stomach. (see: Figure: on. Special Plate) was. small. and 
rugose. Hard, yellowish polypoid growths were present on, 
the mucous-membrane, and measured about 1 inch by.1/4 inch. 
The’ stomach wall was thickened and fibrosed, fibrosis being 
more marked in the pyloric region. The pylorus was adherent 
to. the pancreas and gall-bladder and” showed no stenosis. 
. The small intestine (see ‘same Figure) showedpolypoid ‘growths 
at séveral‘places throughout its course; the surfaces: of some’ 
, of them being-ulcerated: . There. were: bo. growths in -the large 
. intestine. 


infiltration: A-íew of the- mesenteric: glands wéfe slightly 


+ 


liver,.and the Prussian-blue reaction was pósitive. The 


kidneys were, enlarged, and, there were "tiny nodules in the | 


surface varying from the size of a pea to- that of a pinhead. 
. No naked-eye change was ‘observed in the spleen, except ‘that 
the ‘surface: was granular. : * There -was no enlargement of the 
lymphatic glands «in: the body.  There-wás-flüid. in ‘pleural 
cavities,. but no change+in.the- lungs. Thė:heart. was ‘small 
and; slightly - dilated, "the. brain anaemic, the: cerebro-spinal 

` fluid: being. normal. .The spinal cord could not, be removed 
as the relatives did. not.allow it. The. bone marrow was 
BRIERE - 

HISTOLOGICAL REPORT 

"Stomach: ——Anodulé rémoved: showed that' the whole of 

a Felis mucous ‘membrane-and ‘the submucous layer was-infiltráted 
with tümour cells. These:were round, andswere smaller than 
the epithelial cells. The-nucleus filled: up: the wholé of the 

e cytoplasm -and had taken on-a deep -blue-colour (stained. with 
‘haemalum and eosin). Mitotic, -division of cells was. seen .in 


N 


places. A few of the monornüclear acidophilic cells were also | 


‘The blood vessels: of the stomach were | slightly 
thickened. Infiltration was also present in the muscular coat 
of ‘the-stomach, especially-in the circular-layer. The glands. 
were intact, but at places the cells in them, were undergoing’ 
hyaline degeneration atid weré disappearing. The cardiac end 
of the stomach showed ‘infiltration, bate to: a.markedly- lesser 
extent. 

Intestine.—The mucous: membrane: on. ther nodules in the 
intestine was thickeüned. and infiltrated, and- this was also 

' true of the submucous tissue, which présented .the same 
. ~ appearance as in the case: of: the stomach: Neither the 


à present. 


muscular layer nor the tissue between nodules showed: any ' 


change. 


" 


the urine normal. ‘On’ 


The’ pancreas was very: hardi and showed: diffuse | and this was not present in my. case. 


enlafged. A few pinhead-like . nodules -were found. oh the | 


“quite clear.. 





Liver.—This showed diffuse cellular -infiltration, more 
marked around the: porta hepatis. The cells were arranged 
mostly around the.small blood vessels, with-no proliferation 
of bile ducts or of fibrous tissue. Multinucléar giant cells 
were absent, ` Isolated collections of. the cells were present 
under the'capsule of the liver, as was chronic venous con- 
gestion and fatty changes in liver cels., 

Kidneys.—Nodules:in the~ kidneys: showed the same type 
of cells. with partial atrophy of the tubules. Some-of the 
glomeruli had undergone hyaline degeneration; and contained 
within them some of the tumour cells. 

Spleen.—TIhis was congested .and showed marked infiltra- 
tion'with the same. cells. At.places a fair number of mono- 
nuclear acidophils were'present, and ‘the Malpighian corpuscles 


, had practically disappeared. The whole of the-substance was 


invaded by this new tissue, with-a few areás of degeneration. 
Neither multinucleated giant cells nor increase in the. reticulum 


' was seen., 


Pancreas.—The infiltration with tumour cells was more 
markéd ‘in. between -the-columns. of. the-acini. The tail was 
also infiltrated, but to a lesser extent. 
^ Heart. — There was freedom from infiltration: here, but local- 
ized subacute pericarditis. 

Bone Marrow.—This was infiltrated” with the same sort 
of d jt ‘ gS ^ " 
` . < Discussion Q0 - 

The pos of-the.case did- not’ - ihdicaté any 
new growth of the stomach, asit consisted" only ‘of intense ` 
anaemia, optic neuritis; and some wasting of muscles of 
the extremities, pointing towards some kind-of peripheral F 
neuritis. Whether- this neuritis -was due -to a-toxic con- 
dition or. to an actual infiltration. iri the ‘spinal. cord and 
its nerves could not: be: settled, as -permission to remove 

the spinal cord was withheld. 

Lymphosarcoma of.the stomach. has- been- susti ae 


scribed as a bulky, circumscribed, or diffuse growth, but 


sometimes; according to-Kaufmann, it may, appear.as:sub- ] 
mucous polypoid nodules in*stomach, with leucocytosis 


* and. relative :increase of. polymorphs (Grawitz)—occasion- 


ally. of- lymphocytes (Turk). As'regards differential diag- ` 
nosis, pseudo-leukaemia can very: easily resemble the 

picture given above, but a prominent feature is enlarge- '' 
ment of. the external Iymph nodes and. of. the spleen, 
. Again, in: pseudo- 
leukaemia the gastro-intestinal tract is'léss affected than 
in lymphosarcoma, and the petipheral- blood shows leuco- 
cytosis:and no relative -increase in lymphocytes. ‘In. the 
case described there; was leucopenia and: some relative 
increase -in lymphocytes. (The former condition can. be 
accounted for by: aplasia of the bone. marrow.) Finally, 
pseudo-leukaemia. of the gastro-intestinal. tract is rarely- 
an acute;condition, and shows no infiltration’ in organs 


` other than the lymph nodes; while the onset of the con. 


dition described.above, was somewhat acute and showed 


infiltration in other organs as well, including the pancreas. 


Hodgkin's disease was excluded on account of the absence 
of increased reticular fibres and of: large. mononuclear 
and.giant.cells. Moreover, in Hodgkin's disease enlarge- 
ment of lymph glands is a very common feature, which 
was:not present in the. above case. 

'The.hyperchromicity, .mitotic division of- the. cells, and 
éxtreme degree of cellular infiltration, both 4 in the-stomach 
and ‘in other.organs, made the. diagnosis. of lymphosarcoma 
Metastatic deposits. in the liver, Peyer's 
patches of the small intestine, , the. pancreas; kidneys, 
spleen, ‘and medullary cavities of the long.bones were ' 
interesting features of this case. The fact that the mesen- 
teric and the lymph glands along thé greater and smaller 
curvatures of the stomach were :not’ appreciably enlarged 
pointed- towards. the. spread .of the disease through. the 
blood. vessels,. and. not through .the. lymphatics. The 
stomach, being the primary organ affected, was. infiltrated 


from cardia to pylorus, and gave.rise to. ‘polypoid growths 


at places. 


^1 ` 
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E Conclusion " 


1. A.caàe of primary diffuse lymphosarcoma of stomach 
with polypoid masses has been described. d 


2. Metastasis has been shown-to occur in liver, “small 


intestine, pancreas, spleen, kidneys, and bone marrow. 
8. The important points in the differéntial diagnosis cf 
the’ condition have been indicated. 


My thanks are due to my colleague Dr. S, P. Gupta for 
. his help in taking the „photomicrographs. i 
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In. view-'of- the- increasing number of cases of strangulation., 


of traumatic diaphragmatic herniae occurring both-at the 
time of the accident and even years later, the following 
case appears to-be of interest. It exemplifies Sir James 
Mackenzie’s saying that ''pain is the most important 
. of complaints and the most instructive diagnostic sign,” 

` and illustrates the value-of.Zachary Cope’ s dictum that 
‘the. majority- of severe abdominal pains- which ensue 
- in patients. who have -been previously fairly well and 
which last as long'as six hours are: caused -by conditions 
needing bei ae intervention; - 


- EFIE + 
- 


` Case. Report 


In June, 1938, a married woman, aged 62, was admitted ‘ 


to a medical ward of the Hull Royal Ínfirmary for obscure 
abdominal symptoms. She' was incoherent, and a definite 
history was difficilt to obtain. She complained: of constant 
abdominal pain, obstinate vomiting of four days' duration; 


and also of considerable pain in the top. of the left shoulder || 


and between the shoulder-blades..' Her bowels. “ had not 
moved " for a week, and she vomited Ammediately after she 
“took anything. An enema had been givén on the morning 
of admission with no result of flatus or faeces, 

The patient gave a history of a “motor accident ‘in Sep- 
“tember, 1934, as a result of: which, ‘several ` left ribs were 
fractured and her left leg had to be amputated.” She had 


' been perfectly fit Since the accident until the present, symp- 
toms Soper D 


EXAMINATION 


The patient looked extremely ill, and was 'evidently i in great 
pain. ` She was slightly: cyanosed, with some -icteric tinge 
and was extremely restless, tossing :dbout in bed, but she 
obtained a little relief by sitting up. and leaning forwards. 
' She was vomiting copiously. .The symptoms were augmented 


when she lay down, so much so that examination in the supine | 


position was made extremely difficult by. her 'constant desire 
to resume ‘‘ the sitting up and leaning forward "' position. 
The abdominal pain was made worse when deep respirations 
were attempted, as was. -the pain” on the ‘top of the Teit 
shoulder. 


Examination of the. abdomen disclosed no visible mass dnd. 


no distension, The organ moved very poorly with respira” 
„tions, rand on palpation appeared. tender: all over; 
“maximum -tefiderness just below the left costal margin. There 
was some rigidity of the upper left rectus, slight diminution 
of liver dullness, and a tympanitic note in. the right flank. 
No sounds were audible on auscultation, and Bothing a abnormal 
"was fsysaled per rectum.. ` Bd 


- - 


with | 





« Chest. —Diminished expansion of left chest ; slight dullness 
left base. ; diminished air entry whole, of left chest, and absent 
breath, sounds „left base." No -adventitia. Heart.—Sounds 
distant and. foetal in character, but no evidence clinically of' 
displacement. Well-marked' basal pericaxglial rub. Patient 
complained of pain in precordial regiop on attempt to palpate 
the apex beat. 4. 
” This factor and the pain on pdafpation of the lower left 
rib margin in front and behind I unfortunately  dis- 
'countenanced. 

An enema "was given, but without result. The urine con- 
tained a trace of albumin. The pulse was 120, respira- 
tions 25, and temperature 98°-F. 


DIAGNOSIS 


This’ presented great difficulty. Coronary occlusion, acute 
intestinal obstruction, and acute pancreatitis were all sug- 
gested. I considered diaphragmatic hernia, but discarded this 
„diagnosis, having an erroneous idea that hernia would ` not 
occur: so long after the accident. It was evident that 
operative intervention was urgently required, and a tentative 
diagnosis of acute pancreatitis was made. No x-ray examina- 
tion of ‘the chest and no laboratory investigation was carried 
out in view of the patient’s poor condition, and of the need 
for immediate operation. Loewi’s- adrenaline test was 
negative. 7 ` at 
OPERATION 


This was performed, under light gas and. oxygen anaes- 


patient's admission. There was nó evidence of.pancreatic 
necrosis. It was found that the fundus and proximal half. 
of the stomach, the spleen, and a, piece of omentum had 
passed through an. opening in the posterior part of the left | 
side of the diaphragm about two inches from the oesophagus 
and admitting three fingers. After the passage of a stomach 
tube and aspiration of the contents from the upper compart- 
“ment, of the' stomach, reduction was accomplished. The 
stomach was distended and its wall congested and: ‘‘ purplish '' 
in colour—but viable. The spleen and piece of omentum were 
Successfully delivered through the opening. The opening in 
the diaphragm was then closed. The condition of the patient 
throughout the operation was- poor, respirations ceasing on 
three occasions, but she left the table in definitely better 
condition than before operation. Continuous intravenous 
saline and ‘carbon dioxide and oxygen inhalation -was insti- 
tuted, but the- patient-died two hours -after operation. 


POST-MORTEM EXAMINATION 


Post-mortem examination disclosed collapse of the left lung 
with ‘blood in the left pleural cavity,. probably a post- 
operative occurrence. There were old healed fractures of 
| the left second, and third ribs, with’ adhesions of parietal 
pleura to the chest wall in this region, and. old healed 
fractures ‘of the eighth, ninth, and tenth ribs on the left side 
and about two inches from the vertebral column. There was 
a sutured tear in the posterior leaf of the left diaphragm 


; about two inches from the oesophageal opening, which, ‘on 
been troubled with bilious attacks from childhood, and had | undoing sutuies, admitted three fingers. 


Polypoid fleshy 
masses. surrounded the chest surface of this opening like 
' a frill, probably old organized blood clot. There was no 
| evidence of a hernial sac. The heart was healthy. The small 
1 ánd large ‘intestines ` were completely collapsed except. for 
| the upper few’ feet of the -small bowel. The stomach was 


| ballooned and purplish in colour, with excoriations on its 
| visceral peritoneum, probably, as a. result of the nipping. 


The spleen was healthy. Nothing else of note was discovered. 
Comments 


'It is now evident that the diagnosis sliould have ‘been 
possible on admission, but, the: similarity to acute 
panoreatitis and the fact that due recognition was not , 
given tothe patient's history of an. accident father 
; obscured the picture. 

Harrington, in.a résumé of sixty cases of. diaphragmatic 
hernia, stresses the importance of: (1) the-shoulder pain ; 
| (2) the cyanosis ; (3) the obscure chest findings ; and 
: (4) the augmentation of the symptoms. on lying dówn— 





: | alb of which criteria this case presented. There may be 


‘thesia and local muscle infiltration, within four hours of the ^ 


WE 
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nothing in the patient’s history to indicate the presence 
of a hernia until strangulation occurs. Polson records`a 
case occurring twelve and a half years after the original 
accident, and only found at necropsy after death from 
, acute strangulation.’ 

Tixier, Patel, and'*QPollosson record a case diagnosed 
one month after a A accident, confirmed by barium 
visualization of the stomach, and treated surgically three 
months later, the patient meantime suffering from 
dyspeptic symptoms whilst being. kept under close 
observation, with numerous x-ray visualizations of the 
stomach to estimate the state of affairs. Boyce reports 
a successful case of operation for traumatic diaphragmatic 
hernia the day following the accident. 

It is probable that traumatic diaphragmatic hernia is 
commoner than is generally realized, the chief causative 
factor being car accidents. It would dppear that routine 
visualization of the stomach with barium is desirable in 
all cases of crushing injuries to the chest if the surgeon 
is to receive the case early, and not when some 


' , catastrophe such as acute strangulation has rendered "his 
help imperative, but has vitiated the chance of a successful. 


outcome,to a difficult operation. ` 


I wish to express my indebtedness to Dr. L. Lavine for 
permission to record this case, and to Mr. H. Upcott, who 
performed the operation. 
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' The following is a case of ante-mortem digestion of the 
oesophagus, a condition which appears to be but little 
recognized in this country, although described by Pringle 
and Teacher some time ago. : 


Case History 


A married woman, aged 48, was admitted to the Glasgow 
Royal Infirmary on November 21st, 1933, as a case of per- 
. forated duodenal ulcer. Operation was performed seven hours 

after the onset of symptoms, and a perforation of a duodenal 
ulcer on the anterior aspect of the first part of the duodenum 
was. sutured. The abdomen was closed without drainage. 
The case progressed favourably until November 24th, when 
the patient had a slight haematemesis. From then until her 
death two days later she was frequently sick and vomited 
up small amounts of coffee-ground material. Just before 


death she vomited about one pint of black material. 
LI 


POST-MORTEM REPORT 


The body was that of a well-nourished middle-aged woman. 
. There was coffee-ground material around the mouth. "The 
heart appeared normal except that it contained a lesser 
quantity of blood than is usual. The lungs were -normal 
except for some venous congestion behind. Oesophagus: The 
lower 8 inches showed a black disealoration which ceased in a 
straight line at the cardiac sphincter of the stomach, but faded 
off gradually in an upward direction, where the colour became 
“more of a brownish black. The discoloured area was 
ulcerated and typical of ante-mortem digestion of the organ, 
the blackness being due to the soaking of the necrotic tissue 


with haemolysed blood. The stomach contained a small 
quantity of coffee-ground material. There were two ulcers in 
the first part of the duodenum, ,one on the artterior wall 
being 7 mm. in diameter and the other, on the pdsterior 
wall, being 1.3 cm. in diameter. That on the anterior wall 
had perforated about its centre, but. had been efficiently 
sutured. That on the posterior wall had as its base peritoneum 
at one part and pancreatic tissue at another. The bases of 
both were firn and indurated, showing them to be very 
chronic in type. Careful examination of the base of each 
disclosed no bleeding vessel. The rest of the intestine ¢on- 
tained a small quantity of altered blood. All the other 
abdominal organs were normal. 

Sections of the ulcers and of the oesophagus were preserved 
for further examination. Sections of the ulcers showed the 
typical appearances of chronic peptic ulcer. No bleeding 
point was found. 

Sections from the affected axea of the oesophagus (see Special 
Plate) showed complete destruction of-the mucous membrane, 
which was replaced by polymorphonuclear leucocytes closely 
packed together, many of which showed degenerative changes. 
Superficial to this, and corresponding to the dark colour of the 
affected areá macroscopically, there was a thin layer of brown 


' altered blood pigment. Deep to the leucocytic layer necrotic 


debris with an occasional thrombosed vessel was seen. The 
cellular infiltration extended to a lessening degree through 
the muscularis mucosae, the superficial part of which showed 
patchy necrosis. There was a slightly increased cellularity of 
the fibrous layer between the, muscularis mucosae and the 
muscular coats. The muscular coats themselves appeared 
normal. 

; Commentary 

This interesting case is one of ante-mortem digestion of 
the oesophagus, which appeared to be almost unknown in 
British literature until described by Pringle and Teacher 
in 1919 and later in 1921. Before that a very complete 
account of the condition was given in Xaufmann's 
Spezielle Pathologische Anatomie. Teacher and Pringle 
in 1921 described a series of sixteen Cases which they had 
observed over a period of seven years. Modern post-- 
mortem experience suggests that the condition is now 
much less common than this. 

During life the affection is characterized by the frequént 
vomiting of small quantities of dark brown sanguineous 
material, and in a small number of cases pain between the 
shoulders or behind the sternum is recorded, and is said 
to be very characteristic when present. 

Post-mortem the lower end of the oesophagus shows 
varying degrees of dark discoloration and necrosis, and 
in certain extreme cases described there has.been per- 
foration into a pleural sac. A characteristic feature is the 
contrast between the affected area of the oesophagus and 
the cardia of the stomach ; for, whereas the former shows 
the varying degrees of necrosis and dark discoloration, 
the stomach itself has the normal post-mortem appear- 
ances, the ulceration ceasing abruptly at the cardiac : 
sphincter. This was a notable feature of our own case 
and is a point of differentiation from post-mortem .diges- 
tion, which affects the oesophagus and stomach alike and, 
of course, shows no vital reaction. These appearances - 
suggested a possible explanation of the condition. Post- 
operative vomiting of very acid fluid is fairly common, 
and patients often say that it burns their mouths and 
lips. - It was suggested that the lower end of the oeso- 
phagus was in an atonic state, so that it failed to empty 
itself completely in vomiting and some of the highly 
acid material was retained in its lower third, helped by 
spasm of the cardiac sphincter. This fluid acted on the 
devitalized mucous membrane, digesting it and causing 
a general oozing of blood » Which was changed to brown 
and black by the acid present. The presence of the acid 
and the oozing instead Of a sudden flow from a punctured 
vessel of some Pd distinguishes the condition from 
other oesophageal haematemeses, which are bright red 
in colour. 
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Pringle and Teacher found evidence of healing in some: 
of their cases. This led us to examine those oeso- 
phagi. where ‘the appearances were in ‘the least sugges- 
tive’ of ante-mortem digestion. In very many of these 
cases evidence of vital "reaction in the form of haemor- 
rhage from small vessels and. -leucocytic infiltration was 
found, so that ante-mortem digestion. in its lesser degreés - 
is probably a much commoner’ condition than is imagined. 

‘The well-marked forms of ante-mortem digestion of the 
oesophagus are specially common in severe toxic and 
infective conditions, especially following operations. The 
slighter degrees mentioned were found to, occur most 
commonly in cases where there Hady been- a debilitating 
illness of no special kind. Very many of these cases show 
evidence of healing, seen macroscopically by the rounding 
off of the islets of epithelium left in the damaged area. 
This fact- suggests that if treated. early the- condition 
may hot be so hopeless as it might often.seem. The 
rational treatment would appear to, be.to neutralize the 
acid in the oesophagus by frequent small doses of alkali 
and the soothing of the inflamed surfaces by- some 
emollient such: as gum arabic,-olive oil, or liquid paraffin. 

My thanks are due to Mr. Patrick, who has given his per- 


-mission to use the clinical history of the case,,and to, Pro- 
fessor J. Shaw Dunn for his kind.help at all times. , 
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A reliable source of information upon this subject is Dr. 
Mittermaier's Die Krankheiten der Nasenbenhóhlen und 
des Ohres im "Róntgenbild, ‘published by Georg ‘Thieme 
of Leipzig in 1934. This is an atlas with 144 pages and 
213 illustrations. A leading article in the. Lancet of June 
2nd, 1984, referred to contributions by Frey, Cottentot; 
and Thienpont, and summarized . Witmaack's, „theories. 
For examining a number of” my patients suffering . fiom 
mastoid ‘disease, my thanks ate due to Dr. Franklyn a and 
his assistants. Vut : 
: Illustrative Case 

A man, aged 21, had had acute suppurative otitis for. éight 
days, with copious muco-purulent discharge and slight niastoid 
tenderness. ~ Temperature,- 999 Fi; pulse, 96. Fig. 1 (on 
Special Plate) is a skiagram of the healthy ear ‘ih Schüler's 
projection. The temporo-mandibular articulation, auditory 
meatus, and zygomatic and mastoid cells are visible; The 
sinus plate crosses the cells obliquely. Fig. 2 (on Special Plate) 
shows early Bezold’s mastoiditis on the affected side. The 
cells are becoming disintegrated. The antral region is densely 
obscured. "These changes are more” apparent on comparing 
the two skiagrams as a' whole than on minute examination 
of ‘any one cell. Note, however, the triangular breach in the 
inner wall of the tip of the mastoid process. - 

At operation pus was found: under pressure. Digastric 
muscle fibres were visible through the triangular erosion, and 
formed the inner, wall of the abscess. 


-Schüler’s method of projecting" the temporal bone clear. 
of overlying shadows is:shown in. Fig..3: This diagrám 
is a coronal section of the head with an arrow passing - 
through the auditory: meatus at.an angle: of..30 degrees," 
to indicate the axis of the central ray. . For comparison, 
the other ear is projected at 150 degrees in'the same plane. . 





^* Read at a meeting of the Bradford Medico-Chirurgical Society 
on March 12th, 1935. 





' tions. 


-temporal ` bone above that of the zygoma. 


,radiography conduces to speed, 
, having been visualized beforehand. 


' Stenver’s projection is suitable for deep-seated affec- 
The central ray crosses a horizontal section of the, 
head at 45 degrees, but the trajectory is elevated 10 
degrees < out of this plane to cast the shadow of the petrous 
A dozen 
anatomical points are recognizable in thé skiagram. 
Axial projections are informatiyf in. traumatic cases. 


- The central ray crosses a sagittal Section of the head as 


near 90 degrees as possible. In the skiagram the thick- 
ness-of the mandibular shadow shows whether the pro- 
jection was submento-vertical or vertico-submental. 
Provided that obliquity of incidence is in the plane of 
the laminae-of the Bucky diaphragm, # rays need not 


‘strike the film perpendicularly: „A. head: clamp is not 


indispensable. 
Sometimes, by hàving serial examinations, one is able 


‘to refrain from operation—for example, in ‘pregnancy. 


When there are'several mastoids on the operation list 
anatomical variations 





Fic. 3.—Schüler's projection. , 


In well- pneumatized Bones evén the edens of the 


j overlying tissues due to a furuncle suffices to obscure the 


cells. In examples of arrested pneumatization, dating 


.from otitis in infancy, the signs of inflammation are less 
: distinctive. 


‘with a J pen. 
‘of mastoiditis; which has-subsided without operation. 


Owing to.a deposition of lime salts the mastoid cortex 
may appear as though its boundaries had been ‘overlined 
This appearance suggests a previous attack 
A 
contracted meatus implies chronicity. Such data are 
helpful, especially if the history is unreliable, in deciding 
whether a simple or a radical operation is indicated. If. 
the semicircular canals show clearly in Schüler's pro- 
jection cholesteatomata may be suspected. Cholesteato- ' 
matous cavities are best seen in es skiagrams— 
or are -smooth-walled. ' 

- If there is an erosion of the sinus viste Queckenstedt's 
test will: show whether the sinus is thrombosed. 


J. Frangois (T ae de Paris, 1935, No. 374) states that 
from the middle of the seventeenth century to the second 
part of the nineteenth severe epidemics of malaria, with 
a high ‘fatality rate, occurred at Rochefort-sur-Mer. . Since: 
then ‘there has been a progressive declifie owing to 
draining ‘of the marshes and other hygienic measures 
undertaken in the urban and surburban districts. The 
disease, however, is not entirely extinct but still persists, 
although it has undergone: considerable attenuation. 
Benign tertian is the commonest form and larvate forms 
are frequent, especially in' children, and are often over- 
looked. At the Naval ndn Centre, between Rochefort: 
and Soubise; four -or e'cases of indigenous malaria 
occur yearly in a nr i population -of about 1,500 - 
men. > The persistence of the disease is partly due. to 
the presence of swarms of anopheles: and the large 


“number of chronic cases of malaria and collections: of 


stagnant water. . 


yet o. te 


“were found. Eyes : 


' abnormal was found in'the chest or abdomen. 
complain. of any actual pain, but spoke continually. of ''a 


2 sisting- of the vegetarian food . 


! well.. 
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s JÀ Fatal NR of Botulism vom 
A repórt on, two cae this disease has recently’ appeared 


‘in the Journal (Septet\ber 14th, p. 500), but in view of 
` the extreme rarity of botulism some notes on a further 


case, the first of the ‘series. that occurred recently jn 


North. ‘London, may be of. interest. 


, ` Case Report eas 
I was cited to the- patient, a Miss S. SES 60, about 


, 12.30 p.m. on August 5th, and was told by her^brotber that: 


at about 9' o'clock that morning he had found his sister 
wandering about the flat in a dazed condition. She told'him 
that she had been up since 8 o'clock doing household work, 
but that she had been sick and faint. - He persuaded her to 
return to bed, and during the next hour or:two she was 


'" siok several times, had several: fainting attacks, developed 
‘difficulty, in seeing, and became very distressed, 


The patient appeared to be very, hysterical, and greeted 
me with the’ remark, “ Doctor, I can't see or swallow, and 
my voice is queer." My first thought was that I. was dealing 
with a woman with some stomach upset plus a large element 
of hysteria. On examination, however, the following signs 
Some degree of bilateral, ptosis, pupils 
medium in size, reacting to light, but. apparéntly not to 
accommodation ; no apparent movement of the eyes to right 
or left. There was no squint at this time, and the patient 
was able to count fingers correctly, although, she stated that 
everything looked blurred. Voice: This ‘did not appear 
normal, ‘being rather’ croaking in character. Swallowing: 
There appeared to be’ no definite paralysis of the soft palate, 
"but on being given some. water to drink.she showed difficulty 
in swallowing, followed by distress and dyspnoea. She 


- insisted on-sitting up to get. her breath, but the dyspnoea 
-seemed more apparent than real.. 
‘nerves were normal. The pulse. was rather slow at 65,. but 


-The remaining cranial 


| Her ‘temperature was 98°F. . Nothing 
Shé ‘did not 


of poor volume. 


horrible feeling in her head.” She statéd that previous to 
this attack her health had been excellent, and she had not 
had any headache or trouble with her eyes. 

‘These, symptoms seemed to me, to be very suggestive of 


l botulism, and I learúed from the brother that they had both 


eaten a meal about 9 o'clock on the, previous "night con- 
‘nut meat brawn.” He 
added that he had eaten; very little himself, not having 
liked it, and that he felt perfectly: well. Apart from being 


a fat, nervous, and rather, bréathless man he appeared to.be | 
After giving stimulants I arranged to visit the pàtient |. 
` again in an hour's time, and on my' second visit I was tóld 


that. vomiting had continued, and she ‘was obviously mach 


‘worse, being even more distressed and unable to, keep still, con- 


tinually sitting up and then lying down again. She remarked 
that she could not get her breath and knew she was dying. 
Shé was, however, completely conscious. The ptosis was 
more complete, and there was now a well-marked bilateral 
squint. I therefóre had her transferred: immediately - to the 
Hampstead General Hospital as a case of food poisoning— 
?.” botulism—and told her brother to take the remainder of 
the brawn to the hospital for examination, On arrival at 
the hospital the patient was cyanosed. and dyspnocic, but 
conscious. She gradually, became more dyspnoeic and. un- 
conscious, and died at about 6 o'clock the samé evening, 
just as a. supply of botulism” antiserum arrived at the 


"a hospital. D 


At the inquest, after hearing the evidence and the patho- 
logist’s report on the post-mortem findings and bacterio- 
logical examination of the. nut meat -brawn, a verdict of 
* Death from botulism ” was recrded. These. findings are 


being reported in the near future by the pathologists respon- | 
' sible, and therefore I do not mention them. 3 


ue 


- at the interphalangeal joint. 





1 
D 


` l Discussion ` 
In a case presenting the symptoms described the 
diagnosis would appear to lie between botulism, encephal- 
itis, and possibly cerebral tumour. But on this occasion 


the complete consciousness and lack of fever on the one, 


hand, and the absence of -history of previous headache : 
or eye trouble on the other, suggested that a tentative ' 


diagnosis of botulism was a reasonable one. Points of 


interest were the incessant vomiting, the rapidity with ' 
which symptoms and signs increased, and the shortness of `’ 


the illness, death occurring within twenty-one hours of 
taking the affected food. - 


|! T ar indebted: to Dr. Jones Davies of the Hampstéad 
General Hospital for information as to the terminal stages 


' of the case. 


C. pe W, Krreat, M.R.C.S., L.R.C.P. 


SU 
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An Unusual Type of Hallux Valgus 
; (Two Casés) A 
i > (With Special Plate) 


” 


The name “ hallux valgus ” is commonly applied to an 
outward deflection of the great toe at the metatarso- 
phalangeal joint. . This condition is so common that the 
very name hallux valgus must be considered specific for 
deformity ‘at-this joint. But there is another type of : 
valgus deformity of the big toe where the deflection occurs 
If it is worth a special name 
it might be called “ hallux valgus interphalangeus.”’ Two 
cases have recently come to my notice, and as, without 
‘searching, _ I have seen no previous description of the 
condition, it may be Worth while to call attention to 
them. . 

Case I, aged 12, was sent.to the orthopaedic school 
clinic by one of the school medical officers, among whom ` 
tlie greatest keenness is shown in looking for, deformities, 
which are reported even when without symptoms. There 
was' a well-marked , valgus deformity, chiefly in ‘respect 
of the interphalangeal joint. ' Though there were no’ 


symptoms, it was thought ‘advisable to, straighten the toe - 


in view of the possibility of progression of deformity, 
as well as for ‘aesthetic reasons. "This wàs dohe.by 
& 'linear peteotomy towards the distal end of the first 
| phalanx. ` 

, The result as shown by. a radiograph is not particularly 
neat, but quite. effective in restoring alignment of the toe. 
Jt will be noted that there is somè degree of true hallux 
valgus at the metatarso-phalangeal joint, but the con- 


siderable obliquity of the interphalangeal. joint ` is also , . 


apparent. Clinically the result'is excellent, and the child 
is walking with“a wide-toed shoe fitted with metatarsal 
bar. 

Case IT is that of a young médical man. iu this càse, 
also "without symptoms, the radiograph 'shows that the 
deformity is altogether confined to the interphalarigeal 
joint. There séems to be no indication for treatnient. 
The deformity is stated to have been present for many 
years. The.edges of the joint are rather more angular 
than in the case of the child, suggesting possible arthritic 
_changes. Many deformities ‘of the toes are to be ascribed ' 
to undue tightness of the toe portions of. socks or shoes. 
I cannot suggest. any aitermative x cause in this type of 
case. > 
^ 8. W. Daw, F. RCS.; 


^ S IE S Consulting ` ‘Surgeon, General 
g 5 das - Infirmary at Leeds. 
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Reviews 


INJURY AND INCAPACITY 


The book with this title by Mr. H. E. GRIFFITHS? may j 
be said to go a long way towards -meeting a ‘‘ long-felt 


want "namely, a guide to the period of disability follow- 
ing injury in” an industrial. worker. The author is an 
experienced general surgeon, whose .work at a busy hos- 
‘pital in the docks of East London brings him in contact 
with many industrial accidents, and he Has drawn on his 
own experience of some 15,000 cases and supplemented 


this by information supplied by a large insurance company > 


as to a further series of 50,000-cases. He emphasizes the 
importance of the surgeon making himself familiar with 
actual working conditions before expressing any opinion 


as to^a mari’s fitness for work. A. valuable chapter is | 


devoted to a-description of twenty-four types of worker 
—navvy, shop assistant, carpenter, etc.—and the physical 
requirements of each type are specified ; this is followed 


is placed an index figure indicating the physical type of 
worker suited to that occupation. With these data before 
him the reader who is not familiar with industrial condi- 
tions can form some idea of what kind of work is- suitable 
for arly particular individual whose physical. condition 
is known. 


ability cease on the date a- maris discharged from hos- 
pital or given a certificate of fitness for work? - Or should 
the period of disability be’ reckoned. up to the date when 
he actually resumes work? If the former, then it may be 
objected that opinions may differ as to the’ value of the 
' certificate ; if the latter, then all kinds of factors may 
interfere, such as the state of the labour market, and 


delay due to litigation (if & certificate is disputed the. 


question at issue may not be -decided for several months, 
and the workman ‘seldom resumes work until such a 
matter has been disposed of): In a large and increasing 
number of cases claims under the Workmen’s Compensa- 
tion Acts are settled by a lump sum paymeht—in such 
a case there is often no-record of the date of recovery 
from the injury ; the day has long since passed when such 
payments were made only, or even mainly, in cases óf 
presumed permanent disability, and it now appears that 
a lump sum is regarded both by the workman. and. by 
his employer (or the latter's. insurer) as a. convenient mode 


of settling liability under the Act.even for slight injuries., 


Mr. Griffiths fully recognizes the importance of these non- 
medical factors in complicating the problem and in tend- 
ing to delay return to work after.an accidental. injury. He 
is perhaps a little too optimistic in regard to so-called 
.'' traumatic neurasthenia," as to.which he says that 
such a case '' invariably makes a complete recovery ' 
after settlement of the claim ; other writers, while agree- 
ing that recovery is not to be expected before settlement, 
recognize that a certain proportion ‘of these cases, varying 
from 3 per cent. (His, in Gérmany) 'to 65 per cent. 
- (Wimmer, in’ Denmark), remain disabled even long after 
2 settlement. The same expression of.a degree of. hopeful- 


ness which may prove disappointing is suggested by the. 


statement that "' complete recovery in all cases of uncom- 
. plicated fracture of one, two,.or “three vertebrae may be 
confidently expected in from ` six. months to four years, 
-average eighteen months.’? On-the other hand, it is 


recorded that all cases of fractured base of the skull in. 


this series proved. fatal, and the author does not mention 





1 Injury ane Incapacity. -With Special, Reference to -Industrial 
Insurance. Ernest Griffiths,, M.S. R.C.S. London: 
- Beilliére, ‘Tindall and Cox. 1935, (Pp. 270. "125. 6d.) 


\ 
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' that university, is opportune, 





‘that. recovery from this condition may also sometimes 
occur. No reference .is-made to the possibility of recur- 
rence of-hernia after operation, although Pàge and others 
have recently drawn attention- to the magnitude of this 
tisk (British Medical: Journal, November 17th; 1934). ' 

In a future edition the author. gnight: save. space by 
avoiding répetition; of which. tiofare many examples— 
the-effects of restriction of movem@nt in the knee are given 
in.detail on page 107 and. repeated on page 113, and again 


"on page 123. The figures quoted fully confirm the con- 


clusions of the-B.M.A. Report on Fractures as to.'the 


, disastrous consequences of failure to reduee displacement ; 
` it is stated! that if fractures of the heel-bone are in good 
.position recovery may occur within a year, but as this 


particular fracture is usually left with deformity uncor- 
rected there is permanent incapacity: for -heavy work in 
over 75 per cent: of cases. The author is to be com- 
mended for his careful emphasis on the fact (which is all 
too often overlooked) that a workman. should not be 


| regarded as a malingerer merely because his complaints 
` 2 ; i : : l disappear boon after the settlement of the claim ; while 
by a list of over 1,500 occupations, against each of which | stating that treatment of some conditions—for example, 


, painful scars on the fingers—is almost useless before settle- 


ment, he points out that this does not imply that the 


| patient is making a dishonest complaint, but only that 


full allowance ought to be made for non-medical factors 
in. the management of the case, and- that recovery. is 


' likely to be considerably hastened by removal.of a major 
The author hardly deals at all with an initial difficulty 


which is really quite formidable--namely, what should be: 
the proper criterion of a period of disability.’ Does dis-: 


Source of anxiety. The tables quoted in the text, giving 


| periods. of disablement caused by various injuries, might, 


it is suggested, be more useful if the unit of time (one 


/ week) were stated-in the table (instead of in the intro- 


duction), and if the number.of cases on which the figures 

are based were also given.” The latter information would : 
perhaps.remove such anomalies as might be inferred from 

the table on page 41, from which it appears that the 

prognosis in cases of inguinal hernia poes steadily 

after middle age. 

This book is likely to prove a valuable work of. iens 
to those who have to. deal with accident claims, whether 
as medical referees; solicitors, trade union officials, or 
accident insurers; and it máy also, be confidently 
recommended to hospital residents and to -medical 
men in industrial practice. 3 : 


THE SUBNORMAL MIND 

The subject. of. psychological medicine, or-of-general psycho- 
logy in relation to medical practice, is now attracting a 
good deal of attention, arid it is probable that in the 
near future it will be introduced more prominently and 
specifically into the medical curriculum: Until recently 
the psychoses have occupied the greater part of the field 
. of vision. ; but it is now becoming recognized that, though 
the importance of these must not be. minimized, it is 
of even greater moment that the. medical student and 
,the general practitioner should be familiar with the 
psychoneuroses and.the various conditions grouped under 
the terms “ mental deficiency '" and '' retardation," as 
‘it is these which he will meet with. much more commonly 
in the actual practice of „his. profession. The publication , 
of the University of London Heath Clark Lectures, 1933, 

given at the London School of Hygiene and Tropical 
Medicine by Dr. Cyri Burt, professor of psychology in 
His new. volume is entitled 
The Subnormal Mind.” . It is an admirable exposition. of 
its subject, interesting throughout, clear in its arrange- 
ment and presentation, fand directly practical in its out- 
look. It is comprehensive, too, even beyond the’ indica- 

* The Subnormal Mind. By Cyril Burt, M.A.,  D.Sc.Oxon. 


London: H. Milford, Oxford -University Press. 1935. (Pp. 368. 
10s. 6d, net.) f e . 
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tion of its title, for, after a helpful introductory chapter 


on the normal mind, it deals not only with the mentally 
deficient and with the dull or backward, but with the 
delinquent and with the neurotic, the latter under the 
headings of well-classified asthenic and sthenic neuroses. 

The lectures appeag to have been addressed primarily- 
to the medical studentWnd practitioner, but, concerned as 
they are with problemsWof social as well as psychological 


‘medicine, they will prove of almost equal value to other' 
-classes of worker in these overlapping fields, especially, 


_perhaps,.to teachers. They constitute in:their present 


form notea textbook for the purpose of enabling either 


medical students or teachers to pass examinations—though. 


they may be a real lielp in this direction—but a volume 


- 'calculated' to create, and even to satisfy, a wider interest 


in vital matters of health, education, and social welfare, 
and to be a practical guide to.all those whose professional 
activities are concerned with these- particular. matters. 


^ Professor Burt, as was .only to be expected, deals princi- 


pally with the subnormal or the unstable mind as-it is 


. evidenced in childhood, and draws bis illustrations and 


. conclusions for the most. part from his own unique experi- 


ence among the school population of London. In each 
class of case he considers not merely classification, ascer- 
tainment, methods of investigation, and diagnosis, but 
also treatment in its widest aspects, medical, educational, 
and social, and indicates definitely the position which, 
in his viéw, such procedures as hypnotism and psycho- 


“analysis, in the strict application of the term, hold-in this 


regard. This is an important work which should be of 


` great practical value to the medical profession, should make 


a wide appeal to an even larger circle of readers, and 
should stimulate and clarify thought and action. sone 
out the whole field’ which it covers. 


D 


OBSTETRIC MEDICINE 


Thirty-nine authors, of whom only nine are either obste- 
s tricians or gynaecologists, have contributed to Obstetric 


Medicine, edited by. Apar: and SrrEGLIYZ. The object 
of the book is '' to co-ordinate and correlate the medical 


M "knowledge concerning ‘the problems of diagnosis, therapy, 


„and prognosis of.disease occurring coincidentally with- 


“pregnancy.” 


The wide scope: of this book of some 
700 pages is shown by the titles of the chapters, of which ` 
the following selection may be given from, the first-half: 

pharmacology, tuberculosis,- syphilis, - - venereal diseases, 
tropical diseases, contagious diseases, parasitic diseases, 
industrial poisonings, deficiency diseases, allergic diseases, 
and, drug Habits. The chapters are very uneven: whereas; 
for example, that on: “pharmacology might be deleted, 
that on tüberculosis and pregnancy is the finest: epitome 
of the “literature with which we are acquainted, It is 


. difficult to escape the impression that 'most of the 


specialists prepared their chapters without themselves 


' being well acquainted with the conditions as- they occur 


* thirty-odd pages devoted to tropical diseases; 


when complicated by pregnancy. This is apparent in the 
among 


' which rat-bite fever is included, although typhoid fever is 


nowhere mentioned in the book. The chapters. on the 


. urinary system by an internist and a urologist make it 


- Adair, M.A., M.D. F 


` -evident that urinary and. other complications occurring 


during pregnancy are bètter understood and treated by a 
competent obstetrician than by the specialist but, little: 
acquainted with the pregnant state: . 

Notwithstanding ‘these criticisms there .can be no 
reasonable doubt that this volume contains within à small 
compass much interesting and vafuable information which 





3 Obstetric Medicine. The. Diagnosis and ‘Management of the 
Commoner Diseases a paration to Pregnancy. Edited by Fred L. 
A.C.S., and Edward J. Stieglitz, M.S., M. D., 
F.ACP. London: H. iiim 4934. (Pp: 743.. 36s. net.) 


make their appeal. 


bulging cheeks of plump cherubs in great gusts! 


.vivid representations of .dermatological lesions? 
.very look of some makes the reader itch. But with the’ 


‘Hopkins University.* 


J and A. Churchill, Ltd. 


would otherwise be very diffücult to obtain. 
over, interésting to consider obstetric problems from the 


point of- view of specialists in‘ other fields, even though—' 


and, indeed, because—disagreement is provoked. This 
book has broken new and interesting ground, and should 
be read by every. practising obstetrician. 


ATLAS FUNDUS OCULI 


Ailases have a peculiar and enduring attraction. 
cartographer the ‘collection of the data, their orderly dis- 
play, the draughtsmanship, and the beauty of colour all 
The joy of map-making is not im- 
mediately apparent in a modern geographical atlas, so 
severely practical is it and so intricate. To perceive that 


there is joy in even such a map we must turn to old-. 


world maps and share the gusto with which the engraver 
decorated his plates. See his winds belching from the 
See how 
he filled the great blank spaces of his“ seas with gallant 
little ships or monsters of the deep ; and see also how he 


It is, more- ` 


.To the. 


not seldom filed his continents with other strange pi 


imaginings! 
"To medical practitioners perhaps the most fascinating 


of all'àtlases are those that illustrate the conditions seen 


in the fundus „oculi with the ophthalmoscope. Some 
medical atlases are, even to the knowing, things of horror. 
Who is there who does not turn with disgust from the 
v The 


drawings of ocular conditions. it is otherwise: There is 
something’ inherently beautiful in the pictures, even in 
those that we know full well represent a condition that 
destroyed the sight of an eye and the ability to see 
beauty anywhere. The latest of the ophthalmic map- 
makers is “Dr. 


a real library book, a book to linger over and enjoy. 


There are one hundred colour plates, most of them six: 
They are well chosen, beautifully ` 


inches, in diameter. 
drawn, and finely reproduced. If one criticism be allowed 


it may be noted that the matt surface reduces that sense ` 
of translucency which is so marked a feature of the fundus . 
To. 


and which a slightly glossy finish helps to suggest. 
each picture there is attached the clinical history of the 
patient from whose-eye the. drawing was made: ‘The 
drawing is the completion of the study of the,case. Dr. 
Wilmer is one of the senior ophthalmologists of the United 
States of America. His work i$ worthy to be admitted to 


the succession of Jaeger, Liebreich, Adams Frost, Haab, 


Oeller, and others. He has done his school, his colleagues; 


- alid Hiniself honóur by the próduction ; and we are certain 


he thoroughly enjoyed the doing of it. 


— 


¢ 


just reached a fifth edition. The book has been written 


in accordance with the syllabus laid down for the final. 


examination of the Australian Trained Nurses Association, 
but, while primarily addressed to nurses, it should.also 
prove of great assistance to students and junior members 
of the medical professión. The text has béen thoroughly 
revised for the new edition; more especially . where clinical 
experience has indicated an advance in the knowledge of 

* Atlas Fundus Oculi. By William Holland Wilmer, M.D., LL.D., 


Sc.D. London: Henry Kimpton, 1934. (Pp. 39 of text; 100 
colour plates. £7 7s. net.) 

5 Surgicdl . Nursing ang After Treatment. By H. C. Rutherford 
Darling, M.D., M.S., F.R.C.S., F.R.F.P.S. Fifth edition. London: 
1935. (Pp. 788 ; 187 figures. 9s) . 





WiLLIAM HorLAND Witmer of Johns. 
He-has produced a noble volume, , 


' SURGICAL NURSING AND AFTER-TREATMENT - 
First published in 1917; Surgical Nursing and After 
Treatment, by Mr. H. C. RUTHERFORD DARLING, has. 


' us "e f 3 
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surgical nursing. The whole. syllabus is fully, covered, 
and the book abounds in useful tips and advice based on 
well-proven details of technique. Particularly good. are. 
the chapters on post-operative care: every point in, the 
diet, every trifling adjustment which: may make sọ much 
difference to a patient's comfort, is described with just 
sufficient emphasis to leave a lasting impression. on. the- 
reader's memory. ‘The present reviewer: submitted. this 
book independently to two very highly trained. and ex- 
perienced members of the nursing profession, and the 
opinion of each of them was the sapie: '' Tlüis'is an 
excellent-book, and one which I should like to keep for 
reference." That verdict should be more. than satisfying 
to the author and the piike 


` 


E Me Notes on Books 

Mr. WALTER P. Pirxin, who describes himself as. one 
of'the few incorrigible optimists remaining on ‘earth, 
follows up his work’ The Twilight of the American Mind 
(1928) by A Short Introduction to the History-of Human 
Stupidity (George Allen and Unwin, 12s..6d.). He is, a 
clever and arresting writer, confesses or professes to have 
omitted about 125,000 words from the original manuscript, 
“simply for the sake of the Gentle Reader, who otherwise 
might have difficulty carrying ‘this booklet around with. 
him," His sanguine estimate of the history to‘which the 
remaining 574 pages constitute a short ‘introduction: is 


thirty or forty volumes. Writing, with a light touch, the" 


author has collected a wealth of'information from a long 
study ‘of human frailty, -and gives many examples of 
stupidity, such as egotistic ex- Kaiser and’ President Taft, 
who, in delivering a memorial address at the tomb: of 
his predecessor Grant, discussed the drinking’ habits of 
the lamented president and general. 
about man’s stupidity in regard to his health are essen- 
tially sound, and he suggests ‘that when the ‘ “Completa 
History of Stupidity?’ ` is written a- 


'0.0f ¢.cm.; 


the pipetté is rinsed. with water. 
. red, can be sterilized in a spirit flame, and is guaranteed to 


The author's views , 





fp “For the benefit of students. working for the Final M. B. 


examination of the University of London’ Dr., F. S. 
MITCHELL HrEGGS has classified and arranged in sub- 
divisions the papers set at this examination during. the. 
past fifteén yeais, and. now 'presents:them in. book form 
(J. and A. Churchill, 6s.). The collegted" papers are pre- 
faced by^extracts from the sepia of the University 
relating to degrees in medicine and @urgery. 
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A TUBERCULIN PIPETTE 
Dr..H. S. BURNELL-JONES (West Wickham) - ‘writes: R. B. 
Turner and Co. (Eagle Street, London, W.C.1) have made 
a 0.1 ccm.’ pipette” to my specification, calibrated to` 
. which has been found useful by those using 
tuberculin: "Te centre bulb acts as a safety trap when 


R B.TURNER,.A&,CO. LONDON; | 





The pipette is marked iñ 


be: accurate and to conform in every way to the National 


. Physical Laboratory standards. _ The - illustration is three- 


quarters. actual, size. 


. INSTRUMENTS FOR ADENOIDECT OMY USING A 
BOYLE-DAVIS GAG. 


„Mr. J. ANGELL James (Bristol) writes: The instruments ilus” 
' trated , have been designed to enable adenoids to be xemoved' 
with ease and certainty when using a Bóyle-Davis gag. They- 
consist of: (1).an adenoid curette, (2) a palate retractor, 
(8) sponge^helding forceps, and (4). tag. forceps. 

The shape of the adenoid curette enables all parts- of the. 
adenoid-bearing area to be easily accessible, even when the: 
-neck is fully extended and the Boyle-Davis gag suspended. 
The-palate retractor gives a direct view of the adencid wound. 





serious- investigation should be made. 
into the influence of. diséase-borne. 
stupidity in wrecking civilizations, 

"races,-and empires. This is -in .ewery . 
respect a readable and interesting book, ` 
perhaps especially appropriate ‘in the ` 
present state of international relations, 


Obtical Rotatory Power, by: “Dr: -T. 
Martin Lowry. (Longmans Green, 20s.) - 
is a-welcome addition to the literature- : 








on the subject. The work is'in: four- - 

parts. The first is a general: history - 
and introduction ; the second describes: 
the construction of the- polarimeter and _ 
methods of polarimetric. fneasurement. ;- 
the third gives an account of the be., 
-haviour of particular substances’ and ££ 
types; and the fourth discusses theoretical. .: 

views and considerations. . History is nát, however, con- 
fined to the first part: ; the work,is historical throughout its 
pages as a well-written: treatise necessarily is, for the best 


g 


way of showing what can be'done in this field'is to give a | 


complete account. of. what has been done ‘already and how 
it was done. This alone would not, however, be:adequate 
to give the work a praper ‘finish ; it is requisite that ‘the 
subject-matter should be presented in a connected and co- 
herent form that sball.make easy reading. -In this respect 
also Dr. Lowry: has fulfilled the “demand, as. we think he, 
could’ not fail to do when we remember how. much this, 
subject is his own. "His treatment of the matter is exceed- 
ingly thorough ; the. mathematical aspects are no less 
amply explained than the genéral, and there istà wealth of 
detail which gives lifé to the pages. We ourselvés never 
knew before how.it came about.that a substance is said to 
be-dextro-rotatory because. it gives a left-handed twist to 
a ray of polarized light. It appears that Herschel had in 
fact called the right.the right.and. the left, the left, but 
Biòt with his face turned. the.other. way called them 
oppositely, and modern cofvention follows Biot. : ' 








The sponge- holding: forceps is fined with: swabs soaked in 
‘tinct. -benzoin’co. to arrest bleeding while the head and neck 
are fully extended, thus güarding against inhalation of bleod | 
, or fragments. of tissue. “The action of the tag forceps is the | 


` reverse of that incorporated in ‘the usual ‘patterns, and was 


designed to ensure steadiness of the blades during use. The 
usual action of forceps of this type results in elevation of the, 
' point: of the instrument omg closing the blades, as the fixed, 
blade is.controlled by the thumb. ` With this modified action 
the’ difficulty is overcome, because the fixed blade-is controlled 
. by- the fingers. ` 

. Messrs. Mayer and Phelps o£ New Cavendish. Street, "London, 
W. 1; are the makers of these instruménts. : 
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MIDWIFERY IN. MANY LANDS. 


BY 


Mrs, BEATRICE COLBY, M.A. 





An attempt is made Welow to draw a brief comparison 
between the practice of midwifery in nine different 
countries of which the author has, during the past thirty 
odd years, had personal experience. The problem is 
approached more from ihe sociological ihan from any 
other aspect, 


South Africa : 


Thirty years ago ‘the maternal mortality rate among 
Europeans in South Africa was very high—7 per 1,000— 
but the significance of this fact was not realized by the 
majority, and was entirely ignored by those—unluckily 
a large number—who considered -death in childbirth an 
act of God. At this time one heard extraordinary tales 
of midwives and their doings. In the Eastern Transvaal 
for several years the common hangman varied his death- 

« dealing duties with an extensive midwifery practice, while 
a certain mentally deficient midwife was also much in 
vogue. ‘‘ How else could the poor woman earn her 
living?” was the argument advanced by her supporters. 
In South Africa the long distances between farms and 
towns necessitate the arrival of the midwife before the 
onset of labour, and some of the methods of hastening 
the baby’s arrival are extraordinary. In one instance 
a primipara was made to squat down and then leap 
about like a frog. As this did not produce the desired 
result the midwife put the woman on the floor with her 
legs at right angles against the wall. She then seized 
the ankles and worked the legs alternately backwards and 
forwards till labour started. This patient died two days 
later. Another midwife decided on Caesárean section: 
the family carving knife was too blunt, so she smashed 
the neck off a bottle and used that. Mother and child 
died of haemorrhage. 

Puerperal sepsis accounts for “more than half the 
maternal deaths. Possibly the custom in many rural 
, districts of having the labour on a mat—for preference 
an old goatskin—may have something to do with it. It 
is also considered dangerous to wash the patient at all, 
or to comb her hair for ten days, and the umbilical cord 
is not cut lest it should be drawn back into the uterus. 
The remedies for puerperal septicaemia are primitive in 
the extreme. For example, a hot drink is made from an 
extract of goat’s dung and given to the patient, while 
to alleviate the pain a plaster is made from the fat of a 
sheep's kidney with grease and pepper, or from an egg 
“mixed with fat and paraffin. 3 

Most of the big South African towns have large well- 
equipped maternity hospitals as training centres, and Die 
Moeder's Bond at Pretoria gives free training to country 
girls on condition that they work for two years in their 
Own districts. For twenty-five years various women's 
societies had been making representations to the Govern- 


ment without marked success until the advent of Lady. 


Clarendon, wife of the Governor-General, who, with her 
wonderful energy and ability, took the matter up, and 
was instrumental in the formation, in 1933, of a section 
in the Union Health Department for maternal and infant 
welfare. There are no actual statistics of births and 
deaths among the natives, though there appear to be 
a large number of stillbirths among the primiparae. When 
labour is prolonged, strips of reimpje (raw ox-hide) are 
bound round the mother from the ribs downwards, and 
drawn as tightly as possible, or a plank is put across the 
abdomen and pressed down hard. One interesting'custom 
is that at the age of puberty girls go into retirement for 
ten days to be instructed on maternal duties by an older 
woman. ^" s 

-, Among the coloured (half-caste) the only records—those 
for the Capetown area-show a .mortality about four 


times as great as that of Europeans ; tuberculosis and. 


overcrowding in slum areas probably contribute largely 
to this.. 


8 Australiá 

The Bush nurses of Victoria (seventy branches) and New 
South Wales are doing a great deal towards lessening 
maternal mortality in the back-blocks of this continent. 
In far-away places tiny hospitals of two or more beds 
are established with a three-room cottage for the nurse- 
midwife. A subscription of £1 10s. a year gives the right 
to free attendance for minor ailments, and half fees are 
charged for operations or confinements. Aeroplanes trans- 
port doctors and nurses in cases of emergency ; 3,000, 
cases have been attended with only two deaths. The 
absence of domestic help is considered responsible for 
a large number of deaths, especially after the fourth child. 


‘In Sydney 37 per cent. of the deaths from septicaemia 


are said to be the result of illegal abortion. 


Canada and the USA. 


A few years ago a questionary was sent to every 
Canadian doctor to obtain information on maternal mor- 
tality fromthe social as well as from the medical aspect. 
The conclusion drawn from the detailed replies was that 
absence of medical or skilled help at labour, want of 
means and proper food, and absence of domestic help, 
were the determining factors, especially in multiparae. 

The death rate in the U.S.A.—6.4 per 1,000—includes 
negroes and coloured people as well as whites. Strenuous 
efforts are being made to lessen it; In Tioga County, 
New York State, a committee was formed, every house 
-was visited, and inquiries made as to whether there was 
a prospective mother. If there was, leaflets were left, 
an invitation was given to attend a clinic, and home helps 
were offered so that the mother could stay in bed at 
home or in the hospital as long as requisite. 


Other Countries. - 

In Japan the death rate is 3 per 1,000. Midwifery is 
on a ied with medicine and surgery, and no one is 
allowed to practise midwifery with Jess than three years' 
training and a certificate of competence. : f 

In Norway the rate is 2 per 1,000. The midwifery 
training period is a minimum of two years. The country 
is divided up into squares, with an adequate provision ' 
of doctors, midwives, and nurses for the population. - 
Attendance is given free to necessitous cases. 

In Holland the re is 2.29 per 1,000. Three years’ 
training is required. The midwife attends at labour, but 
the subsequent nursing is done by an assistant. There 
is at least one midwife to each commune. In Denmark. 
the mortality rate is 2.74 per 1,000. The midwife must 
have had two years’ training. - 

In Germany, with a death rate of 3.48 per 1,000, two 
years' training is xequired ; the first month the midwifery 
student only sees the actual birth—usually about a 
hundred cases. No practising midwife is allowed to dig 
her own garden for fear of germs from the earth. 


Conclusion 

From many years of observation in different parts of 
the world, one conclusion seems definite, that the largest 
factor in maternal mortality is ignorance—ignorance on 
the part of the mother and her relations, who do not 
realize the significance of symptoms and the necessity of 
skilled advice all through pregnancy. In South Africa 
the doctors are trying to obviate this.by charging one 
fee from the time of first seeing the patient as early as 
possible in pregnancy till complete recovery after con- 
finement. "There is also ignorance due to want of adequate 
‘training on the part of the midwife. There seems to be 
a defimte correlation between a longer training and a 
lower ‘death rate, and there is a great deal to be. said 
for the insistence on training in medical and surgical 
nursing as well as in midwifery. Too frequent and too 
many pregnancies play a large part, most especially in 
countries where homes are so isolated that the woman can 
get no help in her daily work. Want of proper food— 
and in this I include '' slimming ’’—allows no reserve of 
strength to draw upon. Finally, in dealing with maternal - 
mortality as in many other things, '' Knowledge is 
Power.” 


. Sept. 28, 1985  * 








A CENSUS OF. VENEREAL DISEASES" 
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i [From A MEDICAL CORRESPONDENT IN Beri] . 


Few medical-statistical ‘problems are more interesting and_ 
more difficult to solve^than that of thé ‘prevalence of 
venereal diseases. A method which bas been extensively, 
“used in Germany is that of. ‘enumerating. all new cases 
coming under the notice of the medical profession within 
„a certain period—a calendar month. The .theory is 
simple. If every person applying for treatment is in- 
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<J was '129.9, in' 1934 60. 7. Few of the great. cities return 


' SQ low a rate.. Aa 


` Age and Sex Distribution of Cases j 


AS would be expected" the age groups 20-24 and 25-29 
return the largest incidence figured, and in these age 
groups the rate for males is mu 
In the age group 15-19 the@rate for females is higher 
than for males and the improvement is greater for males. 
Thus in 1927 the incidence-rafes pet 10,000 were 55.8 
for males and 57.1 for females, in 1934, 28.5 and 38.1. 


cluded in the return, and if the ratio of those who apply | The census figures for civil state in 1934 are not yet 


for medical treatment to those infected is constant, then 


available, so that incidence rates by civil &tate cannot 


“a comparison of successivé census enumerations will throw | yet be given, but the distribution of cáses makes it clear 


light upon the increase or decrease of' prevalence. 
In Germany three censuses have been taken since.the 
war—in 1919, 1927, and 1934. The first of these censuses, 


.^ ‘although confirming - the experience of other Statés in 


1 


providing.evidence of a-great increase of venereal disease, 
was less satisfactory than the two later enumerations, in 
each of which the participation of the medical profession 
was very full; in 1934, 95.8 per cent. of general practi- 
tioners and'98.1 per cent. of specialists and institutions 
satished the requirements ot the eure i cR M 


General. Results ot Census | 


The results were these. In the period of observation 


during 1934, 12,499'new cases among males and 6,587. 


among females were reported ; in 1927 the numbers were 
20,318 and 9,442. Making allowance for the fact that in 
- 1934 the period of observation was thirty-one days and. 
in 1927 thirty days, the percentage decreases were 40.5 
for males. and 32.5 for females. Expressed as annual 
rates per 10,000 the rates for 1927 were 83 per 10,000 
males and 36 per 10,000 females ; ; for 1934, 47 per 10,000 
- males and 23 per 10,000 females. This leads to the con- 
'clusion that in 1984 about 225,000 new cases came under 
medical notice as compared. with 370,000 in 1927, and as 
-many as half a million in 1919. It may certainly be 
concluded that.the incidence has decreased substantially.: 
Acute gonorrhoea accounted ‘for 67.8 per cent. of. the total 
‘in 1927.and for 70.8 per cent. in 1934. All forms of 
id accounted for 22.5 per cent. in 1927 and 20.8 per 
cent. in 1934. The proportion of patients with syphilis . 
- seen in the primary. stage decreased -slightly, from 36.7 
.per cent. to 34 per cent, for males, but the proportion 
of latent cases'(that is, mainly cases only recognizéd by: 
a serological test) increased írom.25.5 per cent. to 29.5 
‘per cent. (males). The proportion of women syphilitics 
presenting themselves for tréatment in the primary stage 
was much smaller than for males, and hardly changed— 
, 9.4 per cent. in 1927, 9.2 per'cent. in 1984, The incidence 
' of congenital syphilis was, at both. censuses; 
greater on females than on. males. ` : 
Regional Figures 


The regional figures conform to the usual experience— 
‘namely, a ‘greater incidence of venereal. disedses’ upon 
urban populations than upon rural populations, and in 

^ particular a very- high incidence upon seaports. Thus. 
industrialized Saxony” had rates per 10,000° persons per 
. “annum of 62.2 in 1927 and 44.27 in: 1934, "while the less' 


industrialized state of Würtemberg had rates of 38.09 and primary 
‘ Analysis, 


23.38. Hamburg had ratés of, 153.23 and 96.22. 
of the figures relating to large cities brings out a general 
decrease, which has- Been- especially great. in Berlin, 
Dortmund; Duisburg-Hamborn, Gelsenkirchen; - Bremen, 
Altona, Oberhausen, Krefeld-Uerdingen, Brunswick, 


* _ "Hagen, Mayence, Mülheim, München:Gláübach, "Münster, 


Bielefeld, and Harburg, amounting.to '50 per cent. or 
"more. In Münster the decline is actually; from 137, to | 


father , 


that the incidence upon married persons is lowest. But 
the relatively high proportion of cases among widows and 
divorced women is noteworthy. 

Among infants. 50.8 -per cet ‘of. cases of.males and 
56 per cent. of females were of congenital syphilis. At 
ages 1 to 14 years three-quarters of the cases in males 
were of 'congenital syphilis against 39.8 per cent. in 
females, among whom recent gonorrhoea with 41.8 per 
cent. was more frequent than id males (13,7 per cent.), 
In the following age.groups recent gonorrhoea was the 
disease in four-fifths of the males and rather more than 
two-thirds of the females. At ages over 50, 46.1 per cént. 
of cases in males were acute gonorrhoea and only 14.7 
per cent. of females. At all ages chronic gonorthoea was 
relatively. more frequent in females. 


Syphilis Rates' 


The syphilis rates (excluding congenital syphilis) per 
10,000 living are.shown’ in the following table. 
` : Boot 









































Secondary 
Primary B > 
Ages | Consus | Clinfeat Latent 
M. F M. F. Mw | ROC 
t s V —— 
15319 | 1927 38 19 13 59 0.2 25 
* 934 12 0.9 0.8 “8.9 0.2 15 
20-24 | 193 | 368 |, 46 86 | 151. | 50 H4 a 
1934 5.7 23. | 23 6.5 13. 38 
25-29 | 192r | 14.6 3.0 68. . 1.6 "| 93 | 130 
-f 1934 | 65 14, | 35 5.1 2.6 5.5 
“30-34 | 1927 | 93 16 9.2 9.6 8.0 14 
- 1934 43 1i 39 ]| 50 37 6.6 
35-38 | .1927 16 08 ST. 44 .13 6.9 
1934 | -33..| o7 |. 39 38 54 52 
E E d i ! 
. 40-49 |.1927 | -2.8 04. |.44 «| . 42 - 58 4.6 
1934 2.9 0.2 4.0 zT | 55 43 
..B0- | 1927 1.6 ‘or [.26.] I4 2.8 14 
|o. m] os | o9 [^15 “12 20 ii 





~ When shown' as percentages of ‘the total numbers of 
“cases it appears that at all ages the proportion of primary 
cases to total is much higher among males than among 
females. For instance, in the age group.20-24, in 1934, 
‘57.4’ per cent. of all cases in males were primary syphilis 
and only 18.2. per cent. of cases in females. With age 
the proportion of cases'coming under. notice in the 
stage declines, while that of latent infections 
incréases. In males, as already noted, 57.4 per cent. (in 
1934) were primary infections in the age group 20-24. In 


the age group 50 and upwards: ‘the percentage is only, 47.9. - 


‘On the other hand, the proportion, of ‘latent infections 
increased from “13.5 per cènt. to 46.7 per .cent. These 


are’ statistical verifications of clinical experience. e 








The. Board, ‘of, Education. has now issued ai catalogue of 


29.4 per.10,000. In the harbour towns: ‘of Hamburg. and “ther Grenfell. Collection of works ‘on physical education. 
: Lübeck, and in, the’ cities with large influxes.of visitors—:| ‘This .colection -Was made by. Captain F. H. .Grenfell, 


. Cologne,: Munich, ‘Leipzig, Breslaw: randsi Düsseldorf—the ; 
improvement, although manifest,’ has, been lighter. In 
' a very few towns in "Upper. Silesia—for, exarnple, Beuthen , 
-—there' has been little: or" no- change, Thè *position- of 


p Berlin: is specially favourable: _ the incidence, tate in-1927 > 


D 


S 


B nos " 2 
= š a 


"D.S.0., R,N:,- formerly the`-Board’s- staff inspector of 
iphysical training. The catalogué can be obtained direct 
or through any bookseller, from H.M, Stationery -Office, 
eae eee Kigeway, London, W.C. (2s. 2d. post 
free): 1 : NEM i TEE 


greater than for females. : 
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FIRE-WALKING EXPERIMENTS 


REPORT ON KUDA BUX'S DEMONSTRATION 
The following accoynt of the recent fire-walking experi- 
ment by Kuda Bux, a Myshmiri Indian, has been supplied 
by Mr. Harry Price, hon&ary secretary of the University 
of London Council for Psychical Investigation. This ıs 
the first time that fire-walking has been demonstrated 


‘in this country. 


First Test, September 9th 


The trench used for the first test (really a rehearsal) 
was twenty-five feet long, three. feet wide, and twelve 
inches deep. The combustible material burnt consisted 
of two tons of small oak logs, one ton of broken packiny 
cases, and half a load of oak charcoal. The fire was 
laid jn the usual manner, with a layer of newspapers at 
the bottom of the trench. Over the paper was placed 
the firewood, on top of which were piled three hundred 
logs. This completed the fire. As some difficulty was 
experienced in lighting the fire, ten gallons of paraffin were 
poured over the logs. A match was applied, and in five 
minutes the trench was in flames. The mass was ignited 
at 11.20 a.m. At 11.50 a.m. the firewood was nearly 
consumed, and the logs were burning wel and settling 
down. The remaining logs were now added. It was 
impossible to stand closer to the trench than three feet. 
At 12.10 p.m. one could not stand within six feet o£ the 
fire without feeling uncomfortably hot. 

At 12.45 the trench was so hot that assistants were 
compelled to use wooden shields when raking the fire. 
Kuda Bux said he would “ test” the heat. He placed 
one bare foot in the middle of the embers and stepped 
across the trench. He complained that there was too 
much unburnt wood and not enough red embers. A 
sheet of writing paper thrown into the trench ignited in 
three seconds. At 12.55 p.m. Kuda Bux again stepped 
into the trench and said the fire was more satisfactory. 
The charcoal was then spread evenly over the fire. At 
1 o'clock another piece of paper was dropped into the 
trench and ignited on contact. The logs were now reduced 
to fairly large embers. At 2.30 p.m. the red embers 
covered the bottom of the trench to a depth of three 
inches. Kuda Bux said there was not enough fire. He 
asserted that it was more difficult to walk on a thin layer 
of embers. In order to increase the depth of tbe fire a 
portion was raked from one end into the middle. 

Kuda Bux was now examined by Dr. William Collier 
of Oxford, who was accompanied by Professor J. A. 
Gunn. In addition, Mr. C. R. Darling and Dr. T. E. 
Banks (both physicists) were present. Swabs were taken 
of Kuda Bux's feet, one of which was thoroughly washed. 
No signs of preparation were apparent. His feet were 
photographed both before and after the '' walk." After 
fanning the ash from the embers Kuda Bux stepped into 
the trench four times, with a maximum of four steps 
during the first walk, which lasted 4.8 seconds. He 
hurried, but did not run. His feet were examined and 
found to be uninjured. He complained that the fire was 
not deep enough and the trench too narrow. 

After the walk a wooden shoe last was covered with 
calico and placed in contact with the portion of the 
trench traversed’ by Kuda Bux. The calico scorched in 
one second, and was burnt into holes in two and a half 
seconds. After the ''cotton test” a medical student 
from Bart's, Mr. Digby Moynagh, removed his shoes and 
socks and stepped into the trench, taking two paces. In 
thirty minutes his feet were blistered, and be bad to 
receive medical attention. 

Dr. Collier considered that the epidermis of Kuda Bux's 
feet was rather thick, though this opinion was not shared 
by the hospital nurse who assisted the doctor in taking 
the swabs or by me. In my opinion Mr. Moynagh's 
feet were rather harder than tho* of Kuda Bux. In 
a letter to me Dr. Collier stated that the swabs had been 
handed to a pathologist, who had pronounced them nega- 
tive. They were examined for both organic and inorganic 


substances. 


Second Test, September 17th 


In order to meet Kuda Bux's wishes in the matter 
the trench was widened {rom three to six fect, and the 
depth reduced to nine inches. On the day belore the 
test Kuda Bux visited the site and made a '' platform ” 
of earth, three feet across, in the centre of the trench, 
which was now divided into two portions or '' wells,” 
eleven feet by six feet. He stated that he wanted the 
platform in order to rest his feet after '' walking " the 
first portion and before traversing the second. 

For the second test seven tons of oak logs, one ton of 
firewood, ten hundredweight of oak charcoal, ten gallons 
of paraffin, and fifty newspapers were used in making the 
fire, which was lit at 8.20 a.m. All the firewood and 
about half the logs were in the trench before lighting. 
The whole was then soused with the paraffin and a match 
applied. No trouble was experienced in lighting the fire, 
which blazed instantly, in spite of showers of rain. The 
fire was gradually fed with the remaining logs, and by 
2.30 p.m. the red-hot embers were just level with the 
ground (that jis, nine inches deep). The heat was very 
intense, and even on the leeward side of the trench 
the heat could be distinctly felt sixty-five feet away. 
Those who were stoking the fire were compelled to wear 
goggles. à 

At 2.30 p.m. Kuda Bux pronounced the fire satis- 
factory, and ordered the charcoal to be put on. This 
was applied evenly as a top layer. At 3 o'clock the 
charcoal was red hot, and Professor Pannett examined 
Kuda Bux's feet, took the temperature (93.29 F.), and 
remarked that they were very cold. His feet were also 
washed. Everything was quite normal. Professor Pannett 
stuck a 5/8 inch square of surgical plaster to the sole 
a Kuda Bux's right foot, in order to see whether it would 

urn. 

At 3.14 p.m. Kuda Bux had the first walk, making 
four strides. He was in the trench 4.5 seconds. Pro- 
fessor Pannett took the temperature of his feet within 
ten seconds, and found a slight decrease (93.00 F.). The 
plaster was not scorched in any way and the man's feet 
were not blistered or injured. At 3.17 p.m. Kuda Bux 
had the second walk, making four steps (in 4.3 seconds). 
His feet were again examined and found to be un- 
injured. Forty-eight minutes later Professor Pannett 
again examined his feet, which showed no reaction to 
being in contact with ihe fire. After the second walk 
Mr. Darling tested the surface temperature of the fire: 
it was just over 8009 F. 

When Kuda Bux had finished his walking Mr. Digby 
Moynagh, as at the previous test, entered the trench 
and took two paces. He was in the trench 2.2 seconds. 
His feet were again blistered. Then a Mr. Maurice 
Cheepen jumped in and also made three quick paces 
(2.1 seconds). He was badly burnt, and three blisters 
were bleeding when he came out of the trench. 

Professor Pannett stated that the epidermis of Kuda 
Bux's feet was soft and not at all thickened or tough. 
The times mentioned in this report were from the moment 
of contact with the embers until the last foot was removed 
from the trench. The stop-watch used was a new one, 
and was calibrated with a second watch immediately after 
the test.. The weather was fine, with a high wind, which 
blew the ash off the trench and sometimes fanned thé 
charcoal into almost white heat. 








L. W. Van Esveld (Nederl. Tijdschr. v. Geneesh., June 
15th, 1935, p. 2924) investigated the amount of vitamin D 
in sixteen specimens of cod-liver oil, and found that 
it ranged from 50 to 200 international therapeutic units 
per gram. Of eleven samples sent to the Dutch National 
Public Health Institute for control, only one was found 
to contain less than 100 units. On the other hand, of 
three samples of cod-liver oil sold loose, and two sold in 
non-guaranteed bottles, thc vitamin content was between 
50 and 80 units, the loose oil being evidently the more 
inferior in quality. Van Esveld regards it as desirable 
that there should be a minimum of 100 international units 
of vitamin D in cod-liver oil. 
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Fio. 1.—Dr. Thursfleld's case. F., aged 1 year. Left qm and bladder. The bladder Fio. 2,—F., aged 9. Kldney split 
Ss been everted. Large caseous mass in pelvis and medulla. Some dilatation of pelvis from abscesses in the medullary zone, some extending Int 
blocking of ureter. Ulcer one inch in diameter on anterior wall of bladder. Cortex relatively unaffected except at the poles, - 


3.—F., aged 11. Kidney split sagitally, Radiating wedge- 
haped a oecupy greater part of the kidney. Invasion of 
vis and ureter. 
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Fie. 5.—Dr. Poynton's 1 
int. Right kidney occupied d 
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Fio. 1.—Showing need of 


péastic surgery; (e) 1/0/31, a 
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N.S. FINZI : RADIUM (TREATMENT, OF. NAEVI 
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n surgery for removal of redundant scar 








(a) 4/10 





20, before treatment (b) 20/3/26, after radium treatment but before 





Fic. 2 Another case where plastic surgery was useful owing to difficulty in applying sufficlent radium dosage to the lip. (a) 4/4/31, before radium 


treatment ; (>) 8/6/32, before plastic surgery ; 





yet 





before treatment ; (b) 7/7/27, after treatment 


(e) 6/6/35, after plastic surgery 





FiedN.—Almost completely subcutaneous cavernous naevus. (a) 10/3/24 





(a) 


Fie. 4.—Cavernous naevus involving skin and subcutaneous tissue: 
4/10/20, before treatment; (b) 20/6/25, after treatment 





Fia. 5.—Cavernous naevus affecting skin and subcutaneous tissues: (a) 1920 


befere treatment: (b) 1931 


after treatment 


(a) 


Fro, 6.—Naevus of skin, mucous membrane, and subcutaneous tissues. 


before radium treatment ; (b) after radium ‘but before plastic surgery 
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FiG. 14.—Case I. Before operation Fie, 1B.—Case I. After operation 


M. ABDUL HAMEED: 
LYMPHOSARCOMA OF STOMACH 
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Showing Infiltration with tumour tissue of stomach wall and 


SF 16. 2.Case II, aged 26. No operation 
i intestinal wall. 
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R.D. B. WEIGHT: STRANGULATION OF TRAUMATIC ALEXANDER 
DIAPHRAGMATIC HERNIA NINE MONTHS AFTER 
ORIGINAL ACCIDENT 


LYALL: ANTE-MORTEM DIGESTION 
OF THE OESOPHAGUS 





Postmortem appearances, "A" 
coin in opemng 


points to tear in diaphragm, with Section of the oesophagus 
necrotic material ; 


100; (a) Layer of brown blood-stained 
(b) leucocytic infiltration 


W. 0. LODGE: MASTOID RADIOLOGY 





Fic. 1 Normal! mastoid region 
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HEREDITARY HAEMORRHAGIG 
DISORDERS 


According to the law of Nasse haemophilia is trans- 
mitted by females and manifested only by males. In 
Mendelian terminology it is a recessive sex-linked 
characteristic, and females should be affected in the 
proportion of 1 to 200 affected males. There are good 
reasons for believing that the classical sex-linked type 
of haemophilia never appears in the female. Less 
known than haemophilia, but equally common, is 
multiple hereditary capillary telangiectasia, which is 
not so much a haemorrhagic state as a capillary 
dystrophy, characterized by the development of fragile 
naevi in the skin and mucous membranes. It behaves 
as a Mendelian dominant, affecting both sexes and 
being transmitted directly from one generation to 
another. Our correspondence columns have indicated 
the occurrence of familial haemorrhagic disorders in 
which the coagulation time of the blood was much 
prolonged and capillary telangiectasia was excluded, 
but in which the mode of inheritance differed from 
haemophilia and females were affected. It is true that 
the pedigree. reported by Drs. Foulis and Crawford! 
might possibly be explained by the marriage of a male 
haemophiliac with a female transmitter, but the pedigree 
reported by Dr. Leak? was quite incompatible with this 
hypothesis ; the haemorrhagic state was inherited 
directly from a female bleeder through three genera- 
tions, and affected males and females equally. 

A similar pedigree extending over six generations has 
now been published by Handley and Nussbrecher? in 
which. the haemorrhagic state was handed down 
directly from father to son in three instances; in 
another instance there were four affected daughters. 
In the members of the family examined by Handley 
and Nussbrecher the coagulation time was prolonged, 
but the bleeding time and the number of platelets were 
normal. Although the pedigree is complicated by a 
first-cousin marriage in one generation it is incom- 
patible with the recessive sex-linked inheritance of 
classical haemophilia. In these atypical cases , the 
symptoms are often rather different from those of 
classical haemophilia. The first manifestations may 
be delayed till the age of 7 or 8, survival to adult life 
is more usual, epistaxis and bleeding from the alimen- 
tary and renal tracts occur more frequently, and 
occasionally the bleeding time is prolonged. In briefly 
reviewing the literature on the occurrence of hereditary 
haemorrhagic disorders in the female, Handley and 
Nussbrecher refer to von Willebrand’s paper* and use 
the title pseudo-haemophilia, which he applied to a 
group of cases observed in an inbred population in the 





! British Medical Journal, September 29th, 1934. 
2 Ibid., October 13th and November 17th, 1934. 
3? Quart. Journ, Med., 1938, xxviii, 165. 

3 Acta Med. Scand., 1931, Ixxvi, 821. 





Aland Islands in the Baltic. The term haemophilia 
should be restricted to conditions in which the coagu- 
lation of the blood is at fault, while von Willebrand’s 
cases were characterized by a normal &oagulation time 
and a prolonged bleeding time and showed other 
differences from the patients siuflied by Handley and 
Nussbrecher. It would seem, therefore, that these 
authors are justified in using the term haemophilia for 
their own cases, but are wrong in identifying them 
with those of von Willebránd. It is better to'use the 
terms hereditary purpura haemorrhagica or haemogenia 
for familial haemorrhagic states in which the bleeding , 
time is prolonged ; as the platelets are sometimes 
diminished, the term thrombasthenia has also been 
employed. Cases of hereditary purpura haemorrhagica 
with a low platelet count have been described in this 
country by Ogilvie’ and by Witts.* 

There are thus at least three hereditary haemorrhagic 
disorders: capillary telangiectasia, very regularly in- 
herited as a Mendelian dominant ; haemophilia, usually 
inherited as a sex-linked recessive, but showing a 
number of sporadic and atypical forms ; and haemo- 
genia, described by von Willebrand as a sex-linked 
dominant, but almost certainly not confined to this 
mode of inheritance. Cases undoubtedly occur which 
combine the features of haemophilia and haemogenia. 
In the present state of knowledge the familial heredi- 
tary haemorrhagic disorders are^united only by their 
incurability, and it is difficult for the practitioner to 
give a eugenic prognosis to members of affected 
families who may ask his advice on the likelihood of 
their children being affected. There is need of more 
pedigrees and of more data on the pathology of the 
haemorrhagic states. Some recent observations on the 
histology of the haemopoietic tissues in haemophilia by 
Custer and Krumbhaar’ are of great interest inasmuch 
as this field has hitherto been unexplored. The number 
of megakaryoblasts and megakaryocytes in the bone 
marrow was found to be much increased, and it is 
suggested that this indicates a relationship of the blood 
platelets to the haemophilic process. 





MEDICAL PRACTICE IN AMERICA 


The title of The Doctor's Bill* is at once apt and inept. 
It is appropriate because almost all the points with 
which Dr. Hugh Cabot deals have a direct or indirect 
bearing upon what a doctor's remuneration is or 
ought to be ; it is unhappy because it does not at once 
indicate the wide scope of the book, which is, in fact, 
a survey of the conditions of medical practice in the 
United States of America, with a glance at conditions 
in Continental Europe and in Great Britain as guides 
or warnings for future developments. The survey is 
not only wide but wise. The task called for exceptional 
qualifications, but the author's claim to possess them 
may be allowed. He was formerly Dean of the Faculty 

5 Clin. Journ., June 29th and July 6th, 1932. i 

* Guy's Hospital Reports, 1932, 1xxxii, 465. 

* Amer. Journ. Med. Sci., 1938, cIxxxix, 620. 


5 New York: Columbia University Press ; London: 
Oxford University Press. 1935. (15s. net.) 
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' of Medicine at the University of Michigan, is now one 


. He is acquainjed with several kinds of practice and, 


of the senior consulting surgeons at the Mayo Clinic, 
a graduate of Harvard' '' of rather peripatetic habits.’’ 


knows what DN ánd young practitioners are ask- 
ing. His-point of vw, unlike that of many American 
writers on' such themes, betrays no undue bias, and he 


$ describes his experiences, observations, and opinions in 


ʻa clear and attractive style. 
that hé appreciates the importance as well.as the limita- 
„tions of the different aspects of his subject as they 


` 


” Norkmen's compensation, . on the income. of. medical: 
. men, and. on ability to- pay for illness. 
' needs of the United States are considered in relation to 
~ present proposals for some form of insurance provision, . 


ing upon medical ‘practice. 


In his preface he, shows 


present themselves to the economist, the expert in social 


science, the medical practitioner; and the general public... 
' Of the doctor's view he wisely says: 


“ Even physicians 
have considerable difficulty in séeing the whole field. 


To them medicine still retains, thank God, some of the’ 
qualities of a religion. They take fright at the thought 
‘that profané hands may soil the temple. of their god —: 


service, At this point emotion comes into action and 
understanding goes out of the door. . Furthermore, they 
have a real vested interest which it would not be human 


-in them.to disregard. .Often enough they have failed 


to grasp the implications of profound ,economic and 
Social changes which have been going on about them. 


' As a result they have: on too many occasions fought a 


series of futile rearguard actions which have left them 
still on the defensive." — , 

This welcome sense of realities rather than an 
obstinate clinging to tradition’ or a blind reliance | on 
inertia is-evident throughout Dr. Cabot’s pages. It is 
quite clear that in many respects both ‘the traditions 
and the conditions of medical practicein America differ 
from.thosé in this country. On the whole it is admitted 
that here we have for long been more advanced in 
medical education, in the all-round: efficiency of the 
general practitioner, and in social arrangements: bear- 
This: is. noticeable: in the 
chapters on medical practice in .1890 and in 1930, on 


~~ the general practice of medicine; and *óhr group health 


services. In the lastznamed some account is given of 


the Great Western Railway.medical service at Swindon, 
' -and the author discusses, proposals, for ‘developments on, 


corresponding. Jines in America. There are chapters on 


The medical 


and the health insurance systems of: Continental Enrope 
and of Great. Britain are described. 

We assume that the account given of MGR cón- 
ditions is accurate in all its details, and that the opinions 


` expressed are based on a firm foundation." Would that 
_ we could speak as positively about the knowledge s shown 


. is. not a false one., 


of English conditions.. 


. of State’ and party politics."' 


- choice. 


in thát direction? 
.guide to the health and professional situation, in 


" There are minor errors-on almost’ 
` every page of the chapter on. ‘health insurance in. the. 
British’ Isles ; but in-its total effect the picture, drawn: 
» The. essential. situation . is. -under-. 
- stood, and the difficulties: of: making-any- exactly. similar, 
"system: practically effective in the. United States are: set’ 
, out moge- clearly than. -usual: - 


"might accept,” 
that if the diets of all clases below :the-economic level ° 
-of -a "household of: £1 per, head per week could ;be 

: The major points ‘may be 


said to be the federal constitution with, the important 
reservation of State rights and autonomy, the system 
of legal licensure of the healing arts, and the absence 
of an experienced and unbiased Civil Service. On the 
last point Dr. Cabot writes: ““Let us make no mistake 
about it. Any form of compulsory health insurance 


requires for its administration knowledge, wisdom, and 


patience. These attributes are. required on the ‘part of 
all the parties concerned. The requisite knowledge and 
experience can be obtained only by long tenure of office. 
At the’ present time we have no. people equipped by 
actual experience to carry on the work. .. They must be 

trained, and they cannot be trained in the shifting sands ` 
: This is a fresh point, and 
an important one. Dr. Cabot pays a tribute to the 
“ statesmanlike ” work of the British: Medical Associa- 
tion in this connexion, and says: ‘The relation 
between the British Medical ^Association and the 


-Ministry of Health has been oné of the most encour- 
‘aging developments in a.field where: quarrel and _dis- 


agreement have been most common,’ He draws a 
correct distinction between the British Medical Associa- 
tion and the General Medical Council, but astonishingly 
adds: -‘‘ Under ordinary conditions questions of dis- 


‘cipline .come to the General Medical Council only 


after they have been passed:upon by the appropriate 
committees of the British: Medical Association "! ' 
Dr. Cabot's views on specialism and its regulation 


would not prove acceptable in Great Britain ; but this 


is one of the respects in which conditioris in the two 
countries differ very much. ` He thinks “it is highly 
desirable that general practitioners should be classified 

in' some way so as to assist the patient in making a - 
It is obviously desirable that this classification 
should be made by the profession itself. It would have 
to be made upon the basis of periodic: examinations 
which would require-a practitioner to show what fields 


-he had thoroughly mastered and in what fields. he’ was 


relatively déficieni." But is there not a danger that 
our increasing number of special diplomas may tend 
: Dr. Cabot's essay is'an. admirable _ 


America. It will carry lessons there -from the experi- 


‘ence ‘of this country, and it certainly. .brings here 
- important information and warning from ‘across. the 


Atlantic. non ~ 


+ A * o - 
NUTRITION, AN, INTERNATIONAL PROBLEM . 
That nutrition is once again to’ the fore i is an indication 


of: the widespread interest in. this problem and of 
the ‘dissatisfaction ‘that exists with present standards, . 


, excellent as these may be when compared ‘with those of 


50 to 100.years ago. As Sir John Orr pointed out at 
the meeting of the British Association, that diseases of 


‘malnutrition should occur when there is a so-called glut 


“ We 
‘as - a~ tentative. conclusion 


of all kinds of food shocks the public conscience. 
he said, 


raised to the level at which on the whole they. are: 


e 
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E adéquate for health, there: would be a marked: improves 
- ; ment in physique and a restriction in disease. ~.:-. It is. 


-; population below this economic level. ..To . raise the. 
:, diet of these 20,000,000 to. the required standard would 
involve. an increased consumption of about.10 per cent., 


L'A further discussion on the problem was held. last week 
at Geneva at the Second Committee ón the international | 


: from tubercle-free herds. In Hungary. a service of; 
‘visiting nurses has been developed in rural districts to 
. advise housewives on the purchase and preparation of 
. food. In some countries, the-United States and Holland 
" being two examples, surpluses of certain foods are being 4 
, distributed free or at a nominal price to the unémployed. 


. done-in Great Britain in providing milk for school | 


, tions while restrictions on production ‘or importation 


` for the attainment of thé greatest measure of health ; 
. -of a good deal of tuberculosis and of maternal and 
, thrée classes: first, the less- developed countries, suffer- 
-, done was to ensure larger supplies of food ; secondly, 
- an intermediate range of peasant countries, where ‘there 


" -Was” lack of the foodstuffs which from “a nutritional 
‘point of view were most desirable, and where it was 














educated i in housewifery in only. one way—by demonstra- . 
tion. ‘It: is hoped.that.the B.M.A.. pamphlet—Family 
‘Meals and Catering—will serve as à useful basis. for 
such. demonstration. „Lord. De La. Warr, for ‚Great 
Britain; spoke.on much the sayge. lmes.as Mr. Bruce. 
He: wanted to. bring together br over- -producer and the 
’ under-c -consumer, so that a way might be discovered out _ 
of the ‘present | vicious:.circle into a’ bénevolent one. 
The problem of poverty in the midst of plenty was not 
„tò be solved by cutting down thé “ plenty.” } Govern- 
v 


estimated that .there. are about 20,000,000. of the . 


representing at.retail prices about £100,000,000 a year.’’ 


problem of nutrition, when many ‘delegates gave 
interesting ‘information concerning’ the -way in-which | merits, having faced théir responsibilities- th regard 
under-nutrition’ was being combated and the whole- | to sanitation, control of infectious, diseases, and housing, 
Someness ‘of food. ensured; The Copenhagen health | must now be prepared, said the- British delegate, to 
services insist that all raw’ milk-shall be certified as~ -extend their activities and interest in the field of nutri- 
tion. « One’ important thing was for nutritional experts 
to discover exactly how far the demand was for. more 
»food and how far for change of diet. The resolution 
. proposing the inquiry was adopted unanimously, and 
Lord De La Warr was. apponi, Fapporteus to the ' 
f plenary- ASEGIB, 





Earl De La Warr, Parliamentary Secretary to the 
Ministry of Agriculture, gave an account of what is 


Phoen * BACTERIAL FOOD. POISONING | 
About ten days ago an ‘outbreak of food poisoning 
. occurred at Swansea. It followed’ a '' treat." given to 
1,000 poor children by the Swansea busmen, cakes, 
.bread-and-butter, oranges, pears, sweets, and ‘sand- 
wiches being the fare. At the. time of going to press. 
we understand that between two and three hundred 
children have been affected, the syraptoms being head- 
ache, diarrhoea arid vomiting, and a temperature of 
between’ 1019 and 1039 F.” All those affected had eaten 
‘minced meat in the forni of sandwiches. The meat had. 
been provided by half a dozen local butchers, and we 
are informed that the infecting organism is one of the 
"Salmonella group. The process of tracking down the 
actual source of the infection has been rendered difficult 
by the fact that the meat was mixed up- before it was 
cooked. In connexion with this epidemic it is of 
intérést to note that.E. O: . Jordan and W: Burrows! 
have obtained results which, if confirmed, should go far 
towards clearing up some of the mystery, surroundihg 
'the 'causation of bacterial food poisoning. The old- 
ptomaine theory had to be abandoned when it was 
shown that outbreaks of food poisoning often occurred 
after the consumption of apparently normal food, in 
which the advanced decomposition necessary for the 


children, so that three million children consume a daily 
glass of milk—a ritual which is twice blessed, for it 
rejoices ‘the dairy producer , as-well’ as assists the 
‘nutrition of the growing child, being in fact a subsidy 
on consumption instead of on production. Mr. S. M. 
Bruce, Australian High Commissioner in London, 
emphasized the tragedy that a hungry world -should 
coexist with glutted markets, that there should be an 
unsatisfactory’standard of nourishment ot large popula- 


were adopted in almost every country. Through 
poverty or ignorance or both làrge numbers of people, 
he said, were not consuming as much as was necessary ' 
hence the persistence of. certain deficiency diseases, and 


infant morbidity. * Mr. Bruce divided the countries into 


ing from periodical famines, where the only thing to be 


‘simply a question of improving thé economic conditions ; . 


. and, fihally, the richest and best‘developed countries, | formation:of ptómaines was entirely absent. ‘Largely ` 


where; owing to ill distribution’ or ignorance, a ‘gréat under the influence of Savage, bacterial food poisoning 


‘deal of malnutrition still remained. He quoted the | then came,to be regarded, not as a toxaemia, but as 


` American delegate. at the.last International Labour | an infection due to specific organisms of the Salmonella 
Conference as saying that in 1929—a year of great | group. . This’ position was highly unsatisfactory, as 
prosperity—six million children suffered from some | Savage himself realized, because in so many carefully 
degree of malnutrition in the U.S.A. One direction in |. investigated. outbreaks no evidence of Salmonella infec- 


which Governments could control what was consumed - tion could be.demonstrated. "Thanks to.the work of 


l by a considerable proportion of their younger and more ` Jordan; and -his colleagues in Chicágó, the pendulum 


virile populations was through the feeding of their | is. now swinging back towards the original toxaemic 


„armed forces: rations for the“ Services “should be; conception of food poisoning. Jordan first showed that 


arranged according ‘to -modern nutritiorial -ideas. Tn) ' certain stapliylococéi, if grown under suitable conditions, 
alinost every country, too, said Mr: Bruce, the Govern: || were 'ablé to give rise in monkeys, and “even more 


' ment had responsibilities towards the unemployed, and ` readily in human ‘volunteers, to acute gastro-intestinal 
` here again something coüld be done.in the way ot irritation: . Several outbreaks of food. poisoning were 


- scientific feeding ‘of a: “great: population.’ - Here we may recorded following: the ingestion of custards and layer 


recall the: suggestion-made at the British Association by |' cakes in.which;these organisms had: multiplied - and 


: "Professor E P. Cathéart; that the pupli could - be |. ^. Journ. Infect Dis., July-August, 1935, p. 121. 
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given rise to toxic substances. “Later, Jordan was able 
to show that certain streptococci produced substances 
enterotoxic for human beings, and drew attention to the 
danger of drinking raw milk in which these organisms 
had multiplied. i M now made the observation 
that not only staphylocOkcci and streptococci are able to 
form enterotoxins, but that organisms such as proteus, 
Bact. coli, Bact. aérogenes and Salmonella may, like- 
wise do so if cultivated in a favourable environment. 
The use x custard medium or the addition of starch 
to an ordinary agar medium seems to.favour the 
production of these substances. ` Many strains that had 
lost their power to form enterotoxins, or that had never 
been known to form them, were found to give rise, 
after several passages through a starch agar medium, 
to highly toxic filtrates: The general conclusion seems 
to be that, while a number of outbreaks of food 
poisoning are undoubtedly due to active infection ‘with 
organisms of the Salmonella group, a large number of 
others are caused by the ingestion of toxic substances 
formed from the food in which organisms of different 
types have been multiplying. Whether these substances 
are strictly specific, or whether they-are mere protein 
bréakdown products of the medium, is still undecided, 
but in the light of Jordan's results it seems clear that 
no food in which active bacterial multiplication has 
occurred can be regarded as altogether safe for human 
consumption. 


A CUP OF TEA 


Tea has been fortunate in its literary associations in 
‘this country, for a number of our best writers have 
sung its praises. The amount of accurate information 
about its pharmacological actions is, however, relatively 
scanty. When introduced in the seventeenth century 
it was the subject of equally uninformed abuse and 
praise, and the versatile Dr. Lettsom wrote one of the 
first accounts of its actions that have any claim to 
accuracy. During the past century the tea consump- 
tion per head has risen steadily, and to-day it is an 
important constituent of the dietary of every house- 
hold ; but in spite of its great social importance we 


have still relatively little information regarding the. 


effects produced on the body by tea-drinking, though 
the actions of its alkaloid theine have been accurately 
described. The Empire Tea Market Expansion Board 
has just published a booklet entitled ‘‘ A New Essay 
upon Tea addressed to the Medical Profession," which 
gives a short history of tea-drinking and also an account 
of its effects on the human frame. The chief active 
constituents of a cup of tea made with. three-minute 
infusion are one grain of caffeine and two grains of 
tea-tannin, Experiments on normal subjects showed 
that caffeine given alone or tea-tannin alone might 
cause gastric disturbance, but the two in combination 
in a three-minute infusion of tea did not produce 
this effect. A ten-minute infusion, of tea without milk 
usually caused discomfort, but this was prevented by 
the addition of milk and sugar. , The caffeine in tea 
is freely soluble, and is almost completely extracted by 
a three-minute infusion. The chief effect of more pro- 
longed infusion is to dissolve an increased amount of 
tea-tannin. "One important point stressed in this essay 
is that tea-tannin has chemical properties different from 
those of tannic acid B.P., the former being much less 


irritant and astringent. Tea contains, in addition, 
various volatile oils, but their pharmacological action 
is unknown.; it is possible that these have important 
actions not only on the gastric mucosa but also on the 
central nervous system. The pamphlet ends with some 
recipes for tea punch, which is one of the pleasantest of 
drinks for assuaging thirst in hot wéather. 


OLD PARR 


It is just three hundred .years since Old Parr died at 
the reputed age of 152. The iriscription above his 
remains in the south transept of Westminster Abbey, 
which is so freshly lettered that it must have been re- 
engraved at some modern date, makes large demands ' 
on credulity, for it announces that Parr was born in 
1483—as to which there is no real evidence—that he 
lived during the reign of ten princes, from Edward IV 
-to Charles I, and died in 1635, ‘this last being the one 
fact which there is no gainsaying. Parr was a Shrop- 
shire man ; history has it that he married for the first 
time when he was 80 and that he. had.two children, 
who died in infancy. At the venerable age of 105 he- 
is declared to have done penance in church for immoral 
conduct, and at 122 to have married his second wife, 
a Welsh widow. Thirty years later he was noticed by 
the Earl of Arundel, who brought him to London, 
where he was presented to the King and regarded as 
a curiosity. Change of air and rich living brought his 
life to an end, but the locality of his death secured him 
burial in the Abbey instead of in some obscure country 
churchyard. John Taylor, the poet, tells us practically 


, all we know about Parr, but he gives no documentary ` 


references. In the last stage of his life Parr's teeth 
were'all gone but one, but his hearing was quick, his 
stomach good, he fed and slept well, drank ale and 
occasionally sherry, loved company and understanding 
talk, and his beard, though not often corrected, grew 
neat. The chief reason, if reason it can be called, for 
giving credence to the story of Parr's immense age 
is that it was-apparently accepted without question by 
William . Harvey, who conducted à necropsy: on Parr 
and remarked on the healthiness of his organs. His 
stomach and intestines were perfectly sound ; his 
ordinary diet had' consisted of subrancid cheese, milk 
in every form, and coarse and hard bread. One point 
"mentioned by Harvey, though-he ignored the impli- 
cation, is that it was remarked of Parr that he could 
remember nothing of his early life ; he could recollect 
nothing that happened to him as a young man, nothing 
of public incidents, or of kings or nobles who had made 
a figure, or of wars or troubles, or of the manners of 
society, or of the price of goods. Yet in most old 
people the memory of youth is sharper than the 
memory of recent years. It might be supposed that 
the matrimonial] vicissitudes of Henry VIII would have 
made some lasting impression even on the bucolic mind 
of one who was 26 when Henry came to the throne. 
W. J. Thoms, a former deputy librarian of the House 
of Lords, in a work published in 1879 throws cold 
water on the claims of Parr and others for excessive 
longevity. He gives reasons for thinking that Parr 
at the time ‘of his death was 100 or a year or two 
older. Johnson said that in lapidary inscriptions a 
man is not upon oath, and it is fortunate for the dean 
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and chapter of Westminster that they are not required i 


‘to attest the truth of an inscription, read ~-by” hundreds” 
of visitors every day, which proclainis that a subject 
of this realm three hundred years ago coinpleted his^ 
century and a half of existence, being only a few years. 


‘junior to the patriarch Abraham When he ‘was buried 


in the cave of Macpelah. , 
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ANAESTHESIA AND ANALGESIA: 
S f TWO NEW: JOURNALS 


Periodicals devoted exclusively to the study of anac- 
‘thesia „are few in number, and it is therefore a pleasure 
to welcome the appearance of two new ones. ; This year 
the French and Italian Societies of Anaesthesia and.| 
Analgesia have each brought out. official journals deal- 


_ing' with their work in this young but important branch: 


of medical science. The French journal’ gives a full 
account of the work -of the- society, including a 
discussion on spinal anaesthesia with percaine, -and 
a description, with the ensuing discussion, on the 


"apparatus recently produced by Foregger and Waters . 


for the administration of anaesthetic gases by means 
of a closed circuit with the absorption of CO,. .There 
àre also two original articles, one by Marcel. Dallemange 
on-'' Anaesthesia and its Effects on: Acid-Base Equili- 
brium," and the other by Robert Monod .on the con- 


„tinuous administration of evipan with -intravenous 


saline. Short reviews of recent articles on andesthesia 
are included in the journal, and there is a full index 
‘to the, latest literature of the subject. The Italian 
journal? is about the same size as its French contem- . 
porary; and gives an account of the formation and 


statutes of the Italian Society of Anaesthesia and |. 


: Analgesia. 


Addresses of welcome are printed from 


.Drs. McMechan and Robert -Monod .on behalf of the 


American and French anaesthetic societies. respectively. 
Among. the original articles is one by P. Frugont on 
the comparative toxicity of the various drugs used as 
local anaesthetic agents, arid one by Greene, Pierson,. 
and Lichtenstein of New York on '' Therapeutic Nerve 
Block and Narcotic Drug- Addiction." Short reviews 


- FAMILY MEALS AND “CATERING 


i Press. publicity and sales are any guide to the success 

of the B.M.A. booklet Family Meals and Catering, the 
publication óf which we annouriced on September 7th, 
the Association may ‘be said, at the, veky least, to have 
done “good. work. A two-minute” broadcast was the 
` booklet's. introduction to the werld; but almost every. 
"London daily and many provincial newspapers managed, 
despite the calls made, on their space by Geneva, the 
British Association meeting at Norwich, disasters on 
.sea and land, and other matters, to devote a. generous 
amount of' space to it. Adverse criticism was at a 
‘minimum. Some.of the suggestións favoured butter 
instead: of margarine and the inclusion of fresh -fruit, 
‘greater imagination in the use of soup, and less frying. 
„It wds also hinted that ‘the cooking facilities available 
‘to the students of domestic economy made their work 
easier than that of the housewife.. The difficulty of 
specifying actual prices in named districts was realized, - 
but it was suggested that the planning of an adequate 
breakfast had been omitted. (The diet allows enough. 


| food for a good breakfast.) One newspaper made 


political copy out, of the pamphlet and. another was 
moved. to: indignation which, under the ‘heading. 


' * Doctors turn Conjurors," found vent in the following 


remarkable ‘statement: . ‘‘ Obviously .the booklet is. 
propaganda, Science has been used, -not to produce 
plenty, but to disguise hunger in the midst of it. . 
The food actually used by the National Training College 
was bought at. their own doorstep in Mayfair." At 
the time of going to press over 30,000 copies of the ` 
booklet have been sold. Some two-thirds of them have 
been supplied to schools, welfare institutions, and other 
^ centres for distribution, while upwards of 8,000 copies 
have been- sent direct “to the housewife, and further 
requests are coming in to the Association at a steady- 
daily rate. As most of the schools of domestic economy . 
arid cooking opened their winter sessions last week, this ' 
‘demand will probably increase. Even the Continent 
has shown some demand from Holland and France — 


| and a Swedish rope-making firm "has: ordered several 


of recent articles dealing with subjects associated with- , dozen copies for free distribution. amongst its workers.- 


anáesthesia appear at the end of the journal, and there 
is also a bibliographical index. Both these periodicals 
are to appear quarterly, and they shóuld serve a üseful 
purpose both in and out of their own countries. We 
"wish them every success. 


` 
’ 


THE MEDICAL REGISTER: UNTRACEABLÉ 
1. ; PRACTITIONERS ^ 
We , publish i in the Supplement this week, at the request. 
of the General Medical Council, a list of the.names of 
those medical „practitioners : "who have not replied to the 


Council's inquiries as to the, accuracy of: their postal : 


' . The, subject of Mr. Wilfred Trotter’s Lloyd Roberts 


addresses. Any practitioner, wherever resident, whose 
name is included in this list should’ communicate at 
once with the Registrar. of the General Medical Council, 
44, Hallam Street, Portland. Place,.London, W.1, or, 
if originally registered in Scotland, with the Registrar |. 
of the Scottish Branch Council, Lr iid -Street, ` 
Edinburgh 2. : 

; 1 Anesthésie et Analgésio, vol. i No. 2, “April, 1935. 


3 Giornale Italiano di 4nestesia e di quein. Apri 
Anno. 1, N. 10 Ms . 





1935, 


| to the popular headline ‘‘ Doctors in the Kitchen,” 


A gratifying feature of the response is the occasional 


letter from the individual housewife, ‘for whom, after - . 


all, the booklet is primarily intended. One writes: 
“ Thank you for the splendid book.’ I am delighted 
with it and keenly interested to know the most nourish- 
ing dishes for the working-class family." But a more 
humorous note is struck' by an Irish lady, who, owing 
has 
been ‘somewhat ‘confused by the wares the Association. 
has to.offer, and expresses herself in the following’ 
‘terms: *' Please send-me on, your book’ on Family Meals. . 
and Catering. Enclosed P.O. for 9d. I would like 
the Dr. in the kitchen if possible, and oblige, Mrs. D.” 


~ 


Lecture to be given. at the house of the Royal Society 
à Medicine or Monday next, p 80th, at 5 p.m., 

‘ General Ideas in Medicine.” aamin cards are 
SM mecessáry. AL LN 





"We regret to announce the deaths at the age of 70 of 
Surgeon- Vice-Admiral Sir Joseph Chambers, K.C.B., 
who was. Medical Director-General, R.N., 1923-7. 
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4 
This articla is one of a series on the management. of some diseases of the nervous system met. 


SOME FORMS OF URS 


WILFRED HARRIS, MD, FRCP. if 





Brachial Neuritis 


. "ES 


AES constant aching pain from the shoülder and neck to 


the finger tips, often increasing rapidly in, severity and 
aggravated by movements, characterizes brachial neuritis. 


"The pain is liable to, violent exacerbations, . especially 
towards evening, and sleep may be impossible without 


drugs. In this, as in all forms of interstitial neuritis, 
septic foci must be sought for, and carious teeth, sinus 
infection, and septic tonsils treated if present. 

When the pain is Severe rest in bed is advisable for 
several days. The arm should be wrapped in.cotton-wool 


or, better still, a loose sleeve made of Gamgee tissue, and 


rested on a.large soft cushion. It should not be bandaged 
to the-side, as complete immobilization cannot be borne 


` for long. The arm should be painted with analgesic 


liniments twice daily—lin. aconiti, lin. belladonnae, and 
lin. chloroformi, in the proportions of 1 oz., 2. oz., 3 oz., 
well warmed, and 1/2'oz. should be used at each treat- 
ment every night. In the morning 2 drachms of lin. 
methyl salicylat. (Martindale) should be painted over the 
shoulder and upper arm., Before éach painting the arm 
should be-exposed to the warmth of'a Neron lamp for a 


quarter of an hour, or to infra-red rays from a portable’ 


apparatus. if available... No-massage' is to be given, and 
electrical. treatments by ionization, and. diathermy are 
generally useless or even harmful. - The pain should be 
Kept in control by additional drug treatment when neces- 
sary: aspirin, phenacetin, and caffeine combined in tablet 








B 


form—empirin co. (Burroughs and Wellcome)—two tablets |- 


at atime ; or pyramidon 5 grains, medinal 3 grains, and 
codeine 1/2 grain in cachet repeated every six to eight 
hours. In more severe cases heroin hydrochlor. 1/6 grain 


may be substituted for the codeine, and in the last resort 


injections of morphine 1/4 grain with hyoscine 1/150 
grain every eight hours. 

The duration of the painful stage: inay be anything from 
a few days to six weeks, and it may..be followed by peri- 
articular adhesions fixing the interphalangeal joints, and 
by adhesions in the shoulder-joint. For these, massage, 
preceded by local heat treatments’ or poultices, may be 
tried, but in certain cases the shoulder-joint adhesions may 
require -breaking down under an anaesthetic. The inter- 


` phalangeal joints should never be forcibly broken down, 


but prolonged massage -and strong salin potis. eaa at 
Droitwich,- nay be necessary. 


~ 


Cervico-occipital Neuritis 


` The great occipital nerve, a branch of the second ' 
cervical nerve, issuing between the atlas ‘and axis verte- . 
brae, may suffer as a result of local joint or bone disease 


due to tubercle or osteo-arthritis. Moré commonly, like 


other branches of the cervical nerves;.it may be involved, 


in a fibrous rheumatism affecting the muscular _ Planes 
and fasciae of the neck and back of head. ‘This may be 
the result of septic infection, teeth, tonsils, etc. ; or an 
acute -neuritis may result from exposure to chill or as a 
sequel of febrile infective diseases. The pain is, usually a 


‘else of gouty or rhéumatic origin. The pain usually begins ` 





co , with in general practice. 


dull aching behind the ear and over the occiput, sometimes 
as high as the vertex. Tenderness. is often present over 
the trunk of the nerve as it passes upwards to reach the 
scalp, about an inch from -the midline and below the 
level of the occipital protuberance | or inion. Associated 
with this occipital pain may be pain radiating from the 
suboccipital area to the point of the shoulder and’ down 


| the vertebral border of the scapula, due to fibrositis in- 


volving branches of the third and fourth cervical nerves, 
or these nerves too may be irritated. or pressed. upon by 
osteo-arthritis of the vertebral bodies.. .. 

It will rarely be necessary to insist on rest in ' bed, and 


local heat by exposure to the Neron lamp ‘or infra-red ` 
rays should be given daily for twenty minutes: Liniments, ' 


as in the case of'brachial neuritis, should be applied twice 
daily after the heat treatment, and analgesics, such as 
empirin co. tablets, may be given three times daily. 
Morphine and heroin should'never be nécessary. In cases 
which have become chronic, and wher local points cf 
excessive tenderness can be found’ on pressure, alcchcl 
piqûres. sometimes act remarkably well. The site of the 
tender point should be carefully marked, and then a fine 
needle inserted directly down to the tender spot, often 
on the occiput, scapula, or vertebral transverse process. 
Then two drops of 2 per cent. novocain are injected, and 
after another minute's delay five minims of 90 per cent. 
alcohol (sp. vini. rect.) before the needle is moved. As 
many as four such tender points may be injected at a 
sitting. In those chronic cases in which no definite tender 
points can be found benefit may follow injection intra- 


muscularly into the affected area of 5 c.é6m. of 1 per cent. " 


sterile urea and quinine hydrochloride solution. 
be repeatéd-once or twice. 


This may 


a f : Sciatica . 

Sciatica is an interstitial neuritis commonly commencing 
as a perineuritis or inflammation of the nerve sheath at 
the sciatic notch as the nerve emeiges, from: the pelvis to 
the back -of the ilium. This is the result of a spreading 
lumbo-sacral fibrositis, which may result from injury, or 


in the region of the buttock but. spreads in a few. days 
down the back of the thigh into the leg, calf, and ankle, 
and even into the toes, which may feel tingly or woolly. 
The Achilles jerk is lost in about half the cases, and in- 
dicates the extension of the inflammatory process to the | 
nerve bundles within the sheath. 

The pain is much accentuated by stooping or by any- 
‘straining, such as coughing or sneezing. Flexion of the 
hip, with the knee kept straight, causes pain by^stretch- 
ing the nerve. 


chosen. , ABC liniment should be painted over the buttock 
and back of thigh down to the knee, and the thigh én- 


Rest in bed in the acute stages is ' 
essential, and a soft mattress or a feather bed, if available, | 


closed in thick cotton-wool or Gamgee and bandaged with ' 


a four-inch ‘crépe spicá. This should be .changed every 
twelve. hours and methyl salicylate liniment used alter- 
nately” with the lin. ABC. In-the most acutely painful 
cases injections of morphine 1/4 grain may be necessary 
every eight hours, and additional hypnotics of medinal 
7} grains at 9 p.m., 
noon and evening. Instead of morphine hypodermically 
cachets: of pyramidon 5 grains, medinal-3 grains, and 


or allonal or veganin 5 grains after- 
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codeine 1 /2 grain, or heroin ay 8 giain,- ` máy be given 
.eight-hourly. The bowels may..-be constipated, at first, 


“and 1/2 ounce of castor oil” ‘should be’ given, but the lt 


patient should be allowed to usé a bedside commode ` or 
a near-by w.c. rather than a bedpan; which is much too 
painful an instrument in sciatica or -lumbar neuritis. 


'.Aspirin 10 grains, or a mixture. containing 10 grains each" 


of salicylate of soda and bicarbonate, should -bè taken’ 
three times a day. Usually within two or three days the 
, acute stage of ‘the pain lessens in severity, and then 
fadiant heat lamps, or, better still, infra-red . heat, .should 
be applied to the buttock and thigh twice daily for half 
an hour. A very useful form of treatment at this stage: 
. isthe hot aromatic bath as provided by. the Transkutan 
method. This provokes free sweating, which is encour- 
aged: by wrapping the patient on coming out of the bath ' 
in hot towels and covering in blankets for two hours. 
"This should be repeated on alternate days. On the other 
. days strong iodine solution should be painted down the 
back of the thigh in a strip four inches ‘wide along the. 
course of the nerve. 
is gradually relieved, and thé patient may be allowed to 
'sit'up and walk a little. Hard, chairs, especially deck | 
:chairs, must be, avoided so long'as any pain’ persists. 
"Massage must never be attempted in the acute neuritic 
F stage, but is useful in. relieving the stiffness and weakness 
‘in the later stages. In perhaps 10 per cent. of the cases 
the pain does not altogether disappear , after the acute 
“stage has passed, but still persists-on walking, and the, 
spine is flexed laterally towards the affected side, causing 
a, pronounced limp. If there is pain on straightening the 
leg, the nerve is tender on pressure in the buttock, and 
the Achilles jerk absent, the indications. are that adhesions 
: have formed about the sciatic notch and within the nerve 
Sheath from inflammatory exudate. At this stage, not 
. in the acute neuritic stage, inassive injections of 80 c.cm., 
saline, preceded by 1 per cent. novocain, into the nerve 
at the sciatic notch and ‘also’ at the level of the tuber 
ischii,- may be of the utmost value and often start a rapid 
cure. "When the nerve roots are involved higher up and 
the: nerve is not tender at the notch an equally good. 
result may be obtained. by injection of 50.c.cm. novocain 
and saline into the sacro-coccygeal 1 foramen: à 
In'a small próportion. of cases the disease is due to an 
acute fadiculitis of inflammation of the nerve roots at 
, the level of the intervertebral foramina at the fourth and 
fifth lumbar levels, and in these the nerve is not tender 
- below the notch, the Achilles’ jerk is not lost, and there 
.is' tenderness on ‘deep pressure over the fourth luinbar 
transverse process ahd the -spine is kept flexed laterally 
‘away from the painful leg, so that on standing a pro-' 
nounced contralateral scoliosis is. rioticéd, the hip on the 
affected side appearing to stick out. Saline injection at 
the notch ` js useless ‘in these cases, which are apt to be 
very obstinate to treatmént, and the:best method -for all 
obstinate cases’ which are accompanied “by, scoliosis to 
either side is to fix thé trunk'in a plaster jacket. This 
must be applied over twó thin vests from just below the 
_axillae to the level of the great ‘trochantérs; while the" 
patient is slung by the'axillae from & tripod or harness 
' to a hook in the ceiling, with the toes just resting on the 
ground. Eighteen four-inch plaster bandages are applied 
- as quickly as possible, and before the jacket is quite dry 
and ‘hard -the edges are’ trimmed to avoid undue pressure 
in axillae or^groins. .The jacket should be worn for six 
‘weeks ; ; it usually relieves. the pain -at ance, and’ the 
patient becomes accustomed to it within forty-eight hours, 
though at first the inability to draw deép breaths may. 
"cause some nervousness. The patient can walk about in: 
the plaster after ihe first lids one and p 9x all Peale 


D 


.By these methods in the majority of cases the’ pain. 








functions, though & full bath is, at course, impossible. In 


hot weather. this treatinent ‘is to be avoided it possible. 


5 . Anterior "Crural Neuritis 
More rately the radiculitis attacks- the third and nE 


lumbar nerves ‘at. the intervertebral foramina as the - 


result of a muscular strain or rhgumatic fibrositis, or the 
combined anterior crural nerve nay be involved in the 
psoás or in the groin, due to goutiness or diabetes. 
"The.pain is often more severe than in sciatica, and 
affects the front 'of the thigh and inside of the.leg to 
the ankle. , Numbness and light anaesthesia of these areas, 
with loss or diminution of the knee-jerk, result, and some 
wasting and weakness. of the quadriceps. Injections of 


| morphine may be necessary to control the pain for the 


first few days, with rest in bed, hot compresses to the 
loin and.front of thigh, sprinkled with a liniment of equal 
pen lin. SPE, um belladonnde,. ànd lin. ‘chloroformi. 


$ 


a Bell's Palsy 
Acute neuritis of the facial or seventh cranial nerve 
may be. due to chill, rheumatic or septic infection, or to 
middle -ear disease, among the commoner causes. Pain, 
sometimes acute, may precede for ‘a day or two, or 


accompany, the -onset of the facial weakness, the pain 


being complained of around and above.and behind the 
ear. In a few cases'an outbreak of zoster vesicles may 


' be found in the auditory meatus along its posterior wall 


and on the tympanum, in the post-auricular cleft, and in 
à few.rare cases along the side of the tongue and on the 
hard palate on the affected side. 
neck-may: be involved by the-zoster affecting the third 
cervical nerve. The’ cases with zoster are usually more 
painful, and the pain may persist for several weeks. I 
have known this condition severely aggravated by syring- 


Sometimes even the. 


ing the ear on account of the bloody exudation from the ` 


~zoster vesicles. 


When the patient is seen "within the first week the side 
of the face should be kept warm by the application of a 
Hot rubber bottle over wool bandaged-over the ear and 
side of the face, and the patient should be kept indoors 
or even in' bed if the pain is-acute. This must be relieved: 
by analgesics, such as$,empirin co.,'veganin tablets, or 
allonal, one every four hours; In many cases, if energetic- 
ally treated by local heat and rest from the beginning, 


complete. Evidences of septic foci, such as carious teeth, 
sinus or tonsillar infection, must be dealt with adequately. 


‘When the facial paresis persists beyond the first week 
without- “improvement the electrical reactions should be, 


tested, and if reaction of degeneration.of the muscles is 
found then galvanism to the face should be given daily 
for twenty minutes, using a weak current of 3 to 5 milli- 
amperes. The treatment electrode should be the positive 
and one inch in diameter ; it'should be stroked over the 
facial muscles, above the eyebrow, around the eyelids, 
from the angle of the mouth to the malar eminence, and 
around the lips, The negative electrode should be applied 


to the back of the neck. Usually there is loss of taste ` 
, on the anterior two-thirds of the side of the tongue owing 
to the involvement of,the fibres in the chorda tympani., 


Facial massage should be given daily, and the deformity 


of ‘the mouth controlled by a. hook od by. a thread or 


- fine. chain -around the ear. 

Thé first sign of improvement will "bà the return of 
muscùlar tonus and disappearance of the deformity before 
voluntary ‘power returns.’ „After a few weeks, ‘as, soon as 


s 


| the facial: weakness quickly disappears and the ‘cure is ' 


the first signs of contracture in thé facial muscles appear, ` 


‘as shown by deepening of the naso-labial fold and narrow- 
ing of the palpebral aperture, treatment. by galvanism 
must be stopped. Ina very ‘few. cases “ho ‘sign of return 
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' óf-facial power occurs and the-mouth remains. permanently 


drawn over to the opposite side and the eye cannot.be 
closed. If there is no recovery after six months' treat- 
ment then nerve ånastomosis with the’ hypoglossal nerve 
Should be considesed. : This will cause’ wasting of the 


‘tongue on that side, ‘but this is well worth the partial 


_ recovery of facial powes. and the symmetry ‘of the face 


ae certain characters from ‘other forms of. facial pains. 


at'rest which results.. 


or. P Tamina Neuralgia P. pai 

Paroxysmal facial. neuralgia, or trigeminal tic, is a cleat 
cut syndróme of pain which is sharply distinguished by 
'The 
spasms of.pain are sudden and violent and brief, shárply 


* limited to one side of the face, except. in rare bilateral 


cases. The attacks are apt to be started by the move- 


merits of eating or any form of handling the face, and 


light. touches on areas such as the chin, upper lip, .side 


.Of nose, cheek, or eyebrow— trigger zones as they have 


been-named—are apt.to fire off the painful attacks. No 
evidences of nerve damage, such as anaesthesia, are 
present in a case that.has ‘never been injected or operated 
on, and, once started, thé pains recur at ‘intervals ‘for the 
rest of life. -Intervals of months, or éven years, occur in 


tlie. earlier stages of the disease, but the pains inevitably | 


return until the trigeminal nerve has been finally put out 
of action by injection of the ganglion or section. of. the 


T posterior root. 


The- situation of the neuralgia is commonly in either 


` the upper or lower jaw, or both, and in-a small percentage 
-the ophthalmic, or first, division is affected, together with 


the second. ‘Commoner on -the right side in'the proportion 


' of three to two, it is also more frequentiw the female 


in about the. same or slightly higher ratio. 


` neuralgia the female is doubly prone to, the disease. Rarely 


" - infection.’ 


beginning before the age of 30, trigeminal neuralgia. may 


patient. 
dental sepsis seems a likely cause through terminal neuritic 
Heredity of the disease is seen: in a ‘small 


' proportion: of instances, and a blow on the jaw.or head, 


or a violent emotion, may appear as an exciting. cause. 
Disseminated sclerosis.and other causes of^spastic para- 
plegia have been a complication in over 3 per cent. of ny 


` series of 872 private cases. 


In the milder cases the: pain, may be controlled, by: 


administering tincture of gelsemium in 10 to 15 minim 


` doses t:d.s., but some patients complain of vertigo from 


- this treatment, and the pain in the severer cases is quite 


` unaffected by it. 


_ Radiant heat and infra-red rays locally 
are worth trying, ‘but ultra-violet rays, x rays, diathermy, 


„and other forms of direct electrical treatment are useless, 


1 


.-the nerve supply being. rendeted anaesthetic. 


jaw' or tongue. 


and. often appear to aggravate the pain.' 
practical treatments are alcohol injection of the nerve 
trunks or Gasserian ganglion, or root section by am open 
operation. The cure of the pain depends on the area of 
If the 
resulting anaesthesia is total, the pain is infallibly- arrested 
until sensation returns after regeneration’ of the nerve 
fibres. This will not occur if the ganglion cells are 
properly destroyed by alcohol injection’ or if the. sensory 


root be divided. Fractional root section, leaving out the | 


inner -or ophthalmic fibres, close behind the.’ ganglion, 
usually cures the pain without risk of keratitis, and with 
care the motor root may also be saved. If the neuralgia 
invades the first, or ophthalmic, division then it will be 
unsafe to leave these fibres undivided,. and similarly if 
injection of the ganglion be chosen the i inner two-thirds-of 
the- ganglion must be destroyed. ." In these cases the 
outer portion, or third division, may with care be left 
undestroyed if the neuralgia does not affect’ the lower 


E 
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, honour. 


In bilateral | 
. sity, as well as myself, finding the 'great advantages: of' this 
| place in the improvement of medical knowledge, are willing ' 


be met with up to any age; 91 is the age of my oldest | to enjoy them something lónger. 


Its aetiology is obscure, though antecedent f 


' this part of Britain, 
i furnished with Pictures of the Scottish Kings from Fergus, 
, who bears the date of 300 years before Christ, to James the | 

' Seventh’; and Shakespeare certainly took his Macbeth from  ' 


i many ` better. before your eyes; 
; Library ; among the curiosities of which are preserved a whole 
| Chest-full of Love Letters of Mary Queen of Scots, and the 
: original Marriage Contract between her and the Dauphin, 
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A MEDICAL STUDENT VIEWS: EDINBURGH 
IN 1748 


By THE LATE C. MATHESON CULLEN, M.D. 


It is said that the onlooker sees most of the game. What- 
ever truth may be in this assertion it does not in the 
least follow that he will be the most complete or the 
truest reporter. Indeed, the common implication of 
“ traveller's tales” is a rejection of-his clainis to that 
All the same, the tale of the traveller is usually 
interesting, and may be so in directions which the recorder. 


| scarcely suspected. Our main ‘interèst in the following 
_ letter is due to its being written by an Oxford graduate 


who had migrated. to the northern capital to study 
medicine. The author, Cornewall Tathwell, was then in 
his twenty-fourth year, and a Fellow of St. John’s, 


| Oxford, where he took his medical degrees, the M.B. in 
-1751 and the M.D. 


in 1755, The letter was addressed 
to a man thirty-seven years his senior, a family friend, 

the well-known controversialist- Zachary Grey, vicar of" 
St. Peter's and St. Giles's in Cambridge. 


f Mr. Tathwell’s Letter: 


' Edinburgh, April 24th, 3748. 

` Reverend Doctor,—I have had the pleasure of hearing. you 
was well several times from my Father since I have. been 
here; and I should have done myself the honour to pay my 
respects by letter before ; but, as.this place is happily no 
lenger the seat of Rebellion, news from hence is of much less 
consequence than it-was some time ago. ~ However, I very 


|, readily embraced this opportunity by a couple of Gentlemen, 


who, after studying here this Winter, axe, like dutiful children, 
now returning to their Alma Mater. Another of your Univer- ^ 


I had been told so many shocking stories of this place; that 
I foutid-it much better than T expected.” They have one grand 


' Street, which they boast has none equal to it in Europe ; the 
- only ‘one that comes near it is said to be in Constantinople. 
' The Castle seems very strong, but is more indebted to Nature 
' than Art ; for it stands on all sides, except the entrance from 


the Town, upon inaccessible rocks. I should have mentioned 


| that the rest of the Town is little more than a kind of Alleys 


running down on each side from the High Street above. As 


' the Castle.is at the upper end, the Palace (Holyrood House), 
' which at present consists of ‘a good Stone Court with a Piazza, 


and is generally the residence of the’ Commanding Officer in 
is at the lower. Here is a ‘Gallery, 


real History, as well as most of ‘his ‘other Plays ; for here we 


The onl , find Duncan A.D. 1034, and Macbeth, Malcolm, and Donalbaine . 
y | successively” reigning aftet him. , 


The Infirmary is much the prettiest building in Edinburgh; 


‘and very well attended, all the Physicians and Sufgeons in: 
' Town taking care. of'it in their turns, by which means we 
. have an' opportunity of seeing variety of practice ; and one 
' of the Professors this Spring has given us Clinical Lectures 
‘upon the Patients. 
* one of the most commodious rooms for operations of Chirur- 
, gery, being. à sort of, Amphitheatre, which will hold a great 


Besides other conveniences, it contains 


number of people, and the light pxeremalyr "well thrown’ upon’ 
the area in the middle. : $ 

The College is scarce worth describing to you who have so 
but has a pretty good 


signed François and Marie; the Protest of the Bohemiam 
Nobility, about Huss and Jerom of Prague (from which the 


{ Reformed got the name of Protestants), which is hung round 


with their Seals ; the Piece of ServetuS, called Christianismi 
' Restitutio, for which he was burnt at Geneva ; Buchanan’s 
Skull; but I am told they have another edition of this at 
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e st ' Andrew’ s, and .dispute with them "which is the most however, “rotation was, cartied on’ into the - nineteenth ` 
genuine ; perhaps both have an equal title. ‘i - ; , century. - : 

In another part of the Suburbs stands a Charity-school for | A further inte£esting point with ai to the Edin- - 
the Maintenance and Education of several Boys, founded by, |. burgh Royal Infirmary may be mentioned—namely, the 
G. Herriot, a Jeweller -in King Charles’s time, who amasséd | presence. of paying patients. The establishment of the 
' an immense fortune, and was so. ititimate with Dr. Harvey, | house,in 1748 was forty ordinary freé patients, but as 
that some ascribe the honour of the Discovery of the Circula- | the accommodation’ was ample, supernumeraries were ad- 

, tion’ of the Blood to him. This is called Herriot's' Work, a;| mitted at a charge of ôa. a' dag “for maintenance and 
Jarge square stone building, with a -kind of towers at each | every, other necessary.” © I'an ordinary free bed fell 
corner, whose spouts come out like so many ¢annofis, and, | vacant, a’ ‘supernumerary, if otherwise suitable,-might be 
"together with several quaint inscriptions about it, discover | moved into it. The finance of the institution was indeed 
the odd taste of the age in which it was built. Thus his | in very careful hands, and the foundation of its future 
Arms, being three stars, have this motto, Pietas ligat Astra prosperity was then - assured, though some' of their 
„Terris. Over the door, within the court inclosed by the | methods for avoiding undue expenditure sound rather 
"building, is the Founder's Statue, holding a ring set with | queer -in modern ears. Thus each patient before ad- 
several stones ; under, Haec corporis eifigies, , hoc opus. est | mission had to find a cautioner who would bear the cost 
animi'; and on the other side of the court is the most curious | in thé event of burial being required ; otherwise the 


inscription, where Herriot is supposed to say, . * |’ - + patient had to deposit : 10s.:.as cover against its occurrence. 
Aurifici dederat mihi vis divina perennem ` - No doubt, howevér, the statute was more rigid in. the 

Et facere in terris in coelo & ferre— ; . | letter than in actual practice, 
Tathwell's description of the University Library “as 
P of the ge Coronam, to, fll up the line, Ajs „pretty good " must be regarded as praise indeed from 
town is cut out in the stone. - | one who was familiar with the Bodleian. Of the -curiosi- 


In all. the Epitaphs I have seen here, the married women | ties: mentioned by.him, only the '' Piece of Servetus "' 

. are set down by théir maiden names, as if they were ‘ashamed and the.'' Protest of the Bohemians” still find a place 
. to take that’ of their husbands ; and I` was told by the | here. Buchanan’s skull is more appropriately housed in 
Principal's Lady, that, some time ago; it would have been | the anatomy department, while the relics of Queen Mary 
thought an unpardonable piece of fondness for a woman- to | have disappeared. : : It is perhaps worth recording that 
sign a letter or anything else with her husband's surname. the writer's doubts as to the authenticity of this fragment 

I shall be glad if these trifles are any amusement to you; | of mortality are not shared -by- Karl Pearson, who has 
and I remain, with my compliments to your good family, contributed the latést—one might venture to call it. the 
d vey obliged and obedient humble seryant, C. TATHWELL. | last—word on the subject. His pamphlet '' On the,Skull 

i . and.Portraits of G. Buchanan’’ may be confidently 

"iGónlepebaty 'Sidelights 7 S asi . | recommended to those who regard the science of bio- 


' From the closing sentence it might be inferred that the metrics as being necessarily harsh and crabbed: 
whole epistle was conceived. in a somewhat humorous "One. other point in the letter must be, referréd to: the 
' vein, but it is much more likely that. by “ amusenient "' ascription of the discovery of the ‘circulation to G. Heriot. . 
is really meant '' pleased interest." So far as we know It may be that Tathwell unconsciously confounded the: 


` Tathwell had a store of information from ‘which he was latter with, Servetus, about whom he had just written. 
ever eager to draw. Thus it is on record that he furnished | |f the suggestion had actually been made to him it must 
the recipient of the letter with a host of-annotations for or have been vod pe am aer aio eres 
the edition of Shakespeare edited by him.. He was also a beli ove 3b ^a ven ale tha a ne m d do E ence d to 
member. of the Gentlemen's Society of Spalding, a famous | aki ire 8 NOH 5o 


country cousin of the Royal Society, and we are tòld that thoroughly the circulation of the precious metals could 
he laid. before the meetings '' many. curious and judicious scarcely fail to notice that there was a similar circulation 


observations.’ of thé most precious fluid of the body. 

In any event Tathwell. was on safe Soani hea he It only remains to add that Tathwell's medical life was 
recognized that his medical training would be benefited | Spent at Stamford, where he died on February 27th, 1778. 
by a stay in Edinbulgh, and especially by his attendance His epitaph is so different from’ contemporary style, and 
on the Clinical lectures in the, Royal ‘Infirmary. ` This | IS 80 restrained, that it seems worth quoting, if only. on 
novelty had only been inaugurated by Professor John | that account. Thus we are informed that. 

Rutherford the previous year, 1747, though something He practised Physick , . . with such success as: might be 
Similar had already been done on surgical cases by expected from his skill and diligence in his.profession. He 
Alex. Munro, professor of ‘anatomy, "The latter, though | experienced cordial consolation in the hope and ‘trust, ‘that 
' not mentioned by Tathwell, was the outstanding person- | when the ‘secrets: of all hearts shall be laid open, it would 
-ality in the Medical Faculty, and in this very year.1748 | appear ‘to have been the sincere aim of his life to do good in - 
conducted a class attended by the remarkable number of | the station where Providence had placed him. He to whom: 
160 students. The Royal Infirmary, though Tathwell | this marble is inscribed i is now beyond the reach of sublunary 
' found it so pleasing, was only the eastern .wing and part | praise ;'but may: the brighter parts’ of his example produce 
of the central block of the building.that was to be. The | the happy ` effect of ipM SU to ezite, others to do 
amphitheatre, situated on the top flat, was indeed most | likewise. : 
$t "d ‘duty Pa E. os neg 200 m cy. At this distance of time it.is quite impossible to decide 
‘ministers took charge, month about: Rotation was in- |' Whether these phrases are a deliberate cloak for the 
deed a feature of the Infirmary administration, as Tatk- mediocre attainments of the dead physician or the out- 
well notes, for each physician and .each surgeon attended; |‘©°™¢ of the unflinching’ veracity of an tinconvinced scribe. 
in regular succession, for one month only. As thé M E . a 


numbers of each College who took their turn’ on’ the rotas mL T 

"were considerable, there was an almost endless oppor- 3 f ; 
"tunity to the student of ''seeing variety of practice." | ` The Yédierad, Institute of Post- Graduate’ Medical : 
The disadvantages of the metliod are so obvious that all |. Studies Has founded a chair in pathológy and. physiology - 

' will agree with the criticism Professor Gregory, President | of the higher nervous activity. It is dedicated to Professor 
of the Royat College of ,Physicians, passed upon it a half- | I. P. Pavlov,’ who presided at the récent International : 
century later. '' It is incredible,” he said, "' that so bad | Peyehological Congress in Moscow. The director of studies 
„a System should have been tolerated or even, ‘thought of.' | will be M. K. Petrova, ane of Pavlov's' pupils and colla- 
Sò, far as' thé physicians are concerned the system ended | borators. The purpose of the school is to enable students 
three, years later. In 1751 the managers, appointed two | to study various forms of artificially conditioned neurosis 

` ordinary physicians at a salary of. £80 each per annum, | by experimentation on animals, with a view to applying 
and the p: rota faded Pu: With the a | the knowledge to the treatment of human pat : 
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Birth Control Instruction in Birmingham 


Last January the Birmingham City Council decided by 
a narrow majority to fyovide facilities for advice and 
instruction in methods of birth control for married women 
in whom pregnancy would be detrimental to health. The 
Public Health Subcommittee later in the year obtained 
approval for a scheme establishing two birth control clinics, 
one at Dudley Road Hospital and the other at Selly Oak 
Hospital, and the work of equipping these has been com- 
pleted. The question has been under careful consideration 
since June, 1934, and in his annual report for that year 
Dr. H. P. Newsholme, medical officer of health for the 
city, included a memorandum which he drew up for the 
Public Health and Maternity and Child Welfare Committee. 
Summing up against the proposal to establish such contra- 
ceptive clinics, he pointed out that there was nothing to 
suggest that the husbands of women physically or mentally 
unfit for pregnancy were less capable than other husbands of 
exercising self-restraint, and they bad a more potent reason 
for doing so. Moreover, the giving of contraceptive advice 
did not free the- mother from all anxiety or danger, for 
contraceptive methods were not invariably successful. 
The basic reason, in Dr. Newsholme's view, for a local 
authority to refrain from taking part in the giving of 
contraceptive advice to any section of the married popula- 
"tion lay in the meaning and dignity of marriage itself, 
and the fundamental importance of fostering the true and 
rejecting the false ideals of marriage. He denied the 
assumption that the physical aspect of marriage was the 
one to which all others must give way, and he regretted 
the omission of these other aspects from the Ministry of 
Health's circular (1408) on the subject of birth control. 
He felt that the offer of this fórm of help to the woman 
hampered by physical disease was analogous to the well. 
meant but sometimes disastrous charity which gave money 
when what was needed was a searching inquiry for the 
root of the trouble and the provision of a totally different 
kind.of assistance. The remedy of artificial birth control 
in such a case was superficial, and not a solution in any 
true sense of the fundamental difficulty of this marriage. 





Congress of the C.S.M.M.G. at Harrogate 


The proceedings of the congress at Harrogate last week 
of the Chartered Society of Massage and Medical 
Gymnastics brought out clearly the way in which: the 
work of the members of that society is ancillary to that 
of the medical profession. In the opening lecture Dr. W. 
Edgecombe pointed out that massage was an indispensable 
adjunct to the spa treatment of rheumatism, and that 
without it any other form of treatment of this complaint 
would be severely handicapped. On the second day Dr. 
W. H. Maxwell Telling, speaking on the diagnosis and 
treatment of fibrositis, expressed the view that a majority 
of cases which appeared at first to be of trigeminal 
neuralgia would later prove to be due to fibrositis and to 
be amenable to massage. The characteristic fibrositic head- 
ache originated at the base-of the skull and the back of 
the neck ; it was often worse in the morning and at night, 
and might be especially severe at the orbital notches and 
in the temporal regions. Similarly, a very large propor- 
- tion of sciatica cases were due to fibrositic invasions of 
muscles pressing on the nerve, and could be relieved by 
deep massage. He instanced a case in which a similar 
condition of the intercostal muscles had given rise to a 
false diagnosis of aneurysm, while appendicitis had been 
simulated by abdominal fibrositis. Dr. W. J. Turrell 
described short-wave therapy, which, he thought, could 
. be administered by lay practitioners under medical super- 
vision if certain precautions as regards technique were 
observed. Mr. C. Gordon Irwin" gave a lantern lecture on 
bone regeneration, emphasizing the importance of using 
the strains and stresses of muscular contraction to secure 
union in fractures and the building up of the correct bony 
architecture. Professor H. H. Woollard delivered the 
Founders' Lecture, taking for his subject the vessels and 
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nerves and skin, with special reference to the part they 
played in physiotherapy. The concluding lecture of the 
congress, by Mr. Basil Hughes, dealt with the more recent 
Surgical developments in connexion with the sympathetic 
nervous system and their immediate bearing upon massage. 


Dinner to Professor Stopford 


Convocation of the Victoria University óf Manchester 
is arranging a dinner on Friday, Ostober 18th, in honour 
of the new Vice-Chancellor, Professor J. S. B. Stopford, 
M.D., F.R.S. It will be held in the refectory, and is 
open to graduates of the university and associates of 
Owens College. Application for tickets (price 4s. 6d.) 
should be made by October 10th to the Clerk of Con- 
vocation, the University, Manchester, 13, 


Westminster Hospital’s New Radium Bomb 


. It is announced -that the Westminster Hospital will 
shortly possess a 4-gram radium bomb, value £40,000, in: 
addition to the £20,000 bomb which it already has. 
Portions of the new bomb are being made in the new 
annexe workshop, and the whole will be. assembled and 
tested there during the next few weeks. A new tungsten 
alloy is being used in the construction of the globe within 
which the radium is placed, and will enable the bomb to 
remain as at present, although its weight will be greatly 
increased. A gold collar is fitted within the lower circum- 
ference of the globe with the object of confining within 
narrower limits the gamma. rays which issue from it. 
The present bomb has been in day and night use for two 
and a half years, and 600 patients have received a total 
of more than 7,000 treatments. One of the advantages . 
of the new bomb is that.it will be possible to work 
at a greater distance from the patient, and thus obtain 
a more effective depth dose than before. New types of 
applicators are to be introduced. 


Public Health Centre, Bermondsey 


The foundation stone of the Public Health Centre, 
Grange Road, Bermondsey, was laid on September ZIst 
by the mayor of Bermondsey. The cbairman of the 
Public Health Committee, in welcoming the guests, said 
that September, 1935, marked the one hundredth anniver- 
sary of local government. In those early days progressive 
thinkers knew that there was need for good roads and 
a good water supply, but in regard to other public health 
matters they did not even know that certain diseases 
could be prevented by hygienic surroundings and by 
efficient sanitation. To-day progressive public health was 
founded on the adage, '' Prevention is better than cure.” 
In Bermondsey the outstanding result of that policy had 
been the reduction of the death rate during the last 
thirty years by the almost unbelievable figure of 38 per 
cent. Councillor Mrs. E. V. Coyle, chairman of the 
Maternity and Child Welfare Committee, then presented 
the mayor with a silver trowel, and, in calling upon him 
to lay the foundation stone, stressed the importance of 
the work done by the health visitor. Not only were the 
borough's health visitors fully qualified in their own work, 
but they were also fully trained nurses and midwives. 
Everything possible was done to maintain the health and 
well-being of mothers and children, One of the latest 
clinics inaugurated was that tó which middle-aged women 
could go for examination and advice, and when examina- 
tion was necessary the patients were assured of absolute 
privacy. The mayor said that the health services of 
Bermondsey had grown beyond all anticipation. Since the 
institution of the solarium nine years ago untold benefit 
had resulted to those who attended for light treatment 
alone. They and others who had been sent to Switzerland 
for treatment had been enabled again to earn their liveli- 
hood. Arrangements were now being made for the use 
in the solarium of the most up-to-date methods for the 
treatment of surgical tuberculosis, rheumatoid arthritis, 
diseases of the nervous system, etc., in addition to the 
installation of diathermy apparatus. Jt was satisfactory, 
also, to note that following the council's policy of direct 
labour the whole of the work of reconstruction would be 
carried out by the council's works department. 
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The Centre, when completed;.will bea composite publics) As regards hydrotherapy, “ continuous bath ’’ treatment 
health unit, comprising:a, dental clinic,-solarium, mater- | has: proved to«be-particularly-suitable-for patients with 
nity and child’ welfare centre, tuberculosis: dispensary, }|-a tendency: to-excitement and over-activity; while the 
and footiclinic. Some of these services-are already, carried i| .needle.spray.and Scotch douche’ have. been utilized with 
out, but the complete reconstruction of: the existing;| advantage when .a stimulating: effect was desired. 
premises. is the outcome. of‘ dn enormously, increased .|.Pyrexial therapy, chiefly in-the form of injections of 
demand on the. part of the public -oft Bermondsey: The:} sulphur. oit, was-tried in thirteenemale :and eight female 
dental surgeries have been planned, primarily, to suiti| patients, usually as a- stimulafft in various forms of- 
the convenience of patients, a.notàble point being that!i.stupor. The, results obtained. were: rather' disappointing, 
.those.who have received treatment will. not come intoi| but in some.cases it did.definite-good. . Malaria therapy 
contact.with persons awaiting it. The dental workshops:| continues. to be employed in all cases-of general paresis, 
will also:be thoroughly. up to date. 'The.Gentre-has.beeni|.unless: contraindicated by weakness, but most of the 
planned not. only to meet present requirements, .but also !|; patients. hdd. been suffering, from’ the disease for two: or 
in anticipation of - public health services .which.-may.: be;|(more years, and so'the benefit-derived ‘was’ small. Pro-' 
undertaken in the future. . | ~, Uo ^o 7 3} Jonged: narcosis was found particularly useful in states 

` of- excitement and.. depression.. Research worki was con- 
;tinued by. the staff, and eight: publications .appeared in 
,1934. It.was:shown that: while:the bromine content: of 
‘the blood-gave no information-as'to the nature of mental 
disease, , the: determination, “of* the; relative’: amounts: of 
bromine in the-blood and cerebro-spinalsfliid. wascof signifi- 
cant value in mental diseases due to toxins or alcohol. An 
investigation -is proceeding, .in.conjunction’ with the Welsh 
National School of Medicine, on the biological relation- 
-ship between schizophrenia and ‘tuberculosis, and the 
chronaxia in a ‘special: group. off these patients is also 
being studied. Light has- been-thrown on the poisoning 
effects. of narcotic drugs when the liver” function is 
impaired, which impairment is now suspected as’ being 
.& canse of méntal breakdown. Insufficiency of. vitamin C 
‘appears to be concerned, and the administration of’ this 
‘food factor is being tried as‘a remedy. The .out-patiént 
‘clinic. for mental and nervous cases at the Cardiff’ Royal 
‘Infirmary has recorded. larger attendances, and is being 
-increasingly appreciated by ' medical .practitioners . and 
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Population and Morbidity in Ipswich: - `- : 
‘In his annual report-for 1934:on:the:health of the county ! 
. borough: of Ipswich Dr. A. M; N. Pringle, medical officer | 
of health, commenting on.epidemiology with special refer-.|' 
ence “to scarlet fever: and tuberculosis, states that at; 
present ‘scarlet fever is a very mild disease. No deáths! 
were-recorded in Ipswich during the year, and the average: 
case fatality per cent: düring-the.last four years was 0.26; ; 
. the lowest.since notification began. `. The nature of. scarlet | 
fever;.he continues, provides: sufficient warning. against i 
accepting this state of affairs- as- permanent. The type! 
of diphtheria- infection also shows signs: of. declining: 
severity. Dr. Pringle concludes that severe infections may ' 
be. expected to ábate in time, owing,to: community. im- 
murnization against the particular. strains, whereas mild! 
Anfections.may :be replaced .by. severe ones with the intro-- 
duction of new strains, against which the immunity pro-- 
duted.by. the old strains will- be only. partially effective. 
The whole.of the decline in tuberculosis:mortality during 
the last four years. is shown to.have. been .due^to a. .fall 
in the male déath rate from. this: disease, particularly. in i| ^ .. . Mec : 
the lower age groups. , This decline. :is- not .due to-|- TEC NUM NN s 
diminished communal. infection,. but.to increased. immun- |.-- -. .. "E xx Scotland: me 


patients; . | es Se 


-. 4 





ization of the population generálly,. Dr..Pringle finds. no - 
-evidence of cyclical changés inithe prevalence or.character |^." 
of tuberculosis. Analysis “of the. statistics. relating to: 
;pülmonary diseases leads him fo.call.attentionsto the close 
relation between these and housing conditions.” Mortality 
from pulmonary affections is directly. due to overcrowding ; 
of houses in an aréa and’ of persons in, houses, and -to . 
inadequate ventilation of-rooms in such properties in con- 
sequence of situation, faulty,windows,.and deficient height, 
togethet with bad house désigning. Dr. Pringle, believes . 
that the true ‘solution of the problem of. tuberculosis lies 
less in the provision of satiatoria or tuberculosis colonies : 
than in the total’ abolition’ of all.slum conditions.-, He 
admits also 'the prime importance ‘of ‘overcoming the. diffi- 
culty of the maladjustment: of jearnings. to ‘needs, which 
complicates’ the question of securing adéquate nutrition. 
Rent problems remain serious, and so do’ faulty habits of 
living and ignorancé about’ ooking to the best advantage. 
Statistics given in-the report” show, that the.death rate. 
at all. ages«in the new. housing afeas.is little more than |- 
half the rate-for the town generally, while: the rate in the 
poor Rope ‘Walk district, especially. in respect ‚of -respira- 





v Welfare of:the- Blind. |." 
"The séventh report of the.Scottish Advisory Committee 
on the Welfare of. the Blind, covering a period of some 
.three.and a half years from July,.1981, has just been 
issued.!' The committee has considered. the position of 
the: necessitous blind "who ‘cannot’ find ‘erfiployment, and 
‘reaffirms the.recommendations of previous committees that 
- tbe provision of'assistance for such .blind- persons should 
" be'divorced'as-far'as possible from Poor Law administra- 
tion. There appears to be difficulty at present in, finding 
-full employment for the trained' employees in the special 
workshops, and the committee feels that the situdtion 
` might be eased if local authorities themselves placed more 
orders with institutions for the blind. The-committee also 
considered- the practice to be adopted tò secure-a definite 
standard of efficiency for trainees at. the. workshops,.and 
the: question whether the augmentation. of. wages of. blind 
employees should.be based on-actual earnings as- distinct 
from the. present method of paying. a. minimum. wage 
irrespective , of „earnings. ^. "The. report- récommends. that 
consideration should:be given.to the possibility, of reorgan- 
izing the services provided by -the voluntary -agencies’-for 
the blind.on the basis of; say; five regiorigl areas. covering 
the whole country: with the administration ,of: both: institu- 
tional and, outdoor services. within . each area vested-in 
one central body. There’ were 8,298. registered blind 
persons in Scotland in 1934, this being.a reduction of 380 
as compared, with -1933 and 617 as compared~with 1932. 
‘In the opinion of the committee this déctease'mày be due 
.in‘some degree:tó: the more precise definition. of blindness, 
and to.the^more.uniform. method of certification. adopted 
under ‘thesystem .of examination: at- regional; clinics. Of 
the 684 new: ‘cases -regist@red! in 1933-4, 95.2"per cent. 
were’ examined” by ‘ophthalmic surgeons. . While 75 per 
-cent, of:the blind:are classified.as unemployable, it must, 
be remembered ‘that: nearly:70 .per-cent. .of the total blind 
"population are over 50 years'.of:age. 


` LHM: Stationery Office. “(4d: post “free.) 


‘tory diseases, considerably, exceeds ‘it. i 
; - . Cardiff Mental Hospital- : 
Occupational therapy’ Bas: for many yeàrs been: a 

prominent part’ofthe-work- of: the City of Cardiff Méntal 

Hospital, and in his report for 1984'the medical super- 

intendent, Dr.. P» K: McCowan, -givés:a "long-list'of.the. 

various: activities: concerned;' The latest-addition"is a^hair« 
dressing saloon. The average numbers-of patients attending 
the classroomis daily are.ninety-sever females-and seventy- 
four males;'while‘in addition-about eighty females and'sixty 
males are similarly-employed -in: the-wards. The average 
number of patients engaged ‘in -useful-tasks -in- the- institu- 
tion, including the aforementioned, .represents 85-per-cent. 
of the malé population and^88' per cent.'of the fémale. 

The classes in physical diill'have been reorganized, and. 

are found particularly valuable in the case of those who 

are- sufficiently ‘educated to" t&áke añ- intelligent interest. 
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Glasgow Royal Sainaritan Hospital for Women . 

The 1934 medical report of the Royal Samaritan 
‘Hospital for Women, Glasgow, follows the usual practice 
-of recording infermation in statistical form. The total. 
number of -patients during the year was 3,116 ; operations’ 
amounted to 2,698, and the percentage mortality was 0.55. 
' In the table of aetiologfcal factors, injury associated with | 
child-bearing heads the list with 1,178 instances, infection 
associated with child- bearing coming second with 728. 
.A new growth was present in 499 cases, infection not - 
associated with child-bearing in 366,- while. there were. 
‘developmental errors in: 161. Minor ‘vaginal operations, 
'-numbered 1,930, major ones 824 ;. there were- 349 
~ abdominal operations, and ninety- one instances ' when 
abdominal operations were combined with major or minor 
-vaginal procedures. .A* list is given‘ of all the’ different: 
-pathological states encountered, classified under the head- 


. ings of regional, .general, "diseases outside thecgenital and 


urinary. tracts, and other conditions; : A brief’ summary . 


` > of each of the Seventeen fatal cases. is: veppepdeds 





eland i 
` ‘Allocation of Seedapetabes: Moneys: - A C 


, In reply ‘to questions in the Dail; the Minister for Local’ 
' "Government. ‘and Public Health has stated that thére i$ no 
"money under the control of the Hospitals. ‘Commission, and 
that the National’ Hospital Trustees hold a total sum 
derived from sweepstakes, plus dividends ‘and ‘interest, of 
:£4,050,778.10s. Id: "Ihe sums paid: by the Associated 
Hospitals Committee and by the Ministers for Justice and | 
` Local Government ånd Public Health under the Public 
" Hospitals Acts totalled £2,934,326 2s: 8d. . Writing to the: 
- Clare Board of Health, the Secrétaty. of thé Irish Hos- 
pitals Commission, Düblin, stated that in accordance with : 
the Public Hospitals Act, 1983, à. survey of hospital 
facilities in the Free State was now being máde.^ This: 





“ot 


had been accomplished as regarded, voluntary- hospitals; . 


‘but since no survey of hospital facilitiés’ would -be cóm: ` 
‘plete without the, inclusion of institutions, “únder” the 
‘control of local authorities, replies "were requested ` to a 


E: "questionary dealing with thé averagé. nütnber' of pátients,:- 


‘number of beds, numberof patients admitted and dis- 
‘charged ‘during the. year, average cost, etc. A.‘special 
request was made for accurate information, which was 
'essential.if.the survey was to assist the Commission to | 
gauge the'existing and required hospital facilities of the : 
country: ‘ M5 iv. ; 


t. 


At a meeting of the. Offaly- Board- of Health ‘recently; 


arising out of bis application for paythént of £86 due to ' 


him while acting às medical officer of the Féver Hospital, 
Dr. Meagher said he was not prepared to accept payment . 
'at the rate suggested. by the Department; which, -he 
understood, was £40 a year. This did not work. out at 
‘Is. a visit. The'period for which -he claimed ‘payment 
included that of the epidemic in Tullamore, when he. was 
on duty all the time, and had tó' leave’ the county 
hospital and attend. the’ fever patients whenever ‘they 
came in, There were 299 cases in thè: fever hospital last 
year. : Mew A. 

bC « * 

Medical Inspection of ‘Scho Children lm 


-Dr. R. J. G. Reid, schóol medical officer, for County 
Armagh, in’ his annual ‘report. for 1934, stated that [29 

' schools were inspected during the year. Children: attend- 
ing for examination represented 86.3 per cent. of those 
om the roll. Parents were taking.’ .&' keener interest in 
their children’s. health, ‘and’ it. was. much ‘to -bé' régretted: | 
that means of treatinent were not. available to a greater 
extent. Faulty nutrition and vague abdominal pains were 


y 


among the complaints concerning which parents most often - 
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sought advice. A steady improvement was perceptible 
in the character of the school. buildings. throughout the' 
country. : Accommodation for medical and dental inspec- 
^ion and treatment remained bad in country schools and . 
in many of the town ones. There was an improvement in 
general ‘cleanliness, especially às regards vermin. Mal- 
nutrition’ from lack of' food was very rare; it was most 
often due.'to faulty diet or to inability on the part of 
the individual from .some physical defect to assimilate 
the food. Theré-was a marked-decrease in the numbér 
.of cases of ringworm.: ‘External eye ‘conditions were less 
numerous than in the previous year; with'a specially large 
falling. off in the nümber of” cases~ of corneal opacity. 
There were also” fewer cases ‘of serious-errors of vision, 
but this” might be. partly accounted, for by the slight 
difference in. the areas covered by the medical inspection 
in the two yeais. ` : N 
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P “India mi ; a 


"Punjab ‘Epideinies : 


Exceptionally’ heavy rains in 1933 ‘at thé‘ end of the . 





kx v 


“monsoon caused extensive flooding Of' several districts in 
the Punjab,- with the result :that the fever, mortality . 


figures: were the highest in. the decade. There was also 


‘a Serious--plague epidemic, but the mortality rate was. 


relatively low; the number of inoculations being very much 
increased. ‘The female death rate; as usual, exceeded the’ 
iiale ;-this is attributed to the fact that women remain 


‘mostly in the-houses, and are therefore more. exposed to - 


infection, ` -The disease was mainly of the bubonic type, : 


"but cases‘ of- pneumonic and septicaemic: plague were also . 


reported ‘from some localities. The“ usual vigorous anti- 
plague measures were adopted; aħd -one or two villages 


‘were ‘temporarily evacuated, but in Gujrat district this 
‘plan was bitterly opposed by "Muslim religious téachers, 


who declared that such evacuation was contrary to the 
religion of Islam. Fumigation as-well as. disinfection of | 
houses‘ proved very ‘Useful. ` ‘Antimalarial activities were ` 


| bégun early so as to reducé'as' much as possible ‘the ] 


probable outbreak in the autumn" months. ~The intensity -` 


‘of malaria in the flooded districts was greatly aggravated, - 
Tot so much “by new infections as’ by relapses of old ~ 


infections brought about by the debilitating conditions ' 
due to floods and consequent exposure to chill. It was 
enhanced by anxiety due'to the destruction of property, 


including houses, and by food scarcity consequent” on the’ 
‘soiling- and decomposition of ‘hoarded, grain: in the -houses ` 


and the ruining of crops in the fields." Relief operations: 


‘had to be conducted on a hitherto unparalleled scale, and 


for the first time in the history of ‘the. province an 


attempt, was made to give a ‘course of quinine treatment: 


to each patient. This consisted of one dose of magnesium 
sulphaté dnd three doses -of alkalitie quinine mixture on~ 
the first day, and nine quinine pills during the three | 


"following days. .The measure of. success achieved ‘may ` 


be judged from the fact that during the short period of 
six to eight.weeks when the relief works were operating 
in’ the three districts of Rohtak, Karnal, and Gurgaon, - 


“an effective attempt was made from sixty- five, centres and 
'878 depots to reach 3, 023 villages, pay 13/270 visits to ` 
. them, ` ‘carry relief to 378,379 malarial patients; and distri- 


bute. 1,017 Ib. of quinine sulphate.and cinchona febrifuge: 
. By. the end of 1932 small-pox had' reached epidemic 
proportions, the .peak ‘being touched in January, 1933, 
and a-decline occurring after May. The record of vaccina- 


‘tion successes was even more brilliant that that of the 


aoe year.- The mortality figure rose to 11,626, but . 

K. A. Rahman, director of public. health for the 
Punjab, explains in his report for 1933 that this periodic 
rise about every five years is. at present inevitable. It 
is. however, reassuring that on the present occasion the 
peak of the mortality was considerably lower than that of 
the last similar epidemic in 1926, when 17,598 deaths 
were recorded. The great. majority of deaths occurred in 


young children. The services of lady health visitors were 
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enlisted to popularize ` vaccination ` among the- female - 
population, which suffered more severely. to 

. intensive precautions taken in connexion: with the Sun' 
"Eclipse Fair, at Kurukshetra, Held-in August during the. 
cholera season, staved off an. anticipated spread-of this 


. infection, the control of-the water supply and the ‘various ` 


“conservancy measures working most effectively. At -no' 
fair. during. the yéar was- there an. ;outbreak" of ‘any. 
"infectious "disease. ] 


"n 


"The All-India Institute of “Hygiene and: Public Health 


: Vin-Calcutta was opened. late in 1932, and‘its first‘annual * 
report, Which has: now- been .issued;- ‘relates to the period,‘ 


since then until the end of 1934. Six. sections: -arë accom- 


-modated in the building-—-namely, ‘public health adminis-, 


tration, sanitary engineering, vital statistics.and epidemio- | 
logy, biochemistry and nutrition, malaridlogy. and: rural 


hygiene, and maternity and child welfare. and school. 

The second of these sections is not as yet 
' operating, and the space allotted to it is being temporarily 

-*. devoted to research in leprosy and to other investigations. 


hygiene. 


` Work on the classification. of cholera vibrios according 


' to the individual’ combinations of protein and carbo- 
. hydrate has led to the identification of.six groups, and 


the task of correlating their geographical distribution with 
clinical and other manifestations is proceeding. The 
+. study of conditions’ inaking for endemicity.or epidemicity 


, is obviously one of great general interest and importance. . 
In the Section of Biochemistry and- Nutrition attempts . 


aré being made to. obtain.exact knowledge of the basic 
“composition nee vitamins)-óf a all t the ordinary Indian 
different classes and communities. vita 
is probably one of the comníonest, nutritional faults’ cf 
"Indian dietaries. Experiments seem to ‘indicate that 
radio-active spring waters from Béngal may .prevent and 
cure the early symptoms of: vitamin deficiency, such: as 
xerophthalmia. Another investigation is directed* to 


` explaining the rarity of.urinary: calculus . in- Bengal—a |. 


condition which is comparatively:common in the Punjab. ; 

.Sir Robert McCarrison’s findings in. the case of the 
dietaries of.rats are.being .utilized in this.. A salient 
activity of the department of maternity ànd child. welfare 
has been the.holding of classes for training post-graduates 
for the diploma in this subject, and a clinic.is operating 
in close connexion. with . the, . department. Statistics 
indicate that tuberculosis .is still; increasing. in India, and 
various researches-are being carried. onin the Institute. 


It.has been shown that the hitherto „presumed absence - 


of this disease in infants is more :apparent than real, and 


that as regards the extent of tuberculization of the whole., 


population India comes midway between the African. races 
„and the highly industrialized" and urbanized: i as 
nations. i & 


« 


d Health Conditions: in TUUM and- Qudh- 


The death rate -for .1933 in thé’ United Provinces’ of 
Agra’ and Oudh" was only 18:69, as compared. with the 
decennial -average of:24:91, and’ with the figure of 22.93 
in: 1932. The low jüéidence of: cholera was- thé chief 


epidemiological featüre, ‘the: ‘mortality per 1,000 being ` 


0.04, as compared ‘with 0.2‘ in‘ the. previous -year, and 
0.86 in the previous five years: All ^diseases- showed 


decreased death rates except small-pox and respiratory | 


diseases., As regards plague; eighty-seven „out of 110 
towns were entirely free, while in fourteen others the 
number of deaths did not exceed nine. Small-pox was 
‘responsible for 9,841 deaths in’ 1933; in-contrast with: 2,779 
in 1982. There are no-small-pox- hospitals -in’ the Unitéd 
Provinces. Vigorous and successfül methods were’ taken 
fo check the epidemic, and’ the: vaccination figures: rose: 
considerably: The- epidemic was. over before? the énd ‘of 
the. calendar year. .No .cases "of' encephalitis following 
“vaccination were noticed by any. of the inspecting officers. 
A new ‘laboratory for carrying out the bacteriological tests 
on. vaccine lymph was opened in- November, 1933." 
Potency testing indicated: that. tHe vaccine .was' of 
uniformly: good quality. ' With: a’ view to-economy; the 






- Institute of -— -and Public Health | X 


. practice. of dispatching lymph in smaller quantities in. 
wooden boxes has‘ been discontinued, and it is now 
supplied in, bamboo réeds ; larger quantities are now 
contained in glass. phials instéad of in metal collapsible 
,tubés, -. 29 

Thé iba. of ‘travelling ` dispensaries . was increased. 
These: are gaining. in oen E and ` are particularly 
valuable “in: stamping out ‘small epidemics. ` The: anti- 
‘cholera scheme is operating well, potassium permanganate 
and ‘kaolin being supplied’ freely in twenty-three districts, 
"and-in thë remaining ones when specially indicated. The 
.nümber of -inoculations: against cholera: was *26,629 as 
‘against 54,780 in 1932. The supervision- of fairs and 
festivals was. effective, medical inspection of pilgrims 
being undertaken at all important railway, stations in the 
case Of the larger ones. The hygiene: publicity bureau 
. visited" most of: the fairs; to display "posters; organize 
‘health: exhibitions, and. supply instructive cinema. films, 
which. proved to be very: popular. Several cases. of 
suspected: small-pox, plague; and. cholera. were stopped 
by. the railway station examinations, and the value of all 
the precautions taken, including the testing of drinking 
water and the supervision of.latrines, was evidenced by 
_ the complete freedom from infectious disease. 


Health of the Armies in- India’ j 


Statistical reports. on; the health of the British and, 
Indiaà Armies in India in 1933 have “been published in 
the Annual‘ Report of the Public Health Commissioner 
with the Government of India for 1933 (vol. ii) There 
was a slight decrease in the number of officers admitted 
to- hospital, but an. increase in that of the men, due 
.mainly to.malaria, although dengue, inflammation. of 
| areolar tissue, diarrhoea,.influenza; and sprain were.also 
“concerned, _ The principal causes of aban to the’ 


Rie striking. - The olor in es of the mental 
Section, which has now’ been moved , to Cólaba, -states 
thatthe admissions: ‘haye steadily risen, from fifteen in 
'1929-to fifty-six in 1933; forty-three -of the patients being 
"between the ‘ages of 20 -and 25. He adds-that-forty-one 
'of these belonged: to disease groups in: which one might 
expect to find an. underlying. cause. dating back to infancy 
or early life, and that the present incidence rate is-so 
suggestive. of. the- possibility that the war “years affected 
the youth of the nation that particular attention will be 
‘devoted to this in the report for-1934. ' Although cerebro- 
Spinal meningitis only occurred sporadically among British 
troops.,at rare and, irfegular intervals; it was commoner 
among Indian troops, and has markedly increased in the 
civilian population ; the situation in tbis respect is there- 
fore regarded as somewhat disquieting. Sandfly fever 
was specially studied in 1933.. Evidence was obtained 
that men were infected in. barrack rooms as well as in 
the -perimetér defences ; that the sandfly fever of the 
Indian’ Frontier is not: leptospiral; and that a filter- 
passing virus is responsible. No. definite progress has been - 
made in the detection of the vector of fevers of the 
-typhus "group im India, but opinion is-gaining-ground that 
the tick is‘ by no means the only arthropod concerned. 
The incidence of malaria in- most: districts was much 
higher in 1933.than in 1932; though Iess than inthe peak , 
year 1924: Investigations regarding the value of '' cold 
Storage '"- indicated that: this measure -had not- been so 
| Successful as was originally- expected, probably . because 
it was'not thoroughly carried out. Had' it not been"for 
the standardized general use of plasmoquine the 1933 
figures: would, it is thought, have been: very much worse 
tham they, actually were, ‘the relapse rates having ‘been 
thus kept down. There were déclines in the figures for 
venereal diseases and respiratory and digestive disorders. 
A definité-ihcfeasé'in the morbidity among: Indian troops 
was almost: entirely attributable. to malaria; The’ incidence 
.of- this” disease "was- raised by the Mohmand-Bajaur 
operations, when the -troops- engaged, ‘nearly all Indlan, 
were heavily infected in the field. The results were 
apparent long-after the operations had'ceased, and it is 
feared that there will be-an- adverse `“! carry-over oe effect 
on ‘the: malaria ‘statistics for 1984. $5 
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` Fractures of the Neck ot the Feniur 


“Sir, —Professor E. X. Hey Groves, in his admirable 
paper om fractures òf- the neck of ‘the femur (Journal, 
_ September 14th, p. 491), throws. down the gauntlet when 
' he-álléges:that such cases“ are commonly “ dumped- rolin 
municipal, hospitals, ' where many of them remain for 
months or years.” It is common knowledge that the vast. 
-majority of these municipal hospitals are staffed by highly | 


2 i efficient teams of keen men, who'are in the forefront , as. 


leaders’ of surgical thought ; one hospital, to my know- 
ledge,’ used the Smith-Petersén operation as a roütine in 
these cases two years ago, and was. known locally as 
“ The Union,'^ not! because of its reputation , for setting 
"fractures; but ‘because of its association’ with the guardians. 
' Assuming that an Anterior incision, is made to' expose 
the, capsule it will be found that perfect’ apposition will 


A 


- their lives. 








who is: primarily: responsible ; ‘for the case while the 
resident officer acquires: that confidence- born of experi- 
ence. ‘But' it is completely different at a münicipal hos- . 
pital. The residént . officers are appointed: after having ` 
‘already ‘held previous “hospital appointinénts—all_ have the 
'"M,B. of their university; niany. "have ‘the F.R.C.S. or 
‘M.R.C.P., and those, without are striving for one or the 
other. ‘Surely they know ‘how’ to. "treat; acute casés and 
when a consultant should be called in?'. Of course they: 
do, ‘and it is quite untrue to.suggest ‘that. they do not: 

if ‘men with high degrées - and previous experience are’. 
going to have no real say in the diagnosis’ and treatment , 
„of; their own cases all interest and keenness must die at^ 
orice... The. resident staff. can. be, trusted, and must be 
trusted; to treat their own’ patients themselves, and not 
‘be ‘classed’ ds -house-physiciaris and . house-surgeons all 


nt 


resident officers, are primarily responsible for their*own 
‘patients’ no first- class men will remain in such hospitals. 
Will it be in the best interests ‘of the patients to have an , 


be obtained if an assistant moves thé’ limb into ‘the | ever-changing resident staff of second-rate men? . It will 


Whitman position, and firmly holds it there." I- believe | 
that the controlling effect of the muscles about the hip- 
_ joint is a, more powerful and a safer ally ‘than the bradawl 
-advocated i iri the paper ; these muscles; when, the limb is 
in the Whitman position, seem to have a moulding’ action 
on the neck, even when shattered, the stout anterior ' 
ligament contributing in no small measure. To ‘analyse 
the mechanics, the internal rotatory, component of, the 
Whitman- movement, seems to lever the great, trochanter 
outwards, whilst, the. obturator externus Jockeys the. frag: 
ments into alignment. 

“With régard to special tools wd in the operation, the 
majority of them may. "be found in the engineer's stores 
of any mühicipal hospital ; once the héad of the Smith- 
Petersen pin reaches’ skin level it ‘cin be ‘sunk to the 
desired depth with the aid of a blunt punch, and all the 


" impactjon desired can be attained with the help of a 


_ six-inch. length of non-malleable' gas piping, of such an 
inside. diameter as FH clear the head of the pin. — 
I am, etc.; : 


Longtown, Cumberland, Sept. 15th. R RorsERrORD. 


£s Hospital Reorganization i in Manchester’ 


Sir,—I write as one who knows very intimatély both 
the voluntary and the municipal hospitals. ‘I am 28 years 
old, and therefore one of the’ younger members of the, 
profession. I wish to say how: ‘profoundly I disagree with 
.some of Dr. Veitch Clark's views as expressed in _your 
. editorial article of Séptember 14th (p. 515). 

~I wish to dwell on one paragraph of -his report. 


‘‘The' main defect in the present system of” providing 
specialist Services in the municipal hóspitals is that the 
‘patient is only accorded specialist attention if, in the judge- 
ment of the resident» medical officer in charge of the case, 
.consultation: is indicated. It is in no sense a criticism of the 
resident staffs to siy that this is the most serious defect ' 

~ possible. That this is' recognized throughout the hospital, 
world is proved by the fact that in the voluftary hospitals 
of the country the visiting physicians and ,surgeons are 
actually (not nominally) responsible for diagnosis and treat- 
ment of cases, and to this end every patient’ is seen by a 
consultant as soon as possible after. admission. In .the 
opinion of the medical -officer of health reorganization of the. 
cónsultant service in the municipal hospitals should establish 
this” practice.” DGR ages 


E 


'I have been a Tesident medical oficeti in charge óf cases 
at a large voluntary hospital'and a large münicipah hos- 
pital. At a voluntary hospital it ‘is usually the resident 
officer's very first appointment after- qualification. “It is 

, therefore very desirable to have at that timé-a consultant 


7 


- recently to- the ‘subject of ether - convulsions, 


Journal. 


certainly .not lead' to that '' “efficiency "^. for which Dr. 

-Veitch -Clark craves. The future ' _ depends upon the, 
younger- members of the profession, and those who are 

responsible for schemes of any kind’ must always, bear 

this in mind:—I am, etc., 
] Camberley, Sept. 16th. 


P. T. COOPER, 





: Maternal 1 Mortality d Deaths ander Induced 
: . “Anaesthesia |: NU 
Dangers of Sensational: Publicity 


"Sm, —Dr. Dain rightly drew attention at the Annual 
Representative Meeting to the danger of the wide pub- 
licity given in the newspapers to the subject of maternal 
mortality, and moved the following resolution, which was 
carried with applause: - 


‘That the British Medical Association regrets that the 
question of maternal mortality has become the subject of 
widespread political discussion, receiving great publicity in 
ihe lay press. Maternal mortality is à scientific and àdmin- 

. istrative problem which deserves careful and scientific study, , 
but; in the experience ot practising doctors, the publicity 
‘which, it is receiving to-day is tending to terrify child-bear- 
ing women and js; in itself, a cause of increased mortality. 


7 


This resolution should bé emphasized anew in the . 
Fear is a potent factor in the development of 
shock, and may lead to sudden death. Many years ago 
the public was ffightened by long accounts in the news- 
papers of deaths under anaesthesia, particularly under 
chloroform. No doubt death if some cases, especially 
during induction, was largely due to fear. In more recent 
years there have been long accounts under glaring head- 
lines, in.certain newspapers, of coroners’ inquests on 
cases of death during, and aíter, operation, with accom- 
panying vivid - descriptions ' of methods of resuscitation,, 
such as artificial respiration, intracardiac injection, and 
cardiac massage. Again, great.prominence has been given 
and to 
poisoning by the newer sedatives and toxic drugs. 

I am sure that in my experience one ,or two deaths 
have been caused by fear and excitement leading to heart , 


-failure, and that, short of death,. collapse has occurred: 


during induction of anaesthesia. Also I have seen sudden 
death occur very: soon- after full recovery from nitrous 
oxide anaesthesia in men apparently healthy; but: whose 
hearts and arteries were diseased, ,and- in whom fear and 
excitement caused cardiac strain. ‘ 
It is in the common interest, and Speedie for the : 

safety .of patients, that sensational headlines and 
accounts òf such accidents as those mentioned should 


^ 
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not have the wide publicity! deplored. by Dr:.Dain. A 
reasoned. appeal. by the’B.M:A: to.the Press should have 
effect: I suggest.that.such an appeal be made, and: that 
Dr. Dain's resolution be quoted:in it.—I am, etè., 


w. J McCARDIE. 


+ T E — —— 
t 1 


Birmingham, Sept. 2rd. 


Complications of Tracheal Intubation 


, Sır,—It is possible that undesirable effects from tracheal: 


intubation. are more common than the article ‘by Dr. Biair 
Gould: in the Journal of September 14th (p. 499) would 
suggest.. At any rate, if his search in the library of the 
Royal Society .of Medicine had been. more. thorough he 
would.have found, in the Proceedings of the Anaesthetic 
Section for May 6th, 1932. (p..1507), a.report of:a granu- 
loma of the larynx following intubation with a soft rubber 
tube. 
for after the diagnosis had been established by a laryngo- 
logist the patient obligingly coughed up her tumour about 
four months after the operation. 

‘As regards the history of this method, . it may be. cf 
. interest to note that intubation of the larynx for anaes- 
thetic purposes, by the nasal and oral routes, was described 
by F. Kuhn in various papers between 1900: ‘and 1903, 
Tracheal intubation for resuscitation, however, goes-back 
a great deal further, for it is mentioned as a matter of 
. course’ in the Lancet for 1849 (vol. ii, p. 476) in the 
account of a chloroform fatality at St. Thomas's Hospital 
on October 9th of that year: 


.^ “Immediately om the ‘appearance vof these" symptoms 
artificial respiration was commenced 2 depressing the ribs 


Q 


the proper apparatus "was. Sce whens respiration. was. kept 


up by means of the trachea tube and bellows; and oxygen ' 


gas introduced into the lungs-by the same means.’ 


—l am, etc., X 


London, N.W.8, Sept; 18th. "o R. J. CLAUSEN. 


Cardiac. Resuscitation. 


Srr,—I have read with- great; interest .and'! much Benefit 
the article on ‘' Cardiac Resuscitation " by Dr. W. B. 
Primrose im the- Journal of! September 21st: L wish to 
congratulate Dr: Primrose on his lucid explanation’ and 
method -of treatment of -this- alarming. accident of anaes- 
thesia. I trust. he. will. pardon my: ‘ offering two criticisms 
of his paper. 

Cases.1 and 2: eaved chloroform. as an anaesthetic,; 
ir Case 3 -noimention: is made ' of the- anaesthetic . used 
(was it chloroform?) ; while Case 4 had a mixture of which 
‘chloroform was.one of the ingredients. 
admired the-faith and perseverance. with which Scotsmen 
cling to -chloroform for anaesthesia, and. they certainly 


are experts: in -its administration, yet I cannot ‘help think-, 
ing that chloroform is a dangerous anaesthetic, even in . 


expert hands, becaüse - of ‘thé risk ‘of its setting up 
ventricular fibrillation. . P 

Another point. Dr. Pius: eleg of adrenaline, 
“says that: “no” effect of any- value -was produced,” and 


that '' adrenaline ‘failed to produce ‘any effect that- could . 
‘adrenaline wast injected into.the' 
heart," but- does not ‘specify whether: into the- heart. 
musclé; orinto one of the chambers of the heart ; “because, k 
if the- latter, it- certainly’ explains.- why. no result was 


'be^noticed;" Hé says ' 


obtained: ' Adrenaline ‘‘ injections-into- the -heart-are. much . 


more -effective if they are made-into‘.the- muscle. than if | 


the.substance- is introduced into’ one of-the'cavities- of -the 
heart '’ (East and: Bain, . Recent; Advances: in. Cardiology, 
p. 254): - There is much reliable: evidence to show- that 


adrenaline. does restart the. ventricle beating if. injected : 
We' knew ` 


in adequate dóses into:the heart-musele itself: 


‘In this case, however, surgery was not required, 


I have. always. 


ja Ramsey, Isle “of Man, = 18th. 


also, judging from. the’ effect of. adrenaline -in cases of 
Stokes-Adams attacks, that the ventricular: beats can. Be | 
restarted with its: aid.—I am, ete., 


Bournemouth, : ~M d - 
Sept: 2ist.: ', VINCENT Norman; M.D., M.R.C.P. 


' Chloroform in Midwiféry- l 
Sm, —Dr. W. E.' Cooke (Jowrnal,. Septembér 14th, 
B 522) asks why many doctors continue to use chloroform 
dn preference 'to ether in midwifery. One of the main 
' reasons is that we do.not suffer from suicidal tendencies, 
. and have frequently to give an anaesthetic single-handed, 
in close proximity to an. open fire and a paraffin lamp. 
-~I am, etc., 


‘. Morpeth, D Northumberland, Sept. 15th. E. A. WELSH. 


; Cerebral Haemorrhage and ‘Thrombosis . 
Sig,—In your issue of September 7th. (p. 464) Sir E." 
| Farquhar.Buzzard, in his article under the above heading, 
states. ME It.is often impossible in the first few days follow- 
ing.a ' stroke ' to' determine how much the impairment of 
cerebral function is. due to tissue ‘destruction and how 
much to a temporary disturbance of circulation in - healthy 
areas, the result of secondary: oedema and increased, intra- 
cranial pressure." Now, by an extraordinary coincidence, 
‘a few days before I received my,copy of' the Journal of 
September 7th I was called to see a patient who would 
now appear te belong to-the temporary disturbance class 
 meritióned above, and as-the case may be of interest I 
will briefly relate the data. i ` ; 
A-male, aged 70, an inmate of'a local institution, was- found 
by the matron lying on the floor of the lavatory at 4.a.m. on 
September. 5th. He was.quite helpless, was unable to rise, 
and'could give no coherent account of: his movements, He 
was carried to. bed, and when I saw him at 8.30 a.m. he 
exhibited all the signs: of.a complete left hemiplegia. Left 


^ hand-was.quite powerless, left foot.almost.so'; left side of the 


face was flat'and expressionless, and’ tongue. protruded to the 
"right. Pupils Were equal, but sluggish to light and. accommo- 
dation. Arcus. senilis was present in both eyes,- but. his 
arteries. were not markedly thickened or.tortuous. The apex 
beat was somewhat diffuse, but inside the nipple line in the - 
fifth interspace. ‚There was an occasional extrasystole, but a 
well-marked soft systolic murmur. was audible over the whole 
cardiac ‘area, and, was heard distinctly in the axilla. The 
rhythm, apart from the’ extrasystoles, was normal, and his 
blood: pressure to my. surprise was 132/74. His condition 
remained stationary for.about four days, when one afternoon, 
to the surprise of all present, he got out of bed, walked over , 
to the mantelpiece,. and began winding the clock.” When I 
saw him the following morning the hemiplegic symptoms had 
apparently quite disappeared’ He could move both sides -of 
his face, his.left hand had got.back its grip, and his tongue 
was protruded evenly. Since then he has been in fair health, 
and can’ walk about without: assistance, but states he does 
not feel quite well. - 


—I am, etc., ag " 
"E. G. FENTON. 


4l 


` -Hydrogen Peroxide in-Ear Disease 
, Str,--Mr. John Roberts is at sea*in his- criticism of 
peroxide, which is no more likely to effect ‘‘ therapeutic 
triumphs:’’ than. is the. washing: of: one's face. ‘Those 
who introduced. this. therapeutic measure (and. I fancy 
, -am responsible for writing it up: some ‘forty. years ago) 
did so«with.good reason. T 

In. _ practically all . ‘cases of iactu otorrhoea, " it 

"Hartrnann's: syfihge is ‘used through the perforation with 
-the- point. turned-downwards;- debris-of- a; semi-solid con- ' 
sistence will be: washed“ out from the floor of the 
tympanum.. If this. material is. allowed -to remain‘ 


f undisturbed the ciliated epithelium" of the, lower part of 
, the cavum, and that-of the Eustachian tube, is put out 


. preparation for strictly therapeutic measures. 


. Syringing frequently „proves that the. instillation’ is no 


..'* Bornholm disease.’ 


‘ pyrexia of 1029. 


, abnormal signs were found in the lungs.” 


` few hours and then entirely disappeared, the xigidity remain- 


| of tachycardia than could be accounted for by the temperature. 


-< notes may be of help to others in cases Presenting similar’ 
7 


ie Industrial Hazard. tiom Electric Welding Funes 


-of less severity and disappearing in about two hours. 


DID. Pickles, W. 
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of action, and drainage through the tube does not take 
place. "There are two obvious methods of keeping the 
cavum “free of accumulations of debris: one- is by the 
daily use.of Hartmann's syringe ; the second—very much 
simpler for all concerfigd—by the instillation of peroxide, 
coupled with a gentle pumping action of the thumb upon: 
the tragus. The peculiar. property of the’ peroxide is its 
effervescence, which breaks up the semi-solid debris and 
facilitates its escape through the perforation. ‘Peroxide, 
then, - purports to be an easily applied agent~for the 
cleansing of a recess somewhat. difficult of, access, in 
In the out- 
patient department it is usually prescribed for one week, 
at the-end of which period the: repetition’ of Hartmann, 


longer’ required. There is no virtue: in continuing the 
“peroxide when the cavum is known to- be free of semi- 
‘solid accumulations. 

Mr. Roberts’s letter will do good: if it successfully. 
"warns the practitioner against the entirely unwholesome 
"wad of moist cotton-wool, but it would be a thousand 
pities if those who are unskilled in the use of the intra- 
tympanic syringe were induced to abandon a very effective 
‘and simple cleansing method.—I am, etc., 

- London, W., Sept. 23rd. E B. WAGGETT. 

$ Bornholm Disease 
2 Sm, —A child, aged 8 years, has recently been admitted 
to the wards of the Queen's Hospital for Children with 
symptoms similar to. those described under the name of 


Her previous recent health has NN kood. except that for 
the past month she has had bilious attacks associated with a 


The child was seized with adien severe -post-sternal, 
followed by epigdstric, pain of great severity made' worse by” 
"movement. Associated with this were board-like rigidity of 
‘the abdominal wall, a pyrexia of 1029,.and a pulse rate of 160. ` 
“There was no vomiting or associated abdominal tenderness. 
There. was some rise- in the respiratory miei but no 


The above symptoms improved rapidly in the course of a 


‘ing ‘after the disappearance of the _pain.- -The symptoms 
recurred in about forty-eight hours, the pain, ‘however, being 
In this 
attack there was a pyrexia of 103°, and ‘again a greater degree 


‘This case is of particular interest with reference to the 
differential diagnosis from acute abdominal, conditions. 
. The . cases reported abroad, ? and the. outbreak in 
Xorkshire?- in 1933, show the condition. to bà of an 
-infectious nature and liable to occur in epidemics,'and this . 
case may show that there may: now- be an' epidemic 
in progress. The above case occurred in the Bethnal 
Green area of London,, and it is hoped that these few 


clinical features.—I am, etc., 


. The Queen's Hospital for Children, . C. B. LANYON. 
, Hackney Road, E.2, Sept. 22nd. Dpi PIS Y u 


'Sm,—L have had ‘recently under. my.’ care two ot. three : 
_ patients who work in- -the shipyards as welders. . . Their , 


"complaint was that ‘after working " in a " cónfinéd* space | 








‘(particularly ` if working: on’ galvanizéd:; etal): they :becámé 
_ dizzy, , had joint pains, lost. all’ appetite.. -for “food; felt. 
Bull. Off. Internal. d'Hyg.. .Publiqie,. 1932, xxiv; M31: 


? Ibid., 19341, =e 1083. 
: British Medical Journal,- i933, ie 7817. 


"developed the usual gastric ulcer pain. 








cold, and shivered violently. One patient in particula: 
appearéd to be in for an attack of inflüenza, except tha: 
there’ was no rise in temperature. The symptoms pas: 
off in.about twenty-four to forty- -eight hours. They have 
been noted by a layman who is a foreman welder. ` 
These case$ rather suggest that’ the fumes, which are 


,'SO dense as to compel the workers to use masks" oi 


respirators, are responsible for. this pathology. My atten- 
tion has also been drawn to cases in which welders have 
developed serious pulmonary trouble after some month: 
at this work. Is there any recognition, even unofficially. 
of a disease (simulating siderosis or silicosis) which i: 
found in welders? I have in my possession a reprint 


from the Journal of Industrial Hygiene (July, 1935), which 


deals with the respiratory hazard in electric: welding. 
I can find no reference: to cases, from. our own dard 
‘yards, etc. : MU ~ 

It would appear that a new industrial hazard 1 has ariser 
with the increase of the use of welding. I understanc 
that there are no regulations about working in a confinec 


space with electric welding apparatus.. Respirators and 


.masks are supplied, but .these do not seem to be 


sufficient to deal with the intense, fumes which art 

enerated. It might be helpful to hear the views of any 
other medical men who have coine across this condition 
in general practice.—I am, ‘etc.; ^ : 


ANDREW DICKSON; M.B., Ch. B. 
Wallsend- on-Tyne, Sept. 18th. 


~ Preparation of Diphtheria Vaccine 
Srg,—As the results obtained by an autogenous vaccine 
for diphtheria carriers depends on the technique and care 


with which thé vaccine is prepared, I enclose a description 
of the method that I have adopted. 


.(1) The swab is rubbed over the surface of ‘Loeffier’ s serur 
medium, . (2). After incubation at 379.C..for twenty-four‘ ‘hour, 
films are prepared, “stained, and examined for the presence o: 
K.L:B. (3) Pure cultures-are obtained if possible, but thi: 
is sometimes difficult if only a few J&.L.B. are present. (4) A 
suspension of the culture is made'in' normal saline, and heatec 
to:559 to 609 C. for thirty minutes. (5) It is then subcultured 
on the same type of medium, incubated for forty-eight hour 
at 379 C., and examined for sterility. -(6). When sterile the 
saline suspension is diluted with. 0.5 per cent. carbol salin 
to ‘contain’ approximately 100 million ` organisms ` per cubi 
‘centimetre. '(7) The: method of standardizing is done by 
using ` Brown’ s štandard opacity tubes, or Wright's method 
(8) It is essential that the strictest aseptic precautions bi 
‘taken during the different stages and the final product testec 
for sterility, Whether in sealed ampoules. or- eens 
bottles. ` C 


The vaccine  piepared by the above method: mud bi 
used: always in conjunction with suitable doses .of anti 
toxin. Ps. am, etc., à 

* London, W.1, Sept. 9th. A. Cowan GUTHRIE, M.B. 


' 


Histidine Treatment of Peptic Ulcer i 


"Sm May I. add my. testimony to the remarkabl 
results obtained by using larostidin. ‘Briefly, my patien 
had. vomited his breakfast every morning for the pas 
bix years. Lately he had vomited his dinner’ on mam 
‘occasions, had lost a good deal of weight, , and ha: 
' He voluntaril: 
placed - -himself on a restricted diet, and was using a larg 
"quantity “of alkaline powders = «sto 
? -When T saw him I immediately brought him to. hospita 
‘and chad ‘him’ examined by x rays.” .The report ‘showed : 


a marked. pyloric ulcer with a suspicion of malignancy. . H 
Stated she would -not have any operation, though this wa 


-not suggested. to him. -I- gave him injections of larostidi 


* 
" 
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Cn to the present twenty) 'and told him fo gut anything 
“he liked. Since the injections were started he has had no 


‘lots ` “of "eye surgeons, “and. read “thé "latest. “works on 
ophthalmology, and some of thém personally state they 


` pain and no symptoms of any kind that could be réferred | do not want registration. 


` to an ulcer. He has had: no, other treatment, "and has 
returned to his normal weight. =I ám, etc., en 


G. V. SON ee ; B.Ch. 





` Dublin, Sept. 10th. 


Circumcision |: =| 
` Sim, It is ‘forty-two years since I qualified. For many. 
of these years I circumcised most of the boys. Latterly’ 
"it is ‘never done. Dr. D. IL. Connolly. describes ‘‘ un- 
- fortunate consequences,” which I fully confirm—severe 
eee (one .death , from» this cause), obstruction 


“caused by sticky lymph at the urethral „orifice, eczema | 


round. the scar, irritation of the glans penis. With firm . 
determination the prepuce can always be pressed back. 
A few years ago both Messrs. C. H. Fagge and F. Steward 
of Guy's discontinued the operation, and now there exists 
à „widespread objection to it, as shown by, the correspond- 


"ence in your columns of September 7th. It may. be, 


worthy of record that I have. been compelled to perform 
"the little operation for a man of 80 years, and, last year, 
for a.man of 52 years, poth with excellent Tesults, -— 
lam, etc., ] Qs . 
East-Sheen, Sept. 18th: DU en VAUGHAN P ENDRED.' 


Registration. of Opticians 


Sig, —"* Ophthalmic “Surgeon ” of Capetown, writing 


“in the Journal of September 7th, has hit the` nail on 


fhe head when he says, that medical students should 
be taught refraction work,; though Be might have, added- 

** properly." Having taught; for ‘twenty-six years, men 
who wanted tò learn refrattion work, I find that newly 
qualified men know, nothing about it, and they generally 


' seek instruction because they, have got, public health or 
. school. appointments, and ‘probably have to do, some 


“refraction work for school children. -If I write to. doctors ' 
about their. patients, very few know the difference 
between short or long sight, while astigmatism and muscle’ 
defects are unknown to-them. - Really, unless practical-. 
„refraction work. is made compulsory in the, medical 
course, why should they worry ‘about such things?- Many 
of, them go to- sight- -testing opticians and send their 


‘ ` patients there. 


ES 


. When, a few weeks ago, a famous Sunday paper: 
réferred three times in ‘one short paragraph to one of 
its staff as visiting his optician in. Harley Street, we'can 


hardly complain if the public does not know the differ- . 


ence between an’ optician and an. oculist: Possibly .the 
` mall boy's description of the latter was “correct. In any 
-case the matter i$ in our own hands, “for students should: 
be taught the work, because in their-eyeryday practice 
. they will come across -patients they could help, but very 
few “cataracts or “glaucomatous eyes.. If they liked the: 
work, they might care to "take up eyes as a specialty i 


or, if they found they had.not the time, patience, or | 


. aptitude for such work, they would then send it to 
_ people who specialize in eye work. At present the sight- 
testing man gets a lot.of patients because the public 
does not. know. where -to ‘go, and if he, makes no charge | 


for his knowledge he recoups., himself Over the sale of. 


glasses., As this optician-oculist controversy was raging 
when I qualified, and will probably . be unsettled when 
<-I depart for.some other. sphere, it is a ‘pity there cannot 
. be found some settlemerit.a little more dignified: than the 
present. State of.affairs. Many. Opticians if. they see: a 
- Speck in.a lens referit to an-ocülist, and the same’ with: 
other abnormalities, and many. are only too, pleased “to 


en.anarste Thare ev mann nie Adeo Al lu 





s 


‘For my ‘part, I think: ‘the only’ salution’ is the proper 
training of medical students in this. "work. f they are 
dissatisfied. “with „thé financial retyrns, which for refraction . 


L]'wórk are tiot much, ‘their: onlye remedy is to'sell glasses 


as the tradesman does.’ After all, a dental surgeon 
employs a mechanic, and as some of the dentists hold 
the F.R.C.S. I cannot see. what objection there could be 


| to an ophthalmic surgeon; .90 per cent. of whose work 


is refraction work, employing an optician to supply his 
‘patients’ needs’; otherwisé one must: be content ‘to see 
the moré lucrative part of the work go to somebody else. 
—I am, etc, . 
London, .W.1, Sept. 17th. SYDNEY TIBeLES. 


. ». Faraday's Blind Spot 

Sig,—In Nature of January 12th, 1935 (p. 77), under 
the heading ''Science News a Century Ago," there is a 
paragraph headed: “ Faraday's Eyesight,” which concerns 
itself with a personal entry in Faraday’s Diary dated 
January 15th, 1835. Under quotation marks is stated. 
i "t Within the last week have observed’ twice that a slight 
obscurity of the sight of my left eye has happened, It 
occurred in reading the letters of a book, held about 14 inches 
from the eye; being obscured as by a fog over a space about 
half an inch in diameter. „This space was a little to the right 
and. below the' axis of the eye. Looking for the ect now, 
and at-other times, I cannot perceive it.’ 


‘The commentator in Nature goes onto say, that hé can 
trace no other ‘reference to the possession * of- défective 
eyesight by Faraday, and that it is evident that he 
retained his sight practically unimpaired to the end. : 

‘Faraday gives quite an accurate - -description of his 
physiological “ blind spot ’’ ; he errs only in placing the 
misty region to the. right of his optio axis when using 
his left eye. He noticed that no sensation was aroused 
when light impinged upon his '' blind spot," in that the 
obscured area was cloudy or blank rather than dark. I 
wonder if this is the earliest reference to observations on 
the physiological '' blind spot” !|—I am, etec., 

Anglo-Iranian Oil.Company, F RANK MARSH. 
Masjid-i-Sulieman, Aug. 28th. & AUS 


"The Beer Deiiking 1 Habit `> ` 


Sm, cx should very inuch like an opportunity of adding" 
my name to the '' Doctors’ Manifesto '' published in your 
issue of September 7th (p. 488).' Having lived in an 
excessive beer drinking era and now in a more sober age, 
I realize, the immense benefits of the latter, and feel it a 
duty to add my testimony.—I am, etc;, 


Séptember 13th, og? - G: GREY ‘TURNER. 


T Lambeth Dee a 


Sir; — The recent book of Bloom and james, "Médical 
Practitioners in the Diocese of London, Licensed under 
the Act of 3 Henry VIII, c. 11,1 is' of‘much_ interest to’ 
the- medical historian. The Act deals with the’ licensing 
of “medical practitioners by the . Bishop of London in 
‘order to prevent ignorant quacks from „practising. Though 
the Act has never been? repéaled, the Bishop has "ceased 
to exercise his authority since 1745. 
~The Archbishop of Canterbury, under’ another old Act 
(25- Henry : VIII, - e;, 21), “has - the- ‘right, “to -grant M.D, 


. 'Noticed in the- Journal of August 24th, -1935 (p. 342). 
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degrees, commonly known as Lambeth degrees. Section 4 
of this Act authorizes the Archbishop to grant licences 
such as the See of Rome had been wont to do. It was 
a remnant of Papal authority, transferred to the English 
Church at the time,of the break with the Pope. 

The Medical Act of 1857 abolished any right to 
practise with these degeees, unless they were granted 
prior to the Act. In the*trial of Dr. Smethurst in 1859 
for the poisoning of his wife, Dr. Julius, one of the 
medical witnesses, was asked if he were a doctor of 
medicine and if his degree was a' London one. - His 
answer wa$ that it was an Archbishop of Canterbury's 
degree. Mr. Serjeant Parry exclaimed, '' What! can he 
make a, Doctor of Medicine?" The Lord Chief Baron, 
the Judge, observed, ‘‘ Yes, and he can make a Master 
of Arts." When Dr. Julius was asked if he had taken 
his degree as a matter of course, he replied that it was 
a very uncommon procedure. He had had to get a 
certificate from two members of the College of Physicians, 
stating that they had known him for a length of time 
and that he was a fit and proper person. It would be 
interesting to know if the Archbishop still grants these 
‘degrees. I fancy not. If this is correct, when was the 
last one issued? —I am, etc., 


Hove, Sept. 23rd. L. A. Parry. 








€ 
i Obituary 
WILLIAM DUNCAN, O.B.E., M.B., C.M. - 
Senior Medical Officer at the Ministry oi Health 
Dr. William Duncan, who died on September 15th, was 
born in Ayrshire in 1872, and received his medical eduta- 
tion at Glasgow University. His undergraduate career 
was marked with distinction throughout, and the esteem 
in which he was held by his fellow students was shown 
-by their electing him president of the University Medico- 
Chirurgical Society. At his final examination in 1897 he 
carried off the prize in medicine. Soon after graduation 
he settled down in practice at Clay Cross, in Derbyshire, 
and became immersed almost at once in medical politics, 





He took a prominent part in the work of the Midland 


Medical Union, an organization.formed to promote the 
financial interests of the men in the Derbyshire and Notts 
area who held appointments as medical officers to the 
numerous collieries in that district. This union achieved 
a considerable amount of success, but the solidarity of its 
members proved a stumbling-block to the local develop- 





himself to the practice of the law when the-whole course 
of his life was suddenly changed by the outbreak of war. 
He had from 1907 been attached as medical officer to the 
Derbyshire Territorial Battalion of the Sherwood Foresters, 
and on mobilization in August, 1914,.he accompanied it 
on active service, first in Ireland and later in France, 
Where for some time he was attached to the Fifth Army. 
Perhaps his best work was done as O.C. of a convalescent 
depot on the Somme, where his zeal for the comfort and 
well-being of the men passing through his hands. attracted . 
the favourable notice of his official superiors. His last 
post in the Army was that of O.C. 54th Casualty Clearing 
Station, with the acting rank of lieutenant-colonel, He 
was mentioned in dispatches for gallant and distinguished 
services in the field, and was awarded the O.B.E. (Mil.) 


. in 1919. He also received the T.D. for long service. 


ment of the newly formed Divisions of the British Medical | 


Association. The Medical Secretary, Dr. (now Sir James) 
Smith Whitaker, journeyed down to' Derbyshire on a 
missionary enterprise, and at the meeting called to hear 
him Duncan was one of those who '' withstood him to 
the face." The arguments of that adroit dialectician, 
however, won the day, and the meeting decided to wind 
up its union, and rely on the national organization for 
the attainment of its ends. A Chesterfield Division was 
formed, and of this Duncan acted as secretary and repre- 
sentative from 1912 to 1914, and served on the Derbyshire 
Insurance Committee from"its inception till the outbreak 
of the great war. But medical politics did not by any 
means exhaust Duncan's energy. He served for some 
years on the Derbyshire County Council, while as 'a radical 
reformer his presence was welcomed on the platforms of 
Parliamentary candidates in the stirring political times 
which ushered in the present century. 

In the midst of all these varied activities Duncan had, 
while carrying on a large practice, read for the Bar, to 
which he was called in 1912, being awarded the J. J. 
Powell Prize in Common Law at his final examination. 
He joined the Midland Circuit ‘and held briefs at quarter 
sessions and county courts, and had decided to devote 


On demobilization Duncan joined the staff of the 
Ministry of Pensions, but in 1920 secured an appointment 
in the newly established Regional Medical Service of the 
Ministry of Health. He acted as regional medical officer 
in the Potteries, South Lancs, and the Home Counties 
successively, and in 1928 was promoted to the office of 
divisional medical officer for the South-West of England. 
In 1932 he took over the duties of deputy to the senior 
medical officer, Sir James Smith Whitaker, and on the 
retirement of the latter at the end of 1932 Duncan was 
selected to fill his place in charge of the department of 
the Ministry which deals mainly with -the national health 
insurance medical services. Not many months elapsed 
after his promotion before Duncan had the first warning 
of the illness which- has now brought his career to an 
untimely end, and it debarred him from giving effect to 
any of his cherished schemes for the improvement of the 
medical services which came within his purview. He 
desired to see the clinical work of the regional medical 
officer’s staff kept at the highest possible level, and was 
hopeful of securing a better type of clinical notes from 
insurance practitioners as a whole, believing that they 
not only clarify the doctor's mind as to the nature of 
his cases, but also act as a potent factor in his self- 
education. He was also,keen on bringing about a closer 
liaison between the general practitioner and the public 
health services of the country, in. securing which he 
believed that the regional medical officer's staff might 
play an effective part. Of late. years Duncan devoted 
much of his spare time to the cause of education at 
Woking, while his wife and he, both having had experi- 
ence. of the gruesome aspects of war, were strenuous 
workers for the League of Nations Union. 

As an official (writes a correspondent) Duncan extended 
to his superior officers an unswerving fealty, while for his 
subordinates he had an understanding sympathy for their 
difficulties, though if any of them appeared to have an 
inflated idea of their own importance the bubble was 
promptly pricked with a caustic pin!  Duncan's out- 
standing characteristic was perhaps his cheery optimism 
and his tolerance for the foibles of his fellow creatures. 
The threefold graces of faith, hope, and charity were his 
in abundance ; his word was as good as his bond, and his 
friendships were unshaken by the -jolts of circumstance. 


DAVID HAMMAND FRASER, O.B.E., M.C., M.D. 
Anaesthetist, Hampstead General Hospital 

We regret to record the death on September 8th, in his 
fifty-seventh year, of Dr. David Hammand Fraser of 
Hampstead. He had been laid up for only a short time, 
and few of his friends had any idea of the serious nature 
of his illness: the announcement of his death was a great 
shock to his fellow practitioners. 

Dr. Fraser was born at Southsea, and began his medical 
education at Cambridge, where he entered Caius College 
in 1897, and took the Natural Sciences Tripos in 19C0. 
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. He completed his medical training at the London Hospital, | He knew: rio; (distinctions, ànd his interest in his ‘hospital ; 
graduating M.B., B.Ch. in 1904. ` In 1905 he was Awatded - patients’ was: ás thorough and ‘mieticulous as in the’ case: 
the Cambridge M. D.; his thesis being “Manifestations | of. those in‘ better circumstances. Everyone coming 
of Rheumatic Fever in Children.’’ He first began practice | under his care'loved him and had the most profound trust 
in South London, where he became partner-to the late’ in-him. Could any doctor desire a finer;epitaph? 

"Dr. McMullen, at the same time acting as clinical.assistant |= '--.* 7.7 oy ti wet : 

- to the Evelina Hospital and registrar tothe Central London |’ | uer cem TR agin Oe TUNE. 

. Throat, Nose and Ear Hospital. In 1914 he.moved 'to.| ‘Professor Ruopa ERDMANN, dir&ttor of the Institute for 
Hampstead; where he joined the late Dr. Ford.Anderson | Experimerital Cytology at Berlin University, died on 


HET ; ; : d with: | August 23rd at the age of 64. A pupil of R. von 
ae pte ' eee ee phus ados DA Hertwig of Munich, she started her scientific career with 


: s ] i - work on protozoolo ust before the war she. went to 
. Brigade of the Royal Field Artillery. On one occasion | North d inricd, AE in Palaces with Woodruff; dis- 
-he was badly gassed while rescuing: other gassed. men | covered the endomixis, a regeneration process occurring in 
from a dug-out, and for this exploit he was awarded the ‘certain protozoa. In Germany dfter the war she intro- 
"Military Cross. On another occasion he was wounded in | duced the methods of tissue culture elaborated i in America 
' the ‘shoulder -while serving with the Norfolks:. -After a,| by, Harrison, Burrows, and Carrel. As the head of the.’ 
period ‘at headquarters at Lillers he joined the 10th | newly founded Institute of Experimental Cytology she 
Squadron of the Royal Air Force, and was awarded the P3 ^o LE der ai b Popile n P ts Tr 
O.B.É. for gallantry’ under a bomb attack. He was also | WOT. e, was founder and edlvor _ o: e Arent 
awarded ins Medie de la Reconnaissance Frangaise for Experimentelle Zellforschung, which has become one of the 
. his work among the civil population in Lillers. After the chief ‘periodicals for this-břanch of biology. ` It was as a 
8 pop result of her efforts that the. International Society for 
- war he returned to his practice in Hampstead, and was Experimental Cytology was founded, and she was its 
appointed anaesthétist to the Royal Northern Hospital | “permanent general secretary. She_is -best knowh to bio- - 
and to the Hampstead General Hospital. "He: continued | Jogists in this.country by her activities in connexion with 
=} to hold the latter appointment up to the time of his death. | the third congress of this society, held at Cambridge in 
For many years Dr. Fraser was am active member of | 1933. Professor Erdmann was one of the first women to 
the British Medical Association, which he joined in 1910. | hold such’ a Hey wie at ae hen gles : Soe 
.In 1922-3.he was vice-chairman of the Hampstead ánd | Ber hie was devoted to scientific work, she. took grea 
St. Pancras Division, and the ‘following year jd ea -interest in social matters, and she supported energetically 


the ‘development of democratic ideas. A seeker after 
E pios o > paene ta psc Division . Scientific truth, she always remained faithful to her liberal. 


id hich' ht h t fli ith. th s 
also an active member of the "Hampstead Medical, Society, | regime. ee broug erinto: COMBE NT e Nazi 3 


~ at one time being its honorary secretary. -In recent years |- 
the.claims of his practice prevented. him. from  iequent 
attendance at medical meetings. ^... - : We regret to record the death of Mrs WILLIAM ` HENRY ] 
He is survived by his widow-——a daughter of his former dr a senior clerk -in the office of thè- Examining 
riner D r. McMull en—an a two sons, | .| Board in England of the- Royal Colleges of Physicians and 
HS 2 $ : Surgeons. He. died on September 23rd after a severe - 
Says S eim - operation, at the age of 56. The majority of those who 
C ogee hee : - : . have taken the L.R.C.P., M.R.C.S.'examinations, or the 
d - W. ROBERTSON WYLIE, M.B, Cg.B. Primary F.R.C.S., will fecall the dark, short, bespectacled 
Dr. William Robertson Wylie, a well-known’ practi- | figure at fhe table in thé medicine clinical room, or’ 
tioner in“ the Scotstoun district of Glasgow, died from standing at the foot of the. stairs with the glad news that 
pneumonia on September 13th at the age of 57, just as You have passed all right." There was, moreover, 


; ; : -| always a note of real sympathy i in his “ I am sorry to say 
he'was recovering from a successful operation for duodenal that you: have failed." Plows was appointed to the 


"ulcer. After graduating M.B., Ch.B. in 1901 at Glasgow | clerical staff at the Examination Hall in October, 1805, so 
University he went as assistant to the late Dr. Morton | would. have completed forty years of loyal and con- 
.of Ayr, with whom he worked -for eighteen months. | scientious service next month. ,By many. generations of 
After taking his D:P:H. in 1903 he joined his. father, |, examiners he will. be remembered. for his invariable, 
the late Dr. James Wylie; in his practice at Scotstounhill: | courtesy, and imperturbable manner in all circumstances. 
_ During the war. he served as captain in the R.A.M.C., | Much of the smooth working of the’ examination system . 
` and spent over three years in Mesopotamia, where, for | devised by thé late Sir Frederic Hallett was due to Plows's 
the’ greater part of the time, he was in chargé of one of “grasp of detail and the scrupulous care which characterized i 


the river hospital ‘ships. Amidst the many duties in all his. T 

connexion with his practice he managed to attend from 

- time to time thé meetings of the Glasgow Borough Panel: We regret: to record tlie death on August 17th of Dr. 

Committee. He leavés a widow and two daughters, both | ANDREW FULLER,” late of the Local Government Board 

still at school, and for them. the. deepest sympathy is | and the-Ministry of Health, àt Perranporth, Cornwall, in 

felt ‘by all his friends. ~ his seventy-sevénth year. Born at Wolverhampton in 
Mr. Rov Youre- sends the: following. 'appreciati on: By March, -1859, -he was educated at Wolverhampton 


the death of Dr, Robertson ‘Wylie Glasgow loses one of "qualified: in .1882- with the. diplomas M.R.C.S.Eng. and 
her best physicians and citizens. Except for'a short time .L.R.C.P. and L.M.Ed.- After holding an appointment in 
„after graduation and for a break during the war, all his the Birmingham General Hospital he. spent some time ^ 
medical work-was carried out in Glasgow. For some time | in' foreign travel, and then began general practice in 
'.hé had’ not beén. in the best of health, but his unfailing |, Bugbrooke,. Northants. From 1892 to 1921 he was on the 
devotion to'his patients made himself his last considera- | staffs of the Local Goyernment Board and the Ministry . 
tion. ' Robertson Wylie belonged to the best type of of Health, and was a medical inspector for Poor. Law for 

general. practitioner—and one knows of nothing better. | , the provinces. e behind dn na with the inedical 

An ablé'clinician of excellent judgement, he naturally oen E EE of ‘the Board of Education, - 
"acquired a busy practice. His quiet manner, ünfailing - ‘and in-1909 contributed the account of the-feeding of infants. 
courtesy, and happy nature- endeared. him to a large | in. workhouses to.the Blue Book of the-Poor Law Commis- 
number of frierids and’all his patients. -He "himself was | sion.. He -was one, of ,the principal witnesses in ‚this . 
the one least conscious is how much he was appreciated. , inquiry, and later was actively conçerned with Sir Robert 


x. 
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` Morant's scheme for .the co-ordination. of the voluntaiý 
. and. Poor Law hospital Systems. 


: o£ persons injüred i in air raids. When he left the Ministry 


of Health in 1921 he engaged in general practice in | 


Perranporth, where he was widely popular. He joined 
the British Medical Association in 1886, aid was a Fellow 
of'the Royal Society "gf Medicine. He leaves a great 
tradition’ of devoted public service and clinical and 
adininistrative ability, and of zeal for the alleviation of 
human distress. 


The death i is announced of Professor PIERRE MENETRIER 
at the Lisieux Hospital as the result of a motor accident. 
He-was. born in 1859, and was the author, of many works 

- òn morbid anatomy and bacteriology. The former were 
` largely concerned with malignant disease; and he was a 
` pioneer in the experimental getieration of cancer. He was 
professor of thé history of medicine, and in 1930 was 
SICHER „president, of -the Penn Academy er Medicine. 


- We have: to record. with much regret ; the death of Mrs. 
GERTRUDE .M. FULLER on September 21st, widow of 
Charles Chinner Fuller, F.R.C.S.,, who practised’ at St. 
-Andrew’s Place, Regent’s Park, 4and died in November, 
1902. - Mrs. F uller was Closely associated: with the work 
; of the Royal Medical Benevolent Fund, and for twenty- 
five years gave her services in the interest, of medical 
charities. à 


` The following well-known foreign medical men have 


. recently died: Professor Emi.’ MATTAUSCHEK, the Viennese 


psychiatrist and collaborator of Professor ‘Wagner Jauregg 
in the- malariotherapy of syphilis ; 
extraordinary professor ‘of psychiatry at Góttiügen, aged 
54 ; Professor CARL STERNBERG, head: of the pathological 
institute of the General Policlinic, Vienna, aged 62 ; and 
Dr. Cortes PASTOR, . president of the Medical . College, 
Valencia. 


ihe Services: 
DEATHS IN THE SERVICES 


Bisa -Colonel James Dorgan, R.A.M.C. '(ret),: died on 
September Ist at the Flagstaff House ‘Convalescent Home at 
Southport, Lancs. He was born on October 13th, 1873, 


'. „and educated at Queen's College, Cork, graduating M.B., 


C.B., and B.A.O. of the Royal University of Ireland in 
1898. He also took the D.P.H. of the Irish Colleges with 
Honours in 1903. Entering the R.A.M.C. as lieutenant on 
- April 28th, 1900, he became lieutenant-colonel.on December 
. 26th, 1917, and retired on February 18th, 1925. He served 
in, the war of 1914- 18,..and in 1916-17 held the post of 


.- A.D.M.S. of the 16th Army Corps in the Salonika. Force. 
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` UNIVERSITY OF CAMBRIDGE 


" R. Passmore, B.M.Oxon, has been elected Gwynaeth Pretty 


student for three years from October- Ist, 1938. C. M. 
Flétcher, B.A. (Trinity). has been re- -elected to the Michael 
Foster Research studentship. 

- Titles of medical degrees were conferred by diploma on the 
folowing women during July: M.B.: Mrs. A. M. Stewart 
(Girton). B.Chir.: A. G. Carr (Newnham) ; Mrs. H. M. 
Wilson (Girton). a . ; 


UNIVERSITY OF WALES 

- Wers NATIONAL SCHOQL-OF' MEDICINE 
- The opening address for the new session 1935-6 will be. given 
in the lecture theatre of the Institute.of Physiology, Newport 
Road, Cardiff, by Sir George Newman, G.B.E., K.C.B., on 
"Tuesday, October 8th,-at 5 p.m. The lecturé is entitled 
“The New Purpose of Medie 2 and the Bishop of 
Monmouth, president of thé School, will preside. E 


During the war he was | 
employed by the Wat Office in the medical examination | 


Dr. Fritz ErcHersers, | 


'* Clinical Reminiscences.’ 


' will speak on ‘‘ Diseases of the Gall-bladder ” ; 
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The Semon Lecture will be delivered: at the Royal - 
| Society of Medicine, 1, Wimpole Street, on Thursday, 


October 31st, at 5 p.m., by Sir StClair Thomson, who 
has chosen for his subject ‘“The ‘Defences of the Air 
Passages." The lecture is undér the auspices of the 


University of London, and the chair will be taken ii 


the Vice-Chancellor, Mr. H. L. Eason. © 


The Royal College of Surgeons of, England announces, a 
special lecture on the treatment of inoperable malignant 
tumours with the toxins of erysipelas, and Baóillus 
prodigiosus, based on a study of end-results from. 1893 to 
1934, by Dr. W. B. Coley, to be delivered, in the theatre 
of - the College in Lincoln’s Inn. P on Thursday, 
October 10th, at 5.30 p.m. ~ 


' The annual dinner of the Westminster. Hospital Medical E 


School will be held.at'the Trocadero Restaurant, Piccadilly, 
to-day (Saturday, September 28th); The inaugural address. 
for the new session will be given at the Caxton Hall, 
Westminster, on Monday, September 30th, at 3 p.m., by 
Major Ian Hay Beith, whose- Benes is " The Privileged 
Profession.”’ 


The annual dinner of past and: present students of 
Charing Cross Hospital Medical School will take place on 


October-5th at the Café Royal, Regent Street, at 7.30 for ` 


8 p.m., with the Rev. A. W. Oxford, M.D., in the chair ; 
tickets 10s. each. The post-graduate course will be held 


on Saturday and Sunday, October Sth and 6th, from | 


T0 a.m. to 5 p.m. 


'The annual prize distribution and conversazione oi the 
School of Dental Surgery of the Royal Dental Hospital of 


"London will take place at the hospital, Leicester Square, 
October 4th, at 8 p.m., under the presidency - 


on Friday, 
of the RHight'Hon. Sir Francis Dyke Acland, Bt, M.P., 
chairman ofthe Dental Board. 


At the opening of the ninety-fourth ‘session of the 


School of the Pharmaceutical Society of Great Britain on . 


Wednesday, October 2nd, at 3 p.m., the inaugural address 
will be given by Sir Erederick Gowland Hopkins, O.M., 
P.R.S. ^ 


The 1935-6 session of the West: London Medico- 


Chiturgical Society opens on Friday, October 4th, at 
| 8.30- p.m., 


when Dr. 
presidential - address at West London Hospital, 


Bernard Myers will.deliver his 
entitled 
Other méetings have been 
arranged as follows: November 1st, Dr. C. E. Newman, 
Dr. H. E. Archer, Dr. H. W. Post, and Mr. Neil Sinclair 
; December 
Gth, discussion. on ‘‘ The Medical Witness," in which the 
speakers will be Sir Bernard Spilsbury, Dr. Edwin Smith, 
and Sir William Willcox ; January 10th, 1936, discussion 
on '' Pain in the Chest,” to be opened by Dr. J. F. Halls 


Dally, Dr. L. S. T. Burrel,.and Dr. D. Evan Bedford ;. 


«t 


February 7th, discussion on Epistaxis, " to be opened 


by Dr..Geoffrey Evans and Mr.'C. Hamblen Thomas ;. 
March 6th and May Ist; clinical and pathological meetings; - 


April 3rd, discussion on '' The Treatment: of Fractures,” 
to be opened by: Professor E. W. Hey Groves and Mr. 
B. Sangster Simmonds. 


At the opening of the new session of “the London 


(Royal. Free Hospital) School of Medicine for Women on . 


Tuesday, October 1st, at 3: p.m., an address will be given 
by Sir Walter Moberly, chairman: of the University Grants 
Committee. 


DA meeting of the Society of Public. Analysts will be, 


held on Wednesday, October 2nd, at thé .Chemical 
Society’s Rooms, Burlington House, Piccadilly , at 8 p.m., 
when Dr. H. E. Cox will present Part VI of a study of 


‘the chemical examination of fare 4 in relation to dermatitis. 


A course of twelve lectures in ophthalmological tech- 
nique and ocular surgery will be held by Professor Terrien 
at the Hótel-Dieu, Paris, on October 18th. The fee is 
800 francs. Further information can be obtained from 


the Secrétariat, 12, Rue dé l'École de Médecine, Paris, 6e. . 


Y 
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"The Kingston-on-Thames Division of the British Medical | 


Association announces a medico-legal discussioh, open to 
all members of the medical and legal professions, on 
*' Insanity as a Defence in Criminal Cases," to be opened 
by Dr. Doris Odlum, representing the medical view, and 


Mr. G. B: McClure, representing the legal view. The f 
' meeting will be held at the Kingston Hospital on Tuesday, . 


October 8th, at 8.80 p.m. Judge Dodson, who is à judge 
of the Central Criminal Court, will take the chair and sum 
up after the general discussion. - 


A post-graduate course wil be held at the medical 
faculty of Leipzig University from October 21st to 26th, 
"on the recognition and treatment of tumours. The course 
is gratuitous apart from a registration fee of 5 marks. 
Further information can be obtained from Das'Sekretariat 
der Medizin Facultat, Augustusplatz 5, Leipzig, C.1. 


‘An intensive post-graduate coursé will be held at King's 
College Hospital Medical School on Saturday and Sunday, 
; "October 5th and 6th. 


The Fellowship of Medicine (1, Wimpole Street, W.) 
announces the following courses: dermatology at St. 
John's Hospital, September 30th to October 31st ; procto- 
logy at Gordon Hospital, September 30th to October 5th ; 
cardiology at National Hospital for Diseases of the Heart, 
October 7th to 18th; medicine and surgery at Metro- 
politan Hospital, October 7th to.19th ; anatomy and 
physiology course for Primary F.R.C.S. examination at 
Infants Hospital, Mondays, Wednesdays, and Fridays at 
8'p.m., October 7th to November 29th. | Week-end 
courses, suitable for general practitioners, will be given as 
follows: fevers at Park Hospital, October 5th and 6th 
(also suitable for M.R.C.P. candidates) ; heart and lung 
diseases at Royal Chest Hospital, October 12th and: 13th ; 
obstetrics at City of London Maternity Hospital, October 
' 19th and 20th ; physical medicine at St. John Clinic and 
Institute of Physical Medicine, October 26th and 27th. 
Lectures and lecture-demoristrations will be ‘given as 
follows: #-ray interpretation at the Medical Society of 
London, September 30th- to October 4th, at 5 p.m. ; 
endocrinology at National Temperance Hospital, Tuesdays 
and Thursdays, at 8.30 p.m.; gynaecology at Medical 
Society of London, Thursdays, October 10th to November 
7th, at 4' p.m. Courses arranged by the Fellowship of 
Medicine are open only to its members and associates. 


' The French Congress of -Oto-rhino-laryngology will be 
held on October 14th at the Paris Faculty of Medicine, 
under the presidency of M. Lafite-Dupont of Bordeaux. 
The subjects for discussion' will be: the treatment of 
otogenic meningitis, introduced by MM. A. Moulonguet 
of Paris and J. Piquet and. P. Detobel of Lille; and 
the surgical.treatment of otospongiosis, introduced by 
M. Maurice Sourdilles of Nantes. Further information can 
be obtained from the general secretary, M. Henri Flurin, 
Cauterets, Hautes-Pyrénées, , France. 

The thirty-first Congress `of the Italian Society of 
Laryngology, Otology, and Rhinology will be held at 
Bologna from October 20th to 22nd, when the subject for 
discussion will be inflammation of the petrous bone, intro- 
duced by Professors Gino Merelli and Salvatore Traina: 


The seventh .pan-American Congress‘ of the Child will 


be held at Mexico City from October 12th to 19th under: 
the patronage.of the President of the Mexican Republic. 


and the presidency of Dr. Abraham Ayala Gonzalez. The 
sixth congress was held at Lima in 1930.- 


. _ The twenty-fourth Congress of thé German Society for 
. Gynaecology will be held at Munich from October 22nd 
to 26th, when discussions will be held on eugenic steriliza- 
tion, Sterility, climate, light and bath treatment, and the 
liver in pregnancy. Miu 


The, twelfth Congress of the German BRasarblogical 
Society, will be held at Munich from October 20th to the 
.23rd. Further information can be .obtained from the 
UR Professor Janssen, Pharmacologisches Institut, 

reiburg i.B., or from the secretary, Professor B. Behrens, 
Pharmacologisches . Institut, Pepe ante 28, Berlin, 
m W. 7. : : 
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The British Health Resorts Association js holding a con- 
ference at Margate this week-end at the Winter Gardens. 
The subject for the morning session on Saturday is 
s Town Planning at the Seaside,” and at the afternoon 
session ‘‘ Cónvalescence on the Thanet Coast,” 


-The Institute of Medical Psychology (Malet Place, W.C.) 
has issued a. list of lecture cousses arranged for 1935-6, 
full particulars of which maf be obtained from the 
educational secretary at the Institute. 


An international society of criminal anthropology and 
psychology has recently been founded in Paris, The first 
congress will be held in Rome. 


A small reception was held at the Marie Curie Hospital 
on September 16th to inaugurate the new diagnostic 
x-ray apparatus, which was the gift of Miss E. Stoney 
-in memory of her sister, Dr. Florence Stoney, a pioneer 
radiologist. ` 


The issue of the Schweizerische medizinische Wochen- 
schrift for September 14th is devoted to the proceedings 
of the International Congress held at Montreux from 
September 9th to 14th, and includes an address by Sir 
, Henry Dale on the pharmacology of ergot. 


The King has appointed Dr. N. J. L. MargetSon 
(Medical Officer, District 1) to be an Official Member 
of the Executive Council of the Presidency of Montserrat 
for a further period.. 


The German Röntgen Society has recently elected as 
honorary members Dr. Antoine Béclére of.Paris, Professor 
Rudolf Jaksch-Wartenhorst of Prague, Mr. Charles 
Thurstan Holland of Liverpool, Professor J. M. Wood- 
burn Morison of.London, and Dr. Pfahler of Philadelphia. 

Dr. ‘Albert Déderlein, professor of obstetrics and. 
-gynaecology at Munich, and Dr. Anton Eiselberg, professor 
of surgery at Vienna, recently celebrated their seventy- 
fifth birthday. TC 








Letters, Notes, and Answers 


All communcations in regard to editorial business should be addressed 
to The EDITOR, British Medical Journal, 'B.M.A. House, Tavistock 
Square, W.C.1. 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the Brilish Medical Journal alone, 
unless the contrary be stated, Correspondents who wish notice to 
be taken of their communications should authenticate them with 
their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the British 
Medical Journal must communicate with the Financial Secretary 
and Business Manager, British Medical Association House, Tavi- 
stock. Square, W.C.1. on receipt of proofs. Authors over-seas 
should indicate on MSS. if reprints are required, as proofs are 
not sént abroad. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal; should be addressed to the 
Financial Secretary-and Business Manager. : 

The TELEPHONE NUMBER of the British Medical Association and 
the British Medical Journal is EUSTON 2111 (internal exchange, 

. five lines). 

The TELEGRAPHIC ADDRESSES are > 

EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 
Westcent, London. 
FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London. 
^ MÉDICAL SECRETARY, Medisecra Westcent, London. 

The address of the Irish Office-of the British Medical Association is 
18, Kildare Street, Dublin (telegrams: Bacillus, Dublin; tele- 
phone: 62550 Dublin), and of the Scottish Office, 7, Drumsheugh 
Gardens, Edinburgh (telegrams: esaet. Edinburgh ; ; telephone; 
24361 Edinburgh). 
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QUERIES AND ANSWERS 


Circumcision In Female Children 


Dr. W. H; NrrsowN (Subiaco, Western Australia) writes: In 
the Journal of May 4th (p. 961) :' F.R.C.S." asks for 
information regarding circumcision,in female children. Tf 
Dudley's Princibles and* Practice ‘of Gynaecology is still 
in existence [this is obtainable in, the B.M.A. Library] he 
will find the operation fully detailed and illustrated in a 
very plain manner under the title '' Malformation of the 

. Nymphae, Knie and Tune "x 
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ceased, On the departure of these guests Esquirol remarked 


Income Tax | 

Books, Insiruments, and Apparatus 
*' MEMBER ” inquires as to '' the rebate for professional books 
and surgical instruments and apparatus to the estimated 
value of £300, aryl asks whether £20 a year for deteriora- 
tion, loss of interest, repairs, and replacements would be 

too much. . X 
*. The income tax &ode provides an allowance for 
depreciation by reason of wear and tear of "' plant and 
. machinery." A car used for professional purposes or an 
x-råy apparatus would be within the scope of the allowance, 
but boobs and instruments cannot be:claimed as ''plant 
and machinery." The only sums allowable on their 
„account are those expended on repair, maintenance, and 

replacements. 
Correction of Return . 


` A. B. C.” -made a declaration of income a year ago which 
was accepted by the assessor, and tax was paid accordingly. 
He has now discovered that the amount declared was in- 
sufficient. Is it necessary to report the facts? 


* ‘A.B. C." was under an obligation to make a correct 
return and, in the light of facts as now known, did not 
comply with that obligation. He is technically liable to 
certain penalties until he corrects the erroneous declaration. 


LETTERS, NOTES, ETC. 
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Ċhildbirth with only One Kidney 


Dr. P. Barron (Birmingham) writes: To cite the followin 
case may be of interest. On September 4th I was called 
to deliver.a live boy of 8 Ib. in the left occipito-anterior 
position in a primipara, aged 32. At the age of 8 years 


she had had a left nephrectomy for a ruptured kidney,. 


and when 25 years old had had a radical cure of an 
umbilical hernia, which left her without the umbilicus. 
Prior to her pregnancy she weighed 9 st. 7 ]b., and two 
weeks before ierm she again took her weight, which was 


12 st. 4 Ib. At this time she was relatively free from- 


symptoms, except for frequency of micturition and wetting 
her stockings. She also had increasing oedema of her 
ankles. All of ibis subsided after the birth of the baby. 
Instrumental delivery with forceps had to be resorted to 
under general anaesthesia of C.,E.,. A slight perineal tear 
was repaired ‘with two silkworm-gut sutures. This case may 
be of some interest because of the ability of one kidney to 
cope with cyesis without damage to its function, and one 
wonders whether this kidney would be able to escape 
damage with subsequent pregnancies, 


Ship Surgeons 


“ M.R.C.S." writes: In your recent Educational Number 
I was again struck by the absence of any mention of the 
Merchant Service as a career for medical men, beyond a 

assing reference in the introductory article at page 370. 
t would be interesting to know the approximate number of 
doctors more or less permanently acting as ship surgeons. 
Perhaps, some day, a Merchant Service Medical Service will 
be established, with its official organ and a roster from 

„Which only entirely reliable men would be drawn. I believe 
such a project would be greatly to the benefit of the 
shipping companies and to the surgeons, and would 
perhaps tend to raise the status of the despised ship surgeon 
in the popular mind as well as in that of his landlubber 
brethren. 

Level Crossing Precautions 


The Automobile Association has introduced a new type of 
reflecting sign for use at level crossings. It consists of 
grouped red and white lenses fixed to the gate at about 
the level of motor car head lamps. More than 700 of these 
signs, authorized by ihe Ministry of Transport, have been 
fixed to level crossing gates throughout the country, and 
it is hoped that a reduction in the number of accidents 
occurring at these places will follow. 


A Balzac Story 


In Concours Médical for August 11th Dr. J. Noir recalls an 
incident in Balzac’s life. Esquitol, having been asked by 
a pupil how to distinguish between sanity and insanity, 
answered by inviting his questioner to lunch with two 
other guests. At this meal one guest was correctness 
personified: he spoke but little, and he was the last word 
in dignified gravity. The other guest behaved with 
exuberant vivacity, and the bubbling of his talk never 


to his pupil: ‘‘ One of them was a lunatic ; who was he? "' 
"The answer ‘is easy," the pupil replied. ‘‘ Obviously it 
was the great chatterbox.” ‘‘ Wrong! " Esquirol replied. 
" That most dignified gentleman is an inmate of Charenton, 
and his pose is the consequence of his conviction that he 
is God. The chatterbox is one of our most distinguished 
authors, Honoré de Balzac.” 


A Health Propaganda Film 


Messrs. Boots have prepared a coloured. cartoon. health propa- 
ganda film, the first to be shown in this country. It 
depicts the rash. behaviour of:'' John Careless," who leit 
his umbrella and coat at home on a threatening dy, sat 
in a draught, caught a severe cold, infected the famil 
(including the cat), and was rescued by the “ Good Health 
Brigade," from a base which bears a shadowy resemblance 
to the firm's Beeston glasshouse factory. e flm was 
made by Mr. Ub Iwerks, formerly a collaborator with Walt 
Disney, and is amusing as well as the medium for some 
health hints. There is no word of direct advertising until 
the end, and already 200 cinemas in this country have 
made arrangements to exhibit the film. The story and key 
Sketches were prepared in England, the animation part of 
the work being done at Hollywood. A special gramophone 
record of the theme song will be distributed by Messrs. 
Boots. The producers for the firm were Revelation Films, Ltd. 


lighting and Efficiency in Simple Manual Work 


The question whether improvement in lighting leads to 
' increased efficiency in industry has so far been considered 
in relation. to processes which demand careful attention and 
make a definite demand upon eyesight. Such, for instance, 
were the investigations carried. out a few years ago to 
discover the lighting required for the setting of printer's 
type by hand. These showed clearly enough that improve- 
ment in output, accuracy, and health resulted from improved 
lighting ; but it was not thought worth anyone's while to 
consider seriously what, if any, amount .of lighting was 
really best for occupations which did not actually call for 
good lighting as a help to discrimination ; and there 
appeared to be no reason in such cases for running up bills 
for supplying light in excess of the absolute minimum 
required to see by. Now, however, an investigation has 
been carried out, as a joint research of the Illumination 
Research Committee and the Industrial Health Research 
Board, to see if it is really true that any light will do for 
the roughest kind of manufacturing processes, and a report 
has been prepared by Mr. S. Adams, M.Sc., on The Effect 
of Lighting on Efficiency in Rough Work (H.M. Stationery 
Office, 4d.). So far from confirming the prevalent idea that 
lighting can be neglected as a factor in out-turn where the 
simplest processes only are concerned, the experiments with 
tile-pressers in a glazed tile factory have proved that output, 
even in these cases, shows a progressive increase with 
increased illumination (apart altogether from providing more 
congenial conditions of work). Not only is prcduetion 
improved, but the improvement may be expected easily to 
outweigh any additional money spent on lighting. Putting 
it at its lowest, the report says: ‘‘ The results of these 
investigations show that the employment of very low values 
of illumination such as are frequently used for ‘ rough 
work give the belief that good lighting is unnecessary for 
a job which ‘can almost be done in the dark,’ and may 
result in a loss of output the value of which may be sub- 
stantially greater than the cost of providing reasonably 
good illumination." z 


Fees In New Zealand Hospitals 
Correction 


In the Presidential Address on '' Hospital Problems ’’ in the 
Journal of September 14th it is stated (page 489, column 1) 
that the fees receivable by New Zealand hospitals for 
the year 1934 ‘‘ amount to £954,000 (accumulated debt), 
but apparently cannot be collected.' The figure of £954,000, 
however, represents fees earned or debited for the current 
year, whether paid or not. The total of fees received that 
year was £331,000, leaving a.balance unpaid of £623,000. 


Vacancles 


Notifications of offices vacant in universities, 1nedical colleges, 
and of vacant resident and other appointments at hospitals, - 
will be found at pages 46, 47, 48, 49, 50, 51, 54, 
and 55 of our- advertisement columns, and advertisements 
as io partnerships, assistantships, and locumtenencies at 
pages 52 and 53. 

À short summary of vacant posts notified in the advertiss- 
ment columns appears in the Supplement at page 156. 
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L. M. Locke and R. S. HUBBARD (Journ. Amer: Med. 
“Assoe,, June 8th, 
symptoms and in the purine metabolism which were 
brought about by high fat diets in four gouty patients. 
The concentration of uric acid in the blood increased, 
and the amount excreted in the urine decreased, if the 
diets were ingested for reasonably long petiods. These 
tesults were approximately the same, as those which have 
When these 
‘diets rich in fat were substituted by diets low in fat and 
‘high in carbohydrate content, the blood uric acid returnéd 
very slowly to the natural level. 
under similar conditions showed a prompt return of'the 
` uric acid content to normal, Whenever a gouty patient 


"was given a diet very high in fat an attack of gout 


occurred within a few days, “but it subsided at once 
when the fat proportion was -reduced and the carbo- 
hydrate content raised..The authors found that the 
variations in the clinical symptoms’ were not directly 


dependent on changes in the uric acid concentration of. 


the blood. “Attacks of gout were observed before increases 


^in the blood uric acid occurred in some: cases, and dis- ~ 


appearéd while the content was still high in others. 
Similar diets did not cause exacerbations in the symp- 
toms of patients suffering from chronic arthritis. The 


f authors conclude, therefore, that the development or 


' spective òf -age” or dosage. ` 


exacerbation of joint symptoms after the ingestion for 
several days of a diet high in fat and low in carbo- 


— hydrate and protein may be taken as indicating that a- 
`- gouty condition is present ; such diets should be avoided 


“in the treatment of gouty patients. 


, 260 * Antipoliomyelitis Vaccine 


5. KOLMER (Klin. Woch., Jane -22nd, 1985, p. 889) has 


produced a vaccine for. ‘the prophylactic treatment of 
anterior poliomyelitis which he believes to be’ certain in its 
effects. It is prepared from attenuated virus from the 
Spinal cord of monkeys "suffering from ‘polioniyelitis in a 
1 per cent. solutión of sodium ricinoleate: The spinal cord 
of oné niónkey produces nearly 150 c.cm.-of vaccine, which 
is sufficient to^ immunize ‘from forty to fifty children irre- 
His success in immunizing 


monkeys led the author to inoculate a co-worker and 


. himself. There were no untoward results, and a consider- 


able number of antibodies were fotmed in the blood: He 
then -proceeded to inoculate twenty-five children, of whom 
fifteen’ Bad no antibodies. Large numbers of antibodies 
were found in the blood of eleven of the latter one week 
after the third. injection. At the site of injection a 
moderate reaction took place, and in some cases there 
was a slight rise in temperature and a moderate leuco- 
cytosis. 
Kolmer advises the following dosage : children 1 to 3 years, 


“20.25, 0.5, 0.5 c.cm. ; 4 to! 10 years, 0.5, 0.5, 1 c.cm..;. 


11 to 15 and adults, 0.5, 1, 2 cicm, The injections are 


1935, p. 2072) record the changes in. 


' Non-gouty subjects’ 


This .disappeared | within -forty-eight hours. ` 


~ E + * 


"261: wo 9 A Olsctlion : E >, 
.W. KREMER (Med. Klinik, ‘June, 7th/ 1985, p. 752), dis- 


'cussing the complications of olgóthorax and their treat- 


; ment, 


of bronchopneumonia. 
thorax into the lung is accompanied by unpleasant sensa- 


states’ that the commonest complication is a 
breaking through of the oil into the lung. This may lead 
to its inspiration and consequent asphyxia. In less acute 
cases the oil may become infected and give rise to foci 
‘Threatened rupture of an oleo- 


tions of pain and pressure in the chest. The patient 
should. be. x-rayed immediately, if possible, and in.any 
case withdrawal of 10 to 20.c.cm. of oil is indicated’ 
The latter procedure is even’ more urgently . indicated 
if rupture into the lung has already taken place, as 
proved by the patient coughing up oil. The oil is with- 
drawn- through the same puncture as its injéction, the 
patient lying on the affected’ side. If the oleothorax 
threatens to rupture externally the fluctuating mass 
should never be incised to prevent mixed infection, but 
rather'be drawn off with a trocar. Infection of an oleo- 


thorax is a dangerous but uncommon complication.. 


Apart from faulty technique it occurs by way of the 


` blood stream in cases of concomitant acne, furuncle, etc. 


‘is applied it quickly disappears. ` 


` 262 


‘all but one case. 


given at weekly intervals, but fhe author. believes that... 


‘ten-day intervals give the optimum antibody formation.. " 
„It is not known for how long this immunization will give- 
"protection, but monkeys were known to be: immune for, 


two years. Antibodies appear to form rapidly. In‘three 


children large numbers: -could pe demonstrated four days t 
'"—that is, ° 


after the first injection. . A “negative phase ’ 
a period after injection in which there is a greater liability. 
to infection—does not occur. Kolmer is convinced that 


` anterior poliomyelitis cannot occur'in persons with suffi- 


ciént antibodies. In view of the ‘great’ mortality in 
epidemics | and the greater ` percentage of permanent 


' paralysis, he advocates immunization during epidemics, 
' especially in those families in which a case has occurred, 


a&'Hé believes there'is a familial tendency to the disease. 


.kept in hospital for four to five. weeks. 


Immediate drainage of the oleothorax is essential. 
times the oil passes out into the soft tissues. 
oil is used it produces a burning sensation, but if pressure 
With ‘paraffin oil cases 
of sarcoma, have been recorded. Oleothorax has certain 
advantages over pneumothorax. It can be:used when the 
lattér’ fails, it exerts a constant pressure on localized 
cavities ; it acts as a disinfectant, it tends to promote 
closure of fistulae of. the’ lung, and it is useful for patients 
who have’ long. distances ‘to. come. These advantages 
outweigh the dangers of pe compl oa Ends. 








FU gy Surgery ~ M 





Graber. “Duvérnay Operation for Chronic . 
‘Arthritis of the Hip^ 


S. Tomer (Svenska . Lüharesállskapets 
lingar, May 31st, 1935, p. 288) has performed the Graber- 


Duvernay operation under spinal anaesthesia on eleven. 


cases of chionic arthritis of the hip, with-good results in 
The operation consists of boring minute 
channels through the bone. to the cefitre of the head of 
the femür with the object of profoundly modifying the 
citculation within the, bone and thus relieving pain and 
arresting the morbid changes responsible for it. 
author uses the -instruments devised .by Johansson for 
pegging fractures of the neck of the~femur. The bore 
used has a diameter of 3 millimetres, and its course is 
controlled’ radiographically. From eight to twelve tunnels 
are bored through the neck of the femur to different parts 
of its head, the canalization of which provides for the 
development of - healthy granulation tissue and the 
creation of new bone in the rarefied zones. New boné 
formation is not radiographically demonstrable until 
about a year later, but there is clinical evidence of bony 
consolidation some four to six months earlier. ' The slight 
pain following the operation: disappears completely in a 
week. The patient is kept in bed for twelve to fifteen 


days às a’ precautionary, measure, in view of the exten-. 


sive canalization ` of the head of the femur ; and’ he is 


“and debility’ are contraindications for this operation, 


which’ is otherwise suitable: for most patients because of 
its comparative safety afd the high proportion of suc- 
cesses achieved: Since 1930 ' Graber-Duvernay of Aix- 
les-Bains has: obtained considerable relief from pain in 
60'to 70 per cent. of all his ‘cases, fourteen of which 


. have been under observation for more than, four „years 


- .Since.the operation. 


Some-. 
If olive' 


F órhand-. 


The ` 


Advanced ‘age ' 


" 


' tained. 


` 
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263 Pre-operative Use of Millon’s Hepatic ‘ 


s Efficiency Test 

W. Könrc (Münch. med. Woch., May 30th, 1935, p. 863) 
has found Millon's,test a useful guide to the condition of 
the liver of patients requiring an operation. At the 
University Surgical Hesgital in Leipzig this test has been 
applied to 108 patients seffering from disease of the gall- 
bladder, stomach, and intestines. There were eight patients 
who gave a definitely positive reaction, and as many as four 
of them died after the operation, undertaken in spite of 
this warnigg. Millon’s reagent is prepared with one part 
of mercury and two parts of nitric acid (1420 specific 
gravity). At first cold, the mixture is warmed and diluted 
with twice its quantity of water. After standing for 
some hours the clear supernatant fluid is run off, and 
is boiled with an equal quantity of the urine to be tested. 
Filter. A red colour indicates a positive reaction. It 
should be a warning against any operation, or at any rate 
against any but the smallest operations. If they have to 
be performed the risk of.faulty action of the liver may be 
reduced by the injection of 1,000 c.cm. of a 10 per cent. 
solution of grape sugar, and 20 units of insulin on the 
day after the operation. 


264 Treatment of Obstruction following, Acute 
Appendicitis 

P. Huer (Bull. et Mém. Soc. Nat. de Chir., June Ist, 
1935, p. 705), in discussing the methods of treatment in 
cases of intestinal obstruction which have occurred after 
an attack of appendicitis, gives it as his opinion that the 
cause of the obstruction should be dealt with directly 
in preference to the formation of an enterostomy. A series 
of fourteen cases showing the efficacy of the former method 
of treatment has previously been reported, and he: now 
describes a further four in which good results were ob- 
In two instances there was a pelvic abscess, one 
of which developed after operation and the other before 
operation could be carried out. In both instances drain- 
age of the abscess through the rectum was followed by 
the recovery of the patients. In a third case the obstruction 
was mechanical, being due to adhesions. These were 
freed, and an enterostomy was performed above the site 
of obstruction. This fistula failed to drain, and closed 
spontaneously in a few days. In the last case obstruction 
was caused by bands, which were divided. In all four 
instances the patients made a good: recovery. A direct 
attack upon the seat of the obstruction is advised in all 
cases, except those in which treatment has been delayed. 
In these cases an enterostomy is recommended. 


265 Treatment of Cancer of the Rectum 


F. Morann (Rev. de Chir., June, 1935, p. 493) comments 
on the high mortality following operation for cancer of 


the rectum, which, even in the hands of experienced. 


surgeons, may be as high as 50 per cent. He recommends 
the perineal as opposed to the abdomino-perineal opera- 
tion. Pre-operative treatment and recto-colic lavage is of 
great importance. 'The performance of à left iliac colo- 
stomy should be the first procedure, and is carried out 
Írom four to six weeks before the removal of the growth. 
The major operation should be performed under spinal 
anaesthesia. The first step- is suture of the anus. A 
racket-shaped incision is then made, and the coccyx 


. resected. It is considered advisable also to remove the. 


lower part of the sacrum, and this is followed by the 


freeing of the posterior attachments of the rectum. The 
next stage of the operation is-the separation of the rectum 
anteriorly and the ligature of the middle haemorrhoidal 
vessels. The peritoneum, is then opened, the recto- 
sigmoid junction brought down, and the superior haemor- 
rhoidal vessels caught and divided. The wound is. now 
closed, and the bowel divided above the growth, the lower 
end being brought down to form a sacral anus. This 
allows intestinal sccretions to drain away from the bowel, 
and is an additional safeguard to the operation. The 
author believes that this operation is undoubtedly safer 
than abdomino-perineal excision, the operative mortality 
being greatly reduced, whilst the end-results show‘a five- 


year cure, without recurrence, in 50 per cent. of cases. 
ang e. 
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266 Allergic Treatment of Rheumatism and Gout 


F. GupzzNr (Deul. med. Woch., June 7th, 1935, p. 901) 
considers rheumatism and gout as allergic phenomena, the 
response to an inherited or acquired hypersensitiveness to 
some foreign protein derived from food or drink, patho- 
genic or non-pathogenic germs, parasites, fungi, and prob- 
ably many other sources. To ascertain which particular 
protein is responsible in any ‘given case he gives intra* 
cutaneous injections of a great variety of antigens pre- 

ared from fish, meat, milk, eggs, vegetables, germs, 
ungi, etc. He obtained a positive reaction to one or 
other of these antigens in 279 out of 300 rheumatic cases. 
Control tests were conducted on seventy-one persons show- 
ing no clinical evidence of rheumatism ; only eight of 
them gave a positive reaction. When the same rheumatic 
patients were tested again after an interval of some 
months the original reaction to the same antigen invari- 
ably recurred. Professor Gudzent has extended these 
diagnostic observations to treatment, giving the peccant 
antigen in question by intramuscular injection. He avoids 
severe reactions, having noticed that a. dosage beyond a 
certain limit exacerbates the symptoms. In his experience 
the benefit derived from this treatment does not depend 
on any heroism of dosage, but on a mild reaction. 
Hitherto he has completed this treatment in thirty-eight 
cases of rheumatism and in eight of gout. The injections. 
into the gluteal muscles are at first given two or three 
times a week, later twice a week, and finally once a week, 
the dosage being gradually raised to 1 to 2 c.cm. of the 
antigen in question. A course of such treatment takes. 
from six to twelve weeks or more, and is more suitable for 
home than for hospital practice. The rheumatic patients 
thus treated represented such severe cases that there could 
be no question of complete recovery. What the treatment 
did achieve in most cases was to relieve such manifesta- 
tions as pain and swelling and to restore some degree of 
fitness for work. 


267 Slow Continuous Intravenous Injection of x 


Adrenaline 


A. BapouIN, H. Bénarp, J. Hervy, J. Lew, and 
another (C. R. Soc. de Biol., 1935, No. 18, p. 474) 
have followed up their experiments on continuous 
adrenaline injection in animals with similar experiments on. 
human beings. In three cases of arterial hypotension 
following post-operative shock and in one myxoedematous 
patient they found that doses of 0.0005 to 0.0007 mg. per 
kilo body weight per hour produced ih ten minutes a 
definite rise in systolic and diastolic arterial pressures ; on 
stopping the injection the pressures fell temporarily below 
their initial values. The general condition of the patients 
was much improved during the injection. The authors 
found, as with animals, that a very small dose is capable 
of producing a rise in blood sugar without any change of 
arterial pressure: thus these two adrenaline effects can 
be dissociated. mG 


268 Treatment of Circulatory Failure in Diphtheria 


P. BAMBERGER and L. Wrwpr (Klin. Woch., June 15th, 
1935, p. 846) point out that in malignant diphtheria grave 
circulatory failure occurs at the end of the first or second 
week, which cannot be prevented by excessively high 
doses of serum or be treated by any of the known cardiac 
or circulatory stimulants. In healthy persons. large doses 
of vitamin C are excreted by the kidneys, but in patients 
with malignant diphtheria this is not the case. The 
authors found that at post-mortem on patients and animals 
the adrenals showed marked pathological changes. Their 
attempts to treat circulatory failure with adrenal hormones 
were unsuccessful. Working on the knowledge that the. 
adrenal cortex is especially rich in vitamin C they again 
attempted to treat circulatory failure with a combination , 
of adrenal cortex hormone and vitamin C. Of eight 
patients with malignant diphtheria who, in the authors’ 
experience,, would have died inevitably, five were success- 
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Bii treated.. Death was. postpone: four to five; days in 
‘the case.of'the three failures. In these, marked improve: 
nent was evident for-several hours after-each injection. . 
Wi each case electrocardiograms showed complete heart-. 
block.. Therauthors admit that: the mimber of-:their’. 
successes is small, but in view of the hopelessness-of treat- 


nent'of.this condition hitherto, the administration of 


idrenal cortex, hormone and yitamin C from. thé ;com- 
wnencement of severe cases of diphtheria i is worth a trial..- - 
269 + 
"Advocating radiotherapy in hyperthyroidism, M.. D 
nd E. AzéraD (Ann. de Méd., July, 1935; p. 117) Tecord 
hirty-seven cases to” "demonstrate its ‘innocuity and 
fficacy. „It is claimed that the benefits of this. method 
te arrest of the emaciation, the regaining of - weight; 
egression of the ‘tachycardia -and nervous troubles, and 
aising--of the basal. metabolism ; its disadvantages are 
be lotg.duration of treatment, the frequency -of failures, 
ind the. possibility of recurrences. The authors’ technique 
s as. follows. At each of three ports: of entry (median. 
‘nd right and left lateral) 400 r-of x rays is given with 
| filtration of 6 mm. and spark distance of 25 cm. ` Treat- 
hents are repeated three or four times at intervals of 
wo or three days, so that in a series lasting. Írom. three, . 
o four weeks. each field receives an average dose of 
1,200 to 1,600 r. 
Haced at rest, and then, according to- thé’ case, x-ray. 
reatment is renewed or galvano-faradization- applied. 


Radioihéropy i in- a -Hyperthyroidism - 


270 Silver Salts in Pyelonephritis ; 


R. CHRISTEN (Rev. Méd. de la -Suisse Romande, June 
25th, 1935, p. 467) advises. silver. salts, orally and locally, 
u the treatment -of pyelonephritis; and^cites twenty-one 
cases (eighteen females, three’ malés) of cure by- this 
method. A tablespoonful of'a-2 per cent. solution of 
'ollargol is given orally twice daily, and irrigations of the 
enal pelvis are made every two days with.a 1.5 per cent. 
solution of silver nitrate. The catheter-should reach the 
»elvis. Daily irrigations of the bladder with: boric solu- 
ion, potassium permanganate, or mercuric. oxycyanide 
should also be made. : These cases, show -that pyelo- 
aephritis is much commoner in females than in males, that 
*5.: coli is the usual infecting agent, and that, though the 
lisease usually: attacks the right kidney,.bilateral pyelitis : 
s also very frequent. 





- - Ophthalmology. GE ^ 


271: Orthoptic Petia of diim: S t 


*. M. Hicks and'G. N: Hosrorp (Arch. of Ophthahmok., 
Kune, 1935; p. 1026) state that the efficacy of muscular 
ercise in strengthening skeletal muscles is'so apparent: 
diat a fallacious analogy applied. to ocular. dysfunction . 
iis an inherent appeal to the laity. Wong diagnosis, 





»oor refraction; vertical muscular imbalance, and difference > - 


n size of the right and left retinal-images are: responsible 
ior many of the failures of: orthoptic training. Con- 
vergence’ is the only fusion movement under: voluntary - 
sontrol, and is the most easily:developed, yet-a divergent: 


squint is thought by many- tobe, the most difficult to : 
sure- by training. The object of-orthoptic training:i isto . 


develop binocular vision, and ‘failure will result: in the 
Kollowing. circumstances: if there is. not good ‘monocular. 
fixation and projection -in-each’ eye-;.if: the -visual- acuity - 
4n each is not about ‘equal ; if-the retinal images -are ‘of 


different. sizes and corresponding points of. each. retina.. 


cannot function together ; if there is io large-overlapping 7 
af visual fields ; if the -neuro-muscular mechanism: of each 
*ye-will not function-alone and: with the-other éye ; and.. 
f the higher cerebral. centres are: not-capable of fusing > 
the two monocular sensations:: A -difference im ‘visual 
acuity of about 1 to 0.66 (6/6 to 6/9) implies an. impair- 
wnént of binocular- vision, 


has limited value im straightening squints. 


At the end of a series-the- patient is - 


: mation. 


and’ where” the ‘difference. is ~ 
1 to, 0.28 (6/6 to 6/22) the image.of the poorer eye is^ 





. usually ions. A difference of more than 4 per cent. 
in the size "ofthe retinal ‘images: frequently: causes sup- 
pression. The results of twenty-four cases treated with 
no orthoptic: training are compared with those ofa similar 
number. of - cases... where. : -orthoptic - training had. been 
employed. From- this small series. the writers conclude: 
that orthoptic: training is of use in devgloping fusion, but 
If the visual 
acuity of the squinting eye is improved,’ 
broken down, ‚false projection’ and: refractive errors 
corrected, and those cases with paresis and unequal size 


of images eliminated, very. few of the ‘remainder, will 


benefit- from orthoptic training. 


272 - Primary Carcinoma of the Meibomian: Gland - d 


J. E. Lesensoun (Amer. Journ. Ophthalmol., June, 1935, 
p: 552)" points.out that tubercle,- gumma, sarcoma, and 
carcinoma have been.confused with chalazion and so 
treated. Adenoma“ and carcinoma are found:in equal 
numbers. .Most of the patients are over 40 years of age; 
and, though epithelioma favours the lower lid, carcinoma 
of the Meibomian gland is more common.in the upper 


and is relatively benign in: the early stages. After: 


curettage the’ course of the lesion changes dramatically 
to active malignancy with -quick recurrences, extension 
through thelid, rapid orbital involvement, and death. 
The condition should be suspected in a patient of middle 
age or over with an indolent; painless, cartilaginous, 


'chalazion-like tumour, with a bossy appearance on-the- 


conjunctival surface, and without past or present inflam- 


The later stage.shows a firm, cncapsulated mass, moving 
freely under the skin, and fused with the tarsus and lid 
margin. The skin at the lid margin is-atrophic, the cilia 
being scanty or absent, the lid edge ‘puffy or protuberant, 
and the adjoining conjunctiva thick, red, irregular, and: 
ulcerated. There is occasionally involvement of lymph 
glands: - Microscopically, thé tumour is: añ adeno- 
carcinoma. | i 3 : 


273 Ocular. Disorders associated with Wisdom. Teeth - 


C. B. Henry (Brit. Journ. Ophthalmol., July, 1935, 
p. 378) points out that. a perfectly healthy but unerupted 
wisdom tooth may produce grave ocular.disturbances due 
to direct pressure on nerves -or. to. reflex. imitation. Of 
700 cases, fifty presented.ocular symptoms. The majority 
of. the..cases were due to infection. ef à buried wisdom 
tooth: A’ radiogram.is essentialrin such cases. The author 


suppressicn - 


The tumour should be excised and microscoped. * 


cites several’ cases’ of refractory uveitis and.:ocular pain.. 


finally cleared up by; an. x-ray and extraction of buried 
wisdom teeth. Cases of blepharospasm ànd monocular 
mydriasis, muscle paresis, ptosis, and proptosis were cured 
by attention-to misplaced molars.. J. J. Evans is quoted. 
as suggesting that ‘the. offending. tooth -sets up reflèxes 


lowering ‘the. vitality of the eye, while. W: H. Wilmer ' 


classifies. diseases of dental origin as. reflex ' neurosis: and 
inflammatory or'degenerative changes. : 


274 Corneal: Galvano-puncture -for ; Purulent -Ulcer 


N. DascarorovLos (Ann. d'Ocul., June, 1935, p. 467) 
reviews the various forms -of : operative: treatment for this 
condition since 1682.. 
tion of,a hypotension: of the globe. Pacalin in 1931 used . 
galvano-puncture of the periphery of the cornea, but at’. 
the site of the ulcer only-if it were peripheral. This pro- | 
cedure- is simple; requiring;no preparation, .and the: per-. 
foration remains: open longer than an incision with a knife. 
If, closure of the opening is delayed, retouching. of tho: 
edges with the cautery .and a conjunctival. slide. will 
rapidly seal the orifice. There is little danger of. the iris, 


- bound: down by posterior synechiae and stiff with. inflam. - 


mation, prolapsing. This form of treatment will. succeed: 
‘without any opening to the: lachrymal: ‘passages, and," 
although a hypopyon remains in the,-anterior. chamber, 


-the healing. of- the ulcer. is-not postponed. Galvano-. 
‘puncture is also of use in-the case of ulcers, other than: . 
accompanied by hypopyon.and hyper- . 


pneumococcal, 
tension. 
» ~  608c 


The- best results follow the produc- > 


nm 


' 


BM 


SA "tion of the uterus showed the left round ligament gradually’ ' corpus | luteum, 
shifting to the’ right, until it crossed the midline just i 


'endométrium in the cervix, with the purpose of retaining, 
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- essential to produce growth. of a hypoplastic myometrium. 
- In some.cases.of primary. anaemia the breasts, the cyclical 

bleeding, and the myometrium regressed, in this’ order, 
" when treatment was stopped. The authors add that a 
278: Axial Torsion of the Full-term. Pregnant Uterus `. ` uterine anlage which has failed: to^ develop in. the foetus 


€ 


Obstetrics and Gynaecology: 





. Axial torsion of the pregnant. ‘uterus in- cattle. is. not ^ may. be. brought. to. some. -degree of. development -in: adult 


uncommon, thougheit is rare in, human beings. : R; A. ^ liie by. large doses^of.óestrogenic hormones Spóntarieous 


de Rers and A. J. CHÁ.OUPKA" (Journ. “Amer. Med. Assoc, : menstruation: may- follow. -the - cyclical ‘bleeding:-induced 


June 8th, 1935, p..2080) report’ a case inta” primipai: a’ by, oestrogenic" hormone, as’ iw secondary: amenorrhoea.. 


. aged 22, noting that-it appears to. be the, first: op record ^ The- endometrium which. has; been built up to thexpro- 


in which -thé correct diagnosis was made by physical 5 liferative- phase-by-:the;administration - of :oestrin m M be, 
examination and confirmed by laparotomy. ‘Close observa- ; COnVerked.into the. pre-gesvid, phase by the patient: "own 





above the level of thé umbilicus, while-the-left-utetind « - ^: > e D d NEG MC a 
horn‘rotated to the right until it came to lie under thes ' -' ` 


`- right ‘costal” arch. All’ external áttempts to rotate "the ^ ^'.. Pe "Pathology | APR Geen i 


ep. to the Ieft failed, Paks under ethylené anaesthesia, ` a us z. "s 
and laparotomy was.performed. It was found: i ibl : 

to aati TN i and a low- ere COPIE. 2 278 “ Aequived Resistance to: the- Pituitary Hornioo- 
section was performed. Immediately after the extraction - : p. Max, “Mary M. ScHMECKERBIER, - ‘and L. Lors 
of the child and the placenta the uterus rotated. spon- . (Endocrinology, - May-June, 1838, P- 829) ‘describe experi- 
‘taneously to the. left and regained its normal relations. ~- ments: which indicate that in-guinéa-pigs a permanent. 
As abnormalities were absent it was not removed ; involu- resistance develops to the: ‘thyroid: ‘stimulating hormone“ 
tion proceeded naturally, and six “weeks “later nothing: ` of. ‘the anterior pituitary. gland, “even - though. there is a- 
unusual was noticeable except that there was'some dextro- ` rest period during which injections: of the hormone are 
version..- The authors: have collected fifteen other reports. stopped, It had previously: béen shown that, following 





. of axial torsion from the literature, and "on this -basis . such injections over a long. period of time, a stage of 


define two.clinical groups. In the fulminating type: there | ‘thyroid stimulation with the production of characteristic 
is a' sudden onset, with-severe pain and symptoms of ‘changes in the ovary was followed by retrogression and 
shock and. intraperitoneal disturbance. The amount of ;return to the normal state. even. though the injections 
torsion is 180 degrees or-more. “The aetiology is unknown. ' were continued, ‘aiid it was thótight that such an interrup- 
This type appears to be rapidly fatal as a rule. The tion of injections might lead to their subsequent regaining 
gradual type frequently presents nd symptoms or signs, ‘of potency. It was found, however, that the- thyroid 
and usually is only discovered by accident at-laparotomy: ‘gland responded tò the second series. of injections with 
‘The extent of rotation ranges, from .90 ‘to’ 200 .degrees. . only. a: temporary phase òf- stimulation, structural and 
The condition follows long, severe, and obstructed, labour. functional and that then a still more refractory .state 
The authors. think that the predisposing cause-is probably ! resulted than had been ‘the case after the first Series of 
an‘ asymmetry of the pisine musculature, Pax ee injections. The authors think it probable that, this 

E A - development of so refractory -à state is due not only 
276 ` — "Artificial Eridoinetriosis of the Cervix’: S to the formation im the body of substances which neutral- 
ize the.pituitary extract, but also to other factors such 
:as the antagonistic relation between the thyroid-stimula- 
'ting anterior pituitary hormone and the thyroid hormone. 
They believe also that the development of the neutral- 
izing substance is caused primarily by the injection of 
foreign protein, acting. perhaps as a carrier, rather than 
of the hormone as such, and that the neutralizing effect 
on the hormone is therefore-of an indirect nature, 


Successful * implantation of free ‘fragments ` ‘of corporeal 


menstruation after. subtotal hystefectomy,- has. recently 
been reported’ by Fuchs..-O.. Franxn and L, Kraut 
(Zentralbl. f. Gyndk., July 20th, 1935, p. 1683) previously . 
tried this method: without. Süccess, but now report pre- 
servation of menstruation’ in ' three.. patients, . aged 
respectively 22, 24,-and 32, after: à plastic” procedure 


which consists in . implantation; "during supravaginal - , ur eth ND ; 
amputation, of isthmic and a small portion of corporeal ' 279 "Technique and'Interpretation of Intracutaneous 
endometrium from the anterior wall om the posterior Tuberculin ‘Test 


wall of the cervix, which has been denuded- of endo- P. .BONNEVIE and T. K.. Wig (Nord. Med, Tidsskrift, 


; metrium. The implant.is pediculated,.and therefore more June 22nd; 1935, p. 1025) have studied Mantoux's test 


likely to retain adequate blood supply. Transverse section at the Finsen Institute in Copenhagen, where they have 


of the corpus. uteri, slightly above the internal os, which : g : 
would seem the easiest way. of preserving menstruation, recently observed its effect on the skin of some 300 
is impossible in many cases of low-lying myoma, and ‘patients suffering from tuberculous and non- ducem 
: ailments. Although this ‘test has of late outrun the other 

EE IE REINES to cure. nerve bleedings. . tuberculin skin tests in popularity, its interpretation still 
xj» — OE. cuo. 0 LEA. eu or due XE Jacks uniformity for want of international standardization 
277 Hormone Therapy in Assess - ' of criteria. As the authors’ study. of the literature shows, 


The treatment of amenorrhoea with large doses of oestro- the dimensions of the infiltration and the time at which 
genic hormone—progynon B “and amniotin—has been it appears are discussed by various authorities "with a 
found useful by R, Kurzrox, L. WirsoN, and M. A. disconcerting lack of uniformity. . Many- have hitherto 
Cassipy (Amer. Journ: Obstet. and Gynecol., June, 1935, "ignored the differences in the reaction. depending on the 
p. 771), who investigated twelve .cases of’ primary and amount of tuberculin introduced into the Skin, ‘and .con- 
thirteen ' cases- of secondary - amenorrhoea, They con- formity-of opinion has hitherto ‘been attained ‘only with 
firmed’ Kaufmann’s observation that: 40,000 rat units -of.. reference to” the importance of-a palpable infiltration 
oestrin: were réquired to évoke cyclical bleeding and to and the -uselessness of redness as an index to a specific 
build úp the proliférative phase of the endométriam, and'; reaction. The authors have accordingly ‘set’ out to 
they mention that such cyclical bleeding canriót be dis- ` evolve a-uniform system of'dosage and interpretation of 
tinguished by the patient from menstruation.: Doses of” reactions, giving injections of'six different strengths of 


'100,000.rat units, or more, were. usually "necessary to from. 1/10 to 1/1,000,000 mg. of -the-State Serum Insti- 


bring on the first period in-cases of primiáry amenorrhcea, ` tute's human tuberculin. They have come to the con- 
and about 50,000 rat ünits:in- secondary -amenorrhoea,— clusion that a reaction cam be.considered as positive when 
the lower dose being’ also that required to initiate the doses under 1/10 mg. give a definitely palpable infiltration 


- growth of the breasts, and more particularly the lacteal with a diameter of 2 mm..or more on the fourth day 


ducts. Doses of more than 100, 000 rat units were after an injection, or later. . - oe 
608 D D. - : - : 
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——even the eyes reveal it 


` 


4 


It is a-matter of common observation: ‘among. physicians that 
constipated- personscomplain. of'their-¢ eyes becoming quickly 
. fatigued. It is this fatigue, : probably: caused by impaired 
»power.of. accommodation. due to ‘premature. hardening of the 
| lens, that:imparts:to-the:expression.an appearance of weari- 
ness and. to:the:eyes.a reflection of age: beyond: their years. 


‘The. remedy. quickly- suggests: ‘itself : systematic:and Inerougs 
intestiniálevacuation.: i 


In overcoming: constipationahd: re- PUT normal bowel 
` function, AGAROL has proved exceptionally.suecessful;" It 
. mixes: :thofoughly with the. bowel- contents, -softening and 


<. Jubricating the.fzcal mass and making its evacuation easy 
` and painless. "Phenolphthalein furnishes the gentle. impulse 


that stimulates the peristaltic wave to increased activity. 


` ‘Satisfactory. elimination is ensured, -and,. as a result of the 
continued -effect: of AGAROL, regular evacuation follows 
natür Ry withont the aid of further medication. d 


A supply for. diniedl: tridl will ba gladly- sént on 
request to Members of- Ho. Medical Profession, 


Witttam R: "WARNER? & co. ae /300, Gray’ 8 Inn Road JXondos;V. C1 
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POS ! 
K s. Pm spurred on by the knowledge that thay are 
* No more is claimed for 
Penetrating territory never beforé known to mankind, | test SONOTONE. ins 
Schn so SONOTONE scientists, march along the road. to progress. ^ ments than that they 
VS z ' tlie greatest advance so 
SU With each few point they reach.they are only able to.suriise "achieved in. their fi 
ER : how far the trail has. still to carry them. Their ultimate" "| Freet the WT 
E “destination is perfect: ‘hearing for a _ greatest. ‘possible seu EE QU this sd 
SHY IN . hümber. of: te DESY Ss: ; uen science has reached, 
H Fx fotmation about tk 
NC J. models should be in 
NC . i : || hands of every Pra 
E PERMET ++ tioner. We shall be plea 
Rig wre iM to supply all such, infort 
XU ti t. 
DANOTANE 35. wamorE. sT., London, wi E us 
mon E d 
: : 
u j In 1585 “Sie Richard Grerivitia was , 
EN seni by- Sir. Walter - -Raleigh to 
be Gee complete the, occupation of the 
s newly founded. colony which be- 
S “+ came ‘Virginia, the. most fantous 
ey s febsecegrovang state: in the world, 
B 7 S Player's No: E ds another . 
PEA = figure easily remembered ^ [ 
oa because of its merils*repre- — ' 
tx t n .'senling, as it does, d Cigarette 
dis „of delightful mellowness, 
P ‘and flavour, giving always ` : 
NE cihat litle. extra. quality; so 
Lacy] B. “necessary for complete énjoy- É 


ment by fhe critical smoker. pU 


i * NUMBER 


AE ^".. PLAIN-OR-CORK-TIPPED, 
20 i FOR s ee FOR 33 100 rona 6/4 5Q tins PLAIN. onty 34 











A E To AND . "SPEC 
| + aer „FOOTWEAR in carrying 
e. ' ; out Ende the instrüctions:of the: ‘Medical Profession. 


"The; ‘fitting: sof, boots. and: ‘shoes for ‘weak 
eae a ankles, and flat feet is a speciality. l 
ON D DOWIE goMARSH ALL fa. 
; -Bepoke Shoémakers, sipcé 1824." ~: 
` l6, GARRICK. STREET, Ege as TEER 
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f SELECTIONS OF OHIL- 






a - DREN'S SHOES SENT ~- Oppo/ite the Garri - PERFECT |. FOOT. 
na ON APPROVAL IF (Opp y Telephone. e Garrick Club | WEAR: COMFORT TS 

» -_ OUTLINE OF FEET 18 PR Lt ` GUARANTEED TO- 
~n TTSÜPPLIED. ae EVERY CUSTOMER 
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Telegrams t 
. “ Bayleat, 
n. . London." 


5.0.1300 —bailey’s large size nM. ;Midwifely Case, 
‘made in best Cowhide, fitted -with Slide Tray, to take 
six .l-oz. bottles in metal casesf and Chloroform Drop 
Bottle, in separate compartment at side of- Sterilizer. 


ren. 


- Telephone No. : 
coin { EES W. H. BAR 





. ` Size 17 x 10 x 7 ' "£3 15 0 
- ~., Datto, fitted with best nickel-plated stamped: ‘out Did 16-in. 
"NL Sterilizer (with lamp and tray) ise Z5 15 0 


' Cases fitted complete—Prices spk pplication. 





p AT ^^ BAILEY'S 

^ rum ; : p DIAGNOSTIC 
w- . . SETS. x 

D. 1067. MAY'S ' ' 

OPHTHALMOSCOPE, 

AND ";AURISCOPE, 

; with 3 spécula, 


“battery handle, - BAILEY'S “BELGRAVE” 


spare lamp:; sin 


“case £8-18 6. — “SPHYGMOMANOMETER 


SpareBatteries, 
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-D 1064, each Bde: E BRITISH MADE THROUGHOUT 
Spare, L S, AC thoroughlj ; reliable. Instrument, ,2ocurney guaranteed. Ex- 
P .each MP » iremely ii rel Light -and portable. 


2 The Tube - may .remairi- attached to the dial as the. interror 
n ol the case-allows: sufficient room to prevent kinking.. 


P 














Post_ free United . ån- :essential- Hou for the General Practitioner, 
Kingdóm; India ^ 2 
. D. 1067 i and Colonies 28/6. >a rr n . Price - f2. 15 ; o 
E i : oS ae ‘extra. i „Post free, United Kingdom : India and Colonies: ‘2/6, adi 
k ET MM 
Surgical Instruments and Appliances ~ - "45; “OXFORD. STREET, - iQ O E 
: Hospital and Invalid Furniture- | = 72170702, RATHBONE PLACE, } ~ = IND: N,- W.1 






























lyase Size over all— i 
5 ft. 10 in. X [I ft. 
. 10 in. X 2 ft. Gin, 


Size over all— 
“5 ft. 10 in. X 1 ft, 
10 in. x 2 ft. fin. 
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B 1000. CONSULTING ROOM COUCH. Birch, P1001. - CONSULTING. ROOM COUCH, with 
finished oak, mahogany or walnut. - Cabriole: Legs. Birch, finished oak, mahogany or 
Pegamoid covered, £3 12 T 





: walnut. i 
- "With Castors, si extra (07. Pe£amoid covered;£5 O o With Cantora; 5]- extra 





. B4719.: THE “M.D” 

: WEIGHING'' MACHINE. 

Weighs to 24 stone, height 
38 in. £4 40 








Prices. include | 












-*B 4715-7 PERSONAL ‘WEIGHING 





B 4716. SU 
















E MACHINE, with Reflecting Mirror. free delivery - 
m » B UMANE S D oL kg ave id $ y e 
"due ADWAFT a WGHING `p .p 30. "THE “GROSVENOR” . !!ih ie de RT United Kingdom 
£2. TE CE stone. PERSONAL WEIGHING MACHINE;. Weighs ‘Ito 20 stone by 1. Ib = 


18 " To weigh 20 stone by I Ib. £1156 £1126 .." 


THE. SURGICAL Se NS -GOs Ma: 83- -85, Mortimer Si LONDON, W.1 


Teiephone :- Museum: :2960,- S 
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THE BEST: PLUG IN THE WORLD | i 
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Ve, AP Á, 
+ 
"s f f 7 E is, wo PEN s 
y aN a , OINTMENT 
st A for RHEUMATISM 
in i Formula: 
. E x , 80 per cent. Ol. Bassine Parii. 
- 12.6 per cent. Sahicylio Ester Pihydroxethana: 
2 a , 24 per cent. Pine Oils. 
ca ped cun 1.5 per cent. Ol. Eucalypti glob, 
re k e 3.5 per cent. Cetaceum. 
: : Reports from Private Practitioners continue 
] i k ES to be most favourable; ‘mention is also made 
` , DM à of success in cases of Pruritus Ani and various” 
; M $ other skin diseases, vide page ce British 
ee i mE p Medical Journal, December! 22nd, 19 
EN D. ae te gh on ES Clinical Sample and Literature'on Be 


The Managing Director, K-UMA LTD. 
Circus Place, BATH. 


sts in i Professional Name 
of every descriptio on sin 








~ Speciali 


, EFFICIENCY: A ND. [ape AEE ed etimepse el 
Oo. F „OPE R AT. | oO N- RENE dA “The fis E a EM UNE exitio Prices now bouge de 


l aA 'S Finsbury) Ltd. n 
G ET A L L- TH ES E IN A SQ || COOKES mom deer 
| | NIE ROAD, LONDON, N.5. 





FREQUENT MICTURITION.. 


"YBWET'" ABSORBENT BAGS 
Male day patern, 35 /-. 
New Model Female day pattern, 42/-. 
"PDUPLEX'"" BAGS : 
: Male or Female, day and night, 70/-. 


. " SANITUBE" 
For helpless bedridden patients, 701-. 

Our bags catch all leakage ehsing mind and 
body. _ Invisible under, clothing and easily 
emptied. Now worn World wide. Special 
patterns for motorists and aviators, 

* Diagrama, etc., on request from 
“HILLIARD, 123, Douglas Street, Glasgow, C.2. 


NAME PLATES 





Many important and exclusive advantages, including 

a " Velvet" Touch and Silent Carriage Return. Noted 
for its. beautiful work, great reliability, and 
perfection of workmanship. ^ All: bright parts . 
chromium-plated ,as standard finish. 


Write for particulars or ask for a machine to be 
sent on a week’s free trial, without obligation. 


BARLOCK (1925). CO, NOTTINGHAM 


England. Telephone: 75141-2. - Makers of the | 
£7 : 7: O BAR-LET. PORTABLE in BRONZE and ENAMEL or BRASS. 
b Send details for sketch' or leaflet, 


xit oa 3 , 2 E 8. J. & A. HERD. Tel: Clerkenwell 2441; 
30,- CLERKENWELL ROAD, E.C.1. 











a OS ROE SE ~ | MELANCHOLIA "prena 
CATALOGUE OF SECOND-HAND SURGICAL INSTRUMENTS | ^55. SD EL TR MD 
£e~\ OSTEOLOGY, MICROSCOPES, POST FREE. ;. ieu, | sin oie, sons E oametsson La. Prea A 


^ 








: Half Sets of Osteology, Articulated Skeletons N AME PL ATES? Bron. 
and Disarticulated Skulls,- and Microscopes. l REDUCED P RICES 





MILK & LAWLEY, 67 & 68, CHANDOS STREET, STRAND, W.C.2.| F. OSBORNE & Co. Led. t« deno» 


AAA GA. ta Charing PASA Unanini Madiant Pun icis A 
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-Cream of Magnesia. - 


Cream of Magnesia . 
„(Mistura Magnesii Hy-. 
- droxidi B.P., U.S.P.X.) 
Pattinson’s Brand con- 
„sists. of Magnesium 
Hydroxide in a state 

. Of almost perfect sus- ` 


E Itiis "prepared by an 
improved and patented. 
process that ensures an 
absolutely pur eproduct 
of regular composition, 
whilst viscosity can be 
varied to suit cus-. 


:pension in pure water. 1 
- | -tomers requirements. . 


THE WASHINGTON CHEMICAL CO 


BRANCH OF TURNER AND NEWALL LIMITED 


x In addition toitsvir- 
tues as an antacid, Pat- 
tinson's Brand Cream. 
of -Magnesia can be 
usedasamild laxative; 
it also.makes an-excel- 
lent: mouth wash. and ` 
liquid. de tiftice. ' iu 


~ * It is supplied 
in carboys and 

;.in-ene gallon 
bottles. A 
12-oz. sample 
bottle wil] be 
. sent- free on 
“request. 


; Washington, Station, 
Co. Durham, Phone: 
Low Fell 76035. 
Grams: “ Chemical 
Sas 





Debts collected “ Without Offence.” ^ 
a Every Debt thoroughly tested. 
Special enquiries concerning the pomum ot 
debtors who have " Gone Away.’ 
Spe ecial enquiries and advice tendercd about debtors 
who will uot pay. 







B "o 


Established 18 9r 


Secretary: 


N. Rutherford Watson, — _ 





COLLECTION: OF BAD. DEBTS 


Our unique Service to members: of the Medical- Profession is: briefly suminarued. as: follows: 

o9 Pressure is brought to bear in such a manner that 

nQ offence is caused. 

.6. Debtors who will not pay or give any explanation 

DO. idr» non-payment are finally apphed to by the 
‘Society’ 8. Solicitor free of charge. i 





Your visiting card-marked. “pr will produce our Prospectus. ^ 


.BRITISH MEDICAL PROTECTION SOCIETY, 204-206, Great Portland St., London; W.1 


Phone: 
Museum 0072, 











"fhe Doctor's Best Library . z 


"The latest Medical Books for your information-the: zu. p / 


, tiewest "thrillers" for your relaxation—all at a moderate 
subscription of 37s. 6d. per annum. 
included. Write to the Librarian.for TIED 


Ne 








_Free delivery is. | A 









HARRODS'LTD 
LONDON SWI 


E, O 





POCKET MONEY ADDING MACHINES 77/6 post free. 


CTAYLOR'S TYPEWRITERS | 
SELL. HIRE, HIRE us Desks, Tables and Chairs 


OUR 50 ‘YEARS’ 








CHASE: EXCHANGE, ` B Est H 
REPAIR ALL MAKES of! jigs; K 
fece Duplicators, and 
Calenlating Machin 





Write for arit. List 33 
cr Phone—Holborn 3793 i QUIET - 
-BUY A BIJOU FOR ° ane best portable Writer, 

- 981. DE: inpleto in: Travelli 
20/-"à Month; ‘Gaze from £9 ae ing , 
74. CHANCERY -LANE^(Holborn End), W.C.2 , 
When Phenolphthalein ite 
d j 
| 


- Is indicated Ld 


EX-LAX-|.: 
CHOCOLATE LAXATIVE | 
IS -A- PALATABLE *: 
‘CONVENIENT FORM | 
For Sample write to Ex-Lax Ltd., Slough. Bucks 






Silver chrome, 60/- or 13 payments ‘of: S[-. 
down and 1| payments of 10/-, 





i 
| 3 and Travel Outfits, Furniture. Catalo 
| 










,; Estab. 1888. Phone: Central 2188. 


NAME PLATES. 


IN BRONZE 
. or BRASS. 


A PRIVATE TOME “f the “treatment of 
Gentlemen. suffering. -from; Mental: or Nervous 
illness, ` including, the alliet 
Alcoholism -and “the ‘Diug- Wabi All types of 
early Mental ani Nervous cases are received 
without. certificates. xs ‘Voluntary Patients. under 
the provisions of 'the' Mental Treatment Act, 
1950. "Bracing llil country. See Medical 
Directory, p. ;2516.—Apply to. Medical Super. 
'Phone: 10 P.O. Church Stretton. 






Estimates and Sketches sent free. | 
* CH. K. LEWIS: & Co. Ltd., 


-Medical-and Scientific Stationers. — . 
136 GOWER STREET, LONDON, W. C 1 






intendent, 








MAGHULL. (near LIVERPOOL). 
Brig.-Gen. M DE fin- Taylor,- 
- C.B.E.,.- V.D5 
FARMING anb OPEN AIR A for PATIENTS 
-A few vacancies in Ist and 2nd Class Houses, 
ro] FEES: 
wards. 


| NORMANSFELD Chairman : 


Foi. Mental Defectives `of- either sex. Ll 







Under. private management. d 





_ Apply to Dr. Langdon-Down. ob 
Normansfield, Teddington, 


-For further. particulars apply : 
i € EDGAR GRISEWOOD, ‘Secretary, > 
Mo. . 20; Exchangé Street East, Liverpool. M - 





FRANKLAND'S: VITAL PÜLSE- "WATCH Regd. (For. Doctore) 
Fully jewelled, lever movement, ` 

Gold,- £5.17.6 or 18/- LL — Á — É—— © 

10 YEARS’ GUARANTEE. Selections onApproval 


DEPARTMENTS=Uniform and Mufti Wear, ,Furs. Fur 
Coats, Lingerie, Footwear, Jewellery, Plate, Cutlery, Sport 
e on application, 


E. 3 FRANKLAND. & Co. Ltd. cent: w, 






- Patients. 
^ beautiful grounds and 


{|| HOME FOR 'EPILEPTICS. 


1st Class- (men 'only) from. £3 p.w. up- ^ 
and: Class (men and women) 52/- pw. 





stands behind the 
10 years’ guarantee 
for these watches. 
Offered to Doctors 
and Nurses for,im- 
mediate possession 
39 without displace- 
ment' of capital. 
They represent: the: 
highest possible 
value -and perfec- 
tion -of -workman- 
ship and arè made. 
especially “for your ° 
professional .needs. 


































:PROTECTIVE MONTHLY 
PAYMENT TERMS 









42-57, Imperial ‘Buildings, 
Ludgate Circus, London, E.C.4, 


‘THE GRANGE, 
,near. ROTHERHAM. 


A HOUSE Licensed for the reception of ao 
Jimited numbér of Ladies suffering from. Nervous 
and Mental disorders. Both certified and volun- 
tary patients yecerved. Approved for temporar 
This is a large country house, with 
park, five miles ‘from 
Tel. Ko: 40050 Ecclesfield. Res. 
GILBERT MOoULD, L. m S 5 A.R:C.8. 
‘Grange Lanes L.-& N.E Mt 










Sheffield. 
Phys. : 
‘Station |” 





Tel-and Telegrams: ‘' “Haynes Brentwood 46." 


Littleton Hall, Brentwood, Essex 
“Lirge’ grounds: 460 ft, above sea. HOME for . 


. ladies. Mentally afflicted. ! Voluntary Boarders 


received, Station: Brentwood and Shenfield 1 
mile. Liferp'l St. 26 min.” Apply, Dr. HAYNES. 





CITY OF LONDON: MENTAL HOSPITAL, ' 
DARTFORD, KENT. PI 

Ladies and gentlemen received for treatment 
under certificates, and without certification, as 

either VOLUNTARY or TEMPORARY PATIENTS, . 
“at a Weekly fee of TWO GUINEAS and upwards. 
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' * ST. ANDREW'S HOSPITAL — CHISWICK HOUSE 
: ' ; FOR MENTAL DISORDERS, A' Private Mental Hospital for the 


l E y ` ; t . Treat t and Ca Í d 
2 7 p E N O R T H A M P T O N T les ACC US Necvous Disorders in both issn akang 


Now, removed to 








SPORE: n d uy 7 = = i L A 4 i ` A 
l FOR THE UPPER AND MIDDLE CLASSES ONLY. CHISWICK HOUSE, PINNER, 
p President: Tun Most Hon, THE MARQUESS OF EXETER, C.M.G., A.D.O. i ' a MD D LESEX re 
: : Medical S. "n CREAN A modern countr .house, 12 miles 
. edica : uperintendent: DANIEL F. RAMBAUT, M.A., M.D, from Marble Arch, in beautiful 





This registered Hospital is situated in 120 acres of park and pleasure grounds; Voluntary | secluded grounds..- Fees from 10 
patients, who are suffering from: incipient. ‘mental disorders or who wish to prevent recurrent | guineas per week, inclusive. Cases 
+ attacks of mental trouble, temporary patients, and certified patients of both sexes, are received under certificate and Voluntary 
for treatment. Careful clinical, biochemical, - bacteriological- and pathological examinations. Pati i 
"Private rooms, with special nurses, male or female, in the Hospital or in one of the numerous atients receiyed for treatment. 
villas in- the grounds of the various branches can be provided. — ^ : Special provision for ‘‘ Temporary 
: ; "n -po 2 


T d. m ‘ : j i reg ta patients under the new Mental Treat- 
ss 2 = WANTAGE ‘HOUSE. . fede Ace ie 
cds M JEDE ES s .D., D.P.M. . 
Eis ie jecetion: Hospital d detached grounds, with a soparate entrance, which poent Douglas Macaulay, M.D., D pet 
can be admitted, 3 equipped with-a ie.apparatus for the most modern treatment of Menta 4 - 
and Nervous Disorders, It contains ‘special departments for .bydrotherapy by various methods W 
including Turkish and Russian baths, the, prolonged’ inimersion.bath, Vichy Douche, Scotch Douche, BARN OOD HOUSE, 
~ ` Electrical bath, Plombibres treatment, etc, “There is an Operating Theatre, a Dental Surgery. an , GLOUCESTER. 
X-ray róom,'nn: Ultra-violet Apparatus, and ‘a Department, for Diathermy and High Frequency A REGISTERED HOSPITAL for the CARE and 
treatment. It also contains Laboratories for biochemical, bacteriological, and pathological research, | TREATMENT of LADIES and GENTLEMEN 
' : Stering from NERVOUS and MENTAL DIS- 
^ . ' MOULTON PARK ` ORDERS. Within two miles of the G.W. Rail- . 
, t si way and LM. & S. Railway Stations at 
Two miles from the Main Hospital there are-'several branch establishments and villas | Gloucester, the Hospital is easily accessible by 
situated in a park and farm of 650 acres, Milk, meat, fruit, and vegetables are supplied | Teil from London and oll parte of the n 
to the Hospital from the farm, gardens, ard orchards of Moulton Park,  Occupalion Therapy | Kingdom. 1t is beautifully elated at fee 006". 
is a feature of this branch, and patients are, given every facility for occupying themselves | Of the Cotswold Hilis, ang stands in its own 


TE k h x rounds of over 300 acres. Voluntary Patients 
gon farming, gardening, and fruit-growing. i & both sexes are also received for treatinent 


‘ ` Ary Special accommodation for Lady Voluntary 
d BRYN-Y-NEUADD HALL. Patients is also provided at the MANOR HOUSE, 
K ; : which bas its own private grounds and is en- 
The seaside house of St, Andrew's Hospital is beautifully situnted in a Park of 330. acres, | tirely separate from, the Main Hospital, 





Llanfairfechan, “amidst the finest scenery in North Wales. On the North-West side of the For particulars as to terms, ete, apply to— 
Estate, œ mile of sea const forms the boundary. Patients may visit this branch for a short ARTHUR TOWNSEND, M.D., Medical Supt. 
seaside change or for longer periods. The Hospital has its own private bathing house on the Telephone: No, 6207, Barnwood. 
pervert aero is prout aening in the park ` kd QU Tett d dodi f - 
Ab a he branches of the Hospital there ere cricket grounds, football and hockey grounds, : , 
lawn tennis proi ira ana bard courta), grommet grounds, goif d bowling greens. HILL. END HOSPITAL 
Modi e M DEDHY ec ave their own gardens, an acilities are provided for handicrafts, FOR MENTAL AND NERVOUS DISORDERS 
For terms and further particulars apply to the Medical Superintendent (Telephone No. 2356 (20 miles from London) 
and 2357 Northampton), who cari be seen in. London by appointment. $ Ladies suffering from all forms of MENTAL 


' 3 ILLNESS are received for treatment, on modern 
i lines, as Voluntary, Temporary, or Certified 


|.) . HAYDOCK LODGE, Geet ay ata ee het 
* onvaiescen 3 H : 
NEWTON.LEWILLOWS; LANCASHIRE. ` |i nemen wit sien 


HIGHFIELD HALL, - 





4 Teleg.: Street, Ashton-in-Makerfield. "m . "Phone: Ashton-in-Makerfleld 7311, ituate about a mile away from the Hospital, 
For’ the reception ‘and -treatment of PRIVATE PATIENTS of both sexes of the UPPER AND FEES: TWO TO THREE GUINEAS PER WEEK: 
MIDDLE CLASSES suffering from mental and nervous.diséases, either voluntarily, temporarily, For further particulars apply to the Medical 


or under Certificate. Patients are classified im separate buildings according to their mental Supt, W. J. T. Kisser, L.R.C.P., D.PAL, 


condition, ST. ALBANS, HERTS. 


Situated In park and grounds of "400 acres. Self-supported by its own farm and gardens, 
in which patients are encouraged to occupy themselves, Every facility for indoor and outdoor 


` 
“+, yeereation, For terms, prospectus, etc., apply "MEDICAL SUPERINTENDENT. BAILBROOK HOUSE, 


COURT HALL, KENTON, near l EXETER, For sufferers „BATH. and Mental Dis 


7 a : = P HU ; rders with, or without, certificates. 
for the treatment of eight Ladies, voluntary, temporary, or certified patients, Te house, Ts gloriously situated in wooded 


Large gardens and-own dairy. . rounds of 20 acres with magnificent views of 
" x A B À Cit t von Valley. ee Medic 
CLIFFDEN, TEIGNMOUTH, for early and convalescent cases. A well. | Jo otroy, page 2510.) ye; (Beo MERE 


appointed house, with spacious baleonies ànd extensive views of the South For terms apply A, GuinpHAM, Må, D.M., 


-tropieal' j i res. Hi ' B.Ch., D.P.M., Resident Physician. 
Deven Coast. Sub tropical gardens, own dairy in 25 acres. Private road to , Telephone : Batheacton 8189. 


: - ry ct E ' Telephones xa 
E BERTHA M. MULES, M.D., B.S. `- 
Resident Physicians {ANNE s MULES, M.R.C S, LR.C.P. + E 2s FENST AN TON, 
' — CHRIS i 


'"" ,. THE COPPICE,. NOTTINGHAM. i STREATHAM HILL, S.W.2. 


A Private Home for the Care and Treatment 














HOSPITAL FOR ‘MENTAL DISEASES. of u limited via a Ladies mih Mental amd 

T : : 47 : à : "e f . ed, 5 
^. This Institution is exclusively for the reception of a limited number of Private | Temporary Patients received. Large Mansion 
i Patients of both sexes of the Upper and Middle Classes~at moderate rates of | with 12 acres of grounds. (See Medical 
. , payment. It is beautifully situated in its own grounds on an eminence a short | wre Rone: Pise Sar gi se 


tee distance from Nottingham,. a from pr ANE Pearse position and 
comfortable arrangements affords every facility for the relief and .cure of . 
' those mentally afflicted.’ Océupational Therapy. Voluntary and Temporary SPRINGFIELD HOUSE, 
- Patients received. ', - Tel, 64177 ~ For terms. cte., apply to the Medical Superintendent, Near BEDFORD. (Phone 3417.) 
NEM ° i : > For Mental Disorders with or without Certificates, 
. NORTHUMBERLAND HOUSE. a Resident Physician: CEDRIC W. BOWER, 
mm à i ám 7 ] € yo : i Ordinary Terms : Five Guiness per week. i 
*o s .. 7! GREEN LANES; FINSBURY PARK; N44 - —. du CHER ANC 
-  .. Melegrams: “SUBSIDIARY. LONDON.” f 7 ., Telephone: STAMFORD ILL 2688, ] 3 
; : -A PRIVATE -HOME or the treatment.of patients of both: sexes suffering from : - : 
Sos . -, Mental Illnesses. Conveniéntly situated four miles from Cliaring Cross. Easy WYE. HOU SE, BUXTON 
v. aecess-fromi 21] parts. Six acres of ground highly situated, facing Finsbury | mentally afflicted. Voluntary Boarders re- 


` Park.™ Private Suités. ‘Voluntary Patients and. Temporary, Patients received | ceived. Situated, 1,200 ft. above sea-level, 
‘without Certification. : i facing S. 14 acres of grounds, — For terms, 


- Convalescent Home, KEARSNEY COURT, DOVER. 








f Vea EUM y ORE Ene apply to the--Resident Medical Superintendent, . 
For further particulars, apply to the Medical Superintendent, We Ww, HORTON, M.D. 23 Nat. Tel. ,130. 


r - N 


. Sept. 28, 1935] THE’ BRITISH MEDICAL JOURNAL l 39 


5 


























THE RESIDENTIAL TREATMENT OF 
ALCOHOLISM & DRUG ADDICTION 


t^ m P 


RENDLESHAM HALL | elas 


(Postal Address) WOODBRIDGE, SUFFOLK 





Rendlesham Hall which is open to receive 
-patients, is essentially a. Sanatorium. [ts 


‘daily life and routine are that of an T 

ordinary comfortable holiday or health RENDLESHAM HALL-SOUTH VIEW 

: resort, or of a large country house. Each i 

patient has all the privileges of a guest consistent wiih the Eee medical treatment. 


Rendlesham Hall has 45 bedrooms, and about 450. acres of gardens and park. It 
has also a private nine-hole golf course, tennis and croquet lawns, and bowling green. 


Illustrated booklet giving particulars as to terms, etc., can be had on application to the 
RESIDENT MEDICAL SUPERINTENDENT. 
Telegrams and Telephone: WICKHAM MARKET 16. (Toll Call from London.) 








Proprietora: The Norwood Sanatorium, Limited. 


























RUTHIN CASTLE, NORTH WALES 


REDUCTION OF FEES 


In view of the present economie position,” the inclusive fees at Ruthin Castle, formerly from 17 guineas 
& week, have been reduced to from 15 guineas a week. 

The fees include medical attendance, all scientific investigations that may be needed, such as analyses, 
bacteriological cultures, the ordinary x-ray examinations and electrocardiograph readings; all treatment 
that may be prescribed, such as special diets, insulin, artificial sunlight, electrical treatment, baths, massage, 
nursing; medicines or vaccines, board, and lodging. 

The only extra charge is that for à complete alimentary x-ray examination, or for x-ray therapy. 

All the usual forms of treatment are given at Ruthin Castle. The climate is mild. The annual rainfall is 
30.5 inches, that is, less than the average for England. There is central heating throughout. Should the accom- 
n in the Castle not proye sufficient, comfortable rooms can be obtained near by for those undergoing 
treatmen 


Address—The Secretary, Ruthin Castle, North Wales. Telegrams: Castle, Ruthin. Welagbode: Ruthin 66. 

















WOODSIDE HOSPITAL 
WOODSIDE AVENUE, MUSWELL HILL, LONDON, N.10 
President: THE RT. HON. THE EARL OF ATHLONE, K.G., P.C. 


Fully equipped with every modern appliance for the diagnosis and treatment of 


FUNCTIONAL NERVOUS DISORDERS 


Private Rooms, Broad Verandahs, Physiotherapy and Psych otherapy. X-ray and Dental Departments, Laboratories for 
investigation and research. Fo: terms and particulars apply to the Physiciam in charge at the hospital. ‘Phone: Tudor 4211. 














BOWDEN HOUSE, 


HARROW -ON- THE - HIL.L.. 
^ A NURSING HOME OPENED' IN 1911 FOR THE INVESTIGATION AND TREATMENT OF 
FUNCTIONAL NERVOUS DISORDERS OF ALL TYPES. 

No case under certificate. Thorough clinical and pathological examinations. Psychotherapeutic treatment, 

occupation, and recreation as suited to the individual case. 
PARTICULARS- FROM THE MEDICAL SUPERINTENDENT. an” “ Telephone and Telegrams: 










BYRON 1011. 





LACE 


MES 


ay 


aft 
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THE OLD MANOR.: -+ <A Private . Hospital - for: the Care and. 


"Treatment of those of both sexes suffering 


from MENTAL DISORDERS. : 


SALISBURY .. 


Extensive AES 1s Detached’ Villas. v Chapel: " Garden and dairy produce from own farm. - Terms very moderate. ^ 
' CONVALESCENT. ‘HOME - - Detached Villaa standing in 12 acres of ornamental grounds, with tennis courts, etc., which 
at BOUR NE MOUTH. K ^" Voluntary, Temporary or Certified Patients may visit, by arrangement; for long or short periods. 
- Illustrated: Brochure ‘on, application. tothe "Medical Superintendent, The Old Manor, Salisbury. ' Telephone 51 








M 


` PECKHAM. HOUSE, 112, Peckham Road, London, S.E.i5. 


Telegrams’: ^' Alléviated;.London. d CIN S ^ . Telephone: Rodney 4741-4742. s 

The' above House, which was established in' 1826, is an’ ‘Tastitution for .the care and: treatment . òf, persons suffering 
from mental’ diseases -and . nervous disorders: Certified yoe and, temporary patients are "received. Separate 
houses for treatment and accommodation of special ‘cases adjoin the: Institution. . There is a seaside branch, Kearsne 
Court, near Dover, -tò which patients may. be sent. for. treatment or on holiday. ^ Motor and carriage exercise is. 
- provided’, as required... .Patients' cam avail "themielves: of a course iof physical drill, Tennis- Courts ; Entertainments, 
dances, and indoor, .amuseménts “held” throdghout the year. - Terms from $3 3s. per.week. > ~i . 

_Hlustratéd: prospectus and” further particulars can be obtained from the  MÈDICAL SUPERINTENDENT, 
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| CAMBERWELL HOUSE; 33, Péckham- Road, London, SES. 


‘i ee x yee. FORTHE: "TREATMENT. OF MENTAL DISORDERS ' ' '-'' . pop, Zelephone: agas 
Also completely detached Villas for- mild cases, with ‘private suits if desired. "Voluntary patients received. Twenty acres 
“of grounds. Hard and. Gráss. Tennis. Courts, ‘Putting: Greens, Bowls, Croquét, Squash Rackets; and ull'inidoor amusements, 
including ‘Wireless and other, Concerts. “Occupational Therapy, Callisthenics, and Dancing Classes; X-ray, and Actino-therapy, 
Prolonged Iinmersion Baths, Operating Theatre. - Pathological: Laboratory, “Dental Surgery, and 'Ophtlialniic Dept. P , 
“Sènior Physician: Dr. HUBERT James Norman, assisted by three Medical Officers, also resident and visiting Consultants. 
An illustrated Prospectus giving fees, which are strictly moderate, may be obtained upon application to.the Secretary. 
The Convalescent Branch, is HOVE VILLA, BRIGHTON, and is 200 feet above sea-level. 








IR. CHEADLE “ROYAL HOSPITAL, 


' CHEADLE, CHESHIRE. 


: Tbis REGISTERED HOSPITAL, with a SEASIDE BRANCH at Colwyn Bay, N. ` Wales, is for the treatment and care of those of the Upper 
"and Middle Classes suffering from’ MENTAL and. NERVOUS ‘DISEASES 
-The Hospital is governed by a Committee, appointed by the TRUSTEES of the’ Manchester Royal -Infirmary. 
In addition to the Main Building there are separate: villas, Extensive grounds, llard-and grass tennis courts, ericket and croquet grounds, 
and a court for badminton. There are also wireless installations. Golf may be had within rasy distance. Occupational therapy. 
VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS received. s 
The Hospital-is nine miles from Manchester, 50 minutes by rail from Liverpool .and 33 hours from London 
For terms and further particulars apply to the Medical Superintendent, who may be seen in Manchester by "APPOINTMENT. 
. » , Telephone : "GarLEy 2231 (S lines). : 


B 








CALDECOTE HALL FUNCTIONAL NERVOUS DISORDERS 


Including Alcohollsm and other. ‘Addictions | 


* ; N U N EAT o N E K Me os t . (Certifiable cases are not received) . 
WAR W I C KSHIRE ES Fhia beautiful maneton situated in the heart of the country (less. than two hours ` 
from London by L.M.S.R.) and surrounded by chai pleasure grounds i in which 
i " = Y u td. ational therapy are available is devoted to the treatment 
` ' (Phone: Nuneaton: 240 pot rx gu aae Nervous. Disorders by poychotlierapeutic and ancillary methods. 


. Jllusirated brochure anc and parttulsk 3 bralidble from A. E. 'CARVER, ‘M.D. D.P.M., Resident Medical Superintendent. 
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, THE. ROYAL, | EARLSWOOD | INSTITUTION. | The MAUDSLEY. HOSPITAL. 


R MENTAL.DEFECTIVES, REDHILL, SURREY. g |: DENMARK HILL, S.E.5. 
(Formerly the EARLSWOOD ASYLUM.). ^ Telephone; RODNEY 2101. , ^ 

FOR THOSE REQUIRING CONTROL with EXPERT SUPERVISION and- needing. SPECIAL. A OLINIC instituted ‘by thé London County 
TRAINING in'useful occupations. ‘SCHOOLS, FARMING, and: various TRADE WORKSHOPS, Council for treatment of Nervous and Curable 

luclusive ‘fees from £110 p.a. ‘THOSE UNABLE £0 PAY admitted by Votes. of subscribers, Mental Disorder. ` Voluntary patients only 
with part payment towards ‘Cost. received. 

RECREATIONS :^ ALL outdoor games. EXOELLENT . BAND by Male "Staff for. ‘Concerts. New Out: "patients MzN': Mondays “and Thurs- 
Daucing, eto. . | days, 2 . WOMEN: Tuesdays and Fridays, 
- Ex THE MEDICAL. SUPERINTENDENT, Barlswood, Redhili, “surrey, or: ^to the Seoretary, 2 p.m. Saupe: . Mondays and Fridays, 10 
Mr. STEPHENS, 14-16, Ludgnte Hill, EC. tai | a.m. In-patients: (a) 235 beds (both sexes) in 


IA Telephone’ Crrv 4697.7 | = . "wards or separate rooms, including 35 beds. in 
'& ward of King's College Hospital, which is in 


A HOLME: 'LACY;- HEREFORD. --^ optat TE ai too (lor ads 


with special sifting rooms, garden, and dietary. 


Telephone: REDHILL 344. 


- :Holme Lacy mansion has been converted. into a hospital for the dive esent TERMS: £5 a week, but In case of patients 
- of ladies suffering fron! all forms of nervous and mental breakdown. ‘Hydio- | with a legal settlement in the-County -of London 


-m less sum may be charged according to means. 


therapy, Heliotherapy, Qccupational ‘Therapy, etc. There is an Operating: Terms include (with rare exceptions) all forms 
‘Theatre, X-Ray room and.Dental Surgery. Provision i is made for tennis and !'of treatment, for which there are exceptional 


€ 


“Hereford ' (Telephone—Burghi 


: "facilities as there is a staff of. Consultant Special- 
roquet and a squash court is available. E ists," and: the "Central Laboratory of Tondon 


. For terms, prospectus, ʻete., a P to the Physician-Superintendent, Burghill; County, Mental, Hospifals..is attached to the 
4), stating; kind of accommodation Fequired hospital.” ‘ Inquiries of EDWARD . MAPOTHER, 


. and the nature of sne Case, -> Por wi 1 M.D.; F.R.C.P., F.R.C.S., Medical Superintendent. 


B 





EVERSFIELD CHEST HOSPITAL: E: LEONARDS-ON-SEA ` '| HEIGHAM HALL, NORWICH 


" SUSSEX  .- “PRIVATE MENTAL HOME situated in 11 
Established in 1884 for the treatment of Pulmonary Tuberoulosis, 100 Beds. Beautifully atre of well-wooded grounds. For Ladies and 


‘situated on the cliff! at the western: end of the. Marina, about 1165’ ft. above the level of the | Gentlemen suffering, from Nervous or Mental 
sea. Hag a direct southern. aspect; and whilst deriving all the advantages of the. well-known | “INness. Voluntary Patients. Temporary 


mildness of his part of the: “South * Coast, . its elevated position ensures . freedom’ ,from close: 
heat. The two natural factors—sunshine ‘and sea’ air—ore thus abundantly secured. In addi- 
ition to, the. normal method of “ open-air treatment," thé sp eiat modern forms—such as Arti- 
C15. nen 


Patients,. and Patients under Certificates are 
admitted for Treatment. Fees: from 4 guineas 
a week upwards, according to requirements. A ` 





orüax (X-ray. có; rolled), Bhrenig Evulsion, un 







Gold Therapy—are employed «in. | -few vacancies exist for Ladies and Gentlemen , 





` ~ suitable: cds Atos. Melo Sui V. ST. GEORGE VAUGHAN, M.D.,-B.Ch., B.A.O. (Dubin: Univ.) | at^ reducéd fees:on the recommendation of the 
Hon, Consulting, Physicians "Gc T. HEBERT,’ M.D.(Oxon.),. F.R:C.P.,- Hon.” Consulting Sürgeons: |. Patiént'B own Physician. "Apply ‘to Dr. WJ. A. 
G. GARRARD,“ ALTLC.S, D.C Ph; D. di MARTIN, “AB, B.S; FOCUS. LR... Consulting | SMALL. ;-Telephone » 80° Norwich. 


Laryngologist-: G. JH. Howsirs, ’ F.R.C.8., M.B., E.S. - -For particulurs. apply to the Secretary. Telegrams :. Small. 80 Norwich. 


w ur e ` mA 
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RHEUMATISM 


The patients at the Buxton Clinic are under the care ot 
Medical „men with specialised knowledge of -Rheumatism. 


The solutes of patients is under the superintendence of 
ji a highly trained Matron. É Da Se si 


‘ADVANTAGES OF WINTER TREATMENT: 


Treatment ‘during the: winter months is’ specially recom- 
mended and the Clinic is equipped with an up-to-date. 
heating apparatus . ensuring a. warm, even temperature in P ii 
all "weathers. 


E Residents at. the- Clinic have the unique advantage of 
yore 7 diréct. ‘internal comniunication with the Picea, Baths. ~ 


‘TERMS (inclusive of Board Residence, Treatment, and | 
Medical Services): : | 5 per week 


4-Bedded- rooms £4 4 0 
Au 2: >... 2Bedded rooms £A 14 6: l l 
: . Single rooms © £5 5 O.and >- ^". 7 
=i “© Ga € 0 ' l 


5 ME l A few Bedsitting Au NISUS Perd a l 


4 ' 


BUXTON CLINIC 





5 PLEASE WRITE FOR. Fi ULL PARTICULARS to The Secretary, The- Buxton’ 


. " ; f Pra , Qinic Ltd., The Crescent, Buxton, 
A t ue Fug : UN ; Derbyshire. 


Telegrams: — Rhuclin, Buxton. `,- ; EXP Telephone: Buxton 616. 


Ae dant Sd 





nep ome fk 


4 to 8 guineas per week at.the Hospital... 3 to 4. guineas per week at the Sanatorium. 






aoi 
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The MUNDESLEY SANAT ORIUM- 








a ition Physicians : g 


. VERE PEARSON, 
ERE M.R.C.P. (Lond.) The buildings. face S.5.W. 


- E. C. WYNNE-EDWARDS, and are sheltéred from the 
, MB.(Cantab.), F.R.C.S.(Edin.). : sea by a pine-clad ridge. 
GEORGE H. DAY, . The sunshine record and dry 

+ MD. (Cantab.). j air complete a perfect site. 

The medical equipment is cf 
the latest kind, and there is 
& day and night ' : nursing 


: whe new erba building 
males the Mundtsley Sana- 
`i torium the best ® equipped 

i building in England for the 
icuré of Tuberculosis. All 

i the bedrooms have hot and 
F cold running water, electric 

: light, and wireless head- 

4% i phones. The, new public 
- frooms are spacious and 


+ 
w""asssonwe 
»»ssguanus 





d - "For all. information. apply: 
THE SANATORIUM,. MUNDESLEY, 


RDE EA 
Taussuasteasvocupse 


TENE - ,-NORFOLK. staff. í d 
.$ comfortable,- Telephone: Mundesley 94 and 95. , n ` 
: 2 CH ^ (8 lines.) 


meee oven Bev baenntonenus eaneuennseandavanscowaes POLL Dm "nnn 


TERMS FROM 72 GUINEAS WEEKLY. 


 TOR-NA- DEE SANATORIUM — 
MURTLE DEESIDE | . ABERDEENSHIRE 


FOR THE DIAGNOSIS -AND. TREATMENT OF ALL FORMS OF TUBERCULOSIS 


Managing Directors “DAVID LAWSON, M.D., F.R.S. E 


Sonthern aspect. Low. rainfall. Pure ‘bracing air. Sheltered grounds. Beautiful ea oe àu 4 
modern equipment.for diagnosis and treatment, including: operating theatre. No extra charge for X Rays, 
Artificial Pneumothorax, Ultra-Violet Light, or. other'special treatment. . 


Day and Night Nursing Staff. ‘All bedrooms have central héating, electric light, hot and cold running 
water, and wireless (headphones). Comfortable’ and ‘airy publie rooms. ` 


Mediéal Superintendent: J. MU JOHNSTON, M.B., M.R.C.S., D.P.H. For terms and prospectus apply to 
~- the Secretary. ‘Telephone: CULTS 107. 


“THE CORNISH. RIVIERA SANATORIUM 








a " ROSEHILL, PENZANCE . . "Db 


"it res . , For “the tréatment.of patients suffering from tubarsulosis 

‘The Sanatorium stands'in its own grounds of 13 acres of garden, lawn, and woodland, and is. well sheltered from cold 
winds, The climate is particularly ‘suitable for Patients seeking mild winter conditions. ~All forms of treatment 
ayadabit Electric light, central heating, -wireless... / 
s ED. SUPT.: Francis Chown, M.B.Lond., "DPH. “late Med. "Bupt., Cornwall County ‘Sanatorura: 

ers reels on application to THE MATRON, -THE CORNISH RIVIERA SANATORIUM, ROSEHILL, PENZANCE. 


! THE COTSWOLD. SANATORIUM 


h First opened in 1898 ‘and rebuilt in 1995. On ‘the ‘Cotswold Hills, séven- miles from Cheltenham, ior the treatment ` 
of Pulmonary and a other forms of Tuberculosis. Aspect S.S.W., sheltéred from North and East, elevation 800 feet.. 
Pure bracing air. ecial. Treatment by artificial 'Pneumothorax (X-ray controlled), Tuberculins and Ultra-violet 
Rays is available, en necessary, without extra charge; X- -ray, plant. Fully equipped -Dental ‘Department. 





| Electric light. Radiators, hot and cold basins, and Wireless in all rooms. Up-to-date. main drainage. . 


Full day and night Nursing Staff. Terms 5 gns. to 7} gns-a week inclusive, 

Med. Supt.: GEOFFREY A. “HOFFMAN, B.A., M.B; T.C.Dub. , Assist, Phys. : MARGARET A. HARRISON, ape B.S.Lond. Pathologist: EDGAR N. 

DAVEY, M.B., B.Ch. Consult. Laryngologist : CASSIDY, DE W. GIBB, E. R.O,S.Edin. Consulting Dental Surg.: GEORGE V. SAUNDERS, L.D.S., 
-R.C.8.Lond. Apply, Secretary, The: Cotswold Sanatorium, Cranham, Gloücestér. Zel. f 81 and 82 WrTCOMBE. 'Grams: V HOPPMAN, Bmprre." 


LINFORD SANATORIUM, 
‘RINGWOOD, NEW FOREST; HANTS. - ZEE 








For the treatment of "Tuberculosis. Radiators and Electric Light throughout. Hot and cold water and shower 
bath in ' nearly all rooms. Powerful X-ray Plant. Ultra-violet Rays. Full Nursing Staff. All forms of treatment 
availablé. Farm of 120 acres, including 40 acres of wood. Herd of Tuberculin-tested, Guernsey cows S rept Resident 
Physicians -Arthur de W. Snowden, M.D., B:i€h.(Cantab.), A. G. E. Wilcock, M.R.C.8., L:B.0 

Terms: _from Seven Guineas weekly. 


HOSPITAL . FOR ‘CONSUMPTION os 


AND DISEASES OF THE CHEST, BROMPTON, For RHEUMATIC. DISEASES 


provides favourable conditions fo: 











. and FRIMLEY © SANATORIUM. | . ` | winter treatment. - 100 Beds. _ Terms 
Se : | 84 4s. to £6 85. per week “include 
PAYING-PATIENTS RECEI VED. : . c. : | Board-residence,; Baths-treatment, anc 


BOTH MEDICAL and ‘SURGICAL CASES. | Medical Services. - Apply, Secretary, 
^ “BUXTON. CLINIC, LTD., > 


APPLY TO THE SECRETARY “BROMPTON. HOSPITAL, S.W.3. — . BUXTON, " DERBYSHIRE. 










SRL S. 


n 








Ze UR ‘a Sidet range of Sulphur , 





























E, "ms pra Hs in P p - waters; strong and mild, arid of [ron waters, $ 
"x Sues, ee E NEP ii <- bothsalineiron and pure chalybeate, is available ' 
zd. s UNT AE OP dealing with the large group of disorders. 
F T he e S PA. s. «amenable to Spa treatinént. The Harrogate 
od : 20. Royal Baths are well equipped. with modern 
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E ; : in ac BL EC: methods of Balneotherapy and Physictherapy, 
e aapi UE ' efficiently administered by trained atteridants. 
l H O li da y EN B : The building ranks aś one of the finest Spa 

à " establishments in Europe. Abundant facilities . 


Ei n y | r fe) n m e n t z- for recreation ahd mental relaxation. 
honc . : DIET. Arrangements are now in operation 


whereby prescribed diets for Spa 
"Specialises in the Treatment of— Pg ci ‘patients can be obtained at hotels and „boarding 

' Disorders of the Liver—congestion," houses without extra charge. ; de : 
` cirrhosis, jaundice, cholecystitis, chole- MEE Meribers of the Medical Profession are invited to avail `“ 
lithiasis, - and tropical liver. “Also in - themselves, of complimentary and reduced price facilities 
Diseases of the Skin—eczéma, | psoriasis, d. for thé Cure, Accommodation and: Amusements, 


. the coccal infections of the skin, etc. |. Uo, Bullman and Fast Restaurant Car Trains daily from King’ s Cross . 
"EM . Station, London. Penny-a-mile “Monthly Return" Tickets 
any day, any train, from- anywhere; First- class 50% more, 


` 


Other types -of, cases- suitable: for Harrogate 
treatment are:-The Chronic Rheumatic’ 
Diseases—Arthritis, Fibrositis, Neuritis; ` j : 
Gout, Hyperpiesis, Mucous. Colitis, |. ^ © v Full details from-=. 


an Functional Disorders of the. Heart, 
Pelvic Disorders of Women, Con- " F. 2 Ç Broome, Spa. Manager, 


volesconon from acute iness ` EE s B - H ARROG ATE i 5). 


" 






















Vsus PUR LU ee Pr ru UN 7 - 
f GRAMPIAN SANATORIUM, " hes n MIL Fult range of Hydropathto Treatments in Unttva walled 
r 5 $, s 2 
S KINGUEGIE,. yess re é E Vichy Douches, assure Plombleros Treatment, Rida} 
t = "Specially built for e open-air~ treatment . . 3 ". T, Electio Installation | for and other 
- “| ef Tuberculosis, and opened in 1901. Bracing Pales Furor coreg Radian fient, Infrared 

* mountain air. Elevation 860 feet above the ' . Dinthermy, Nauheim Baths, Soapless Foam Baths eic 

yea-level. Sheltered situation in pine wood. ae “Certified” Milk trom own farm. Large Winter Garden: 
- graduated walks, Electric light throughout |’ J B 2 , E Orchestra, Special provision for invalide. Night Attend- 

` the building and ‘in shelters. Central- heating. j ; ance Over 60, tinined Mule and Female Nurses, 
.Fully equipped, X-ray Plant. All- modern Masseurs, Attendants, eto. — _ ' 

1 methods, ot en available, „ġnelodìng Terms 13i- to 18/6 per day inclusive board, 

* Pneumothorax, irenio ‘ evulsion,~ etc., when - 

a Necessary. Surgical cases also. admitted. i Mustrated Présp ectas M.J, Su téquest. 
Trained weg on. duty -all night. LISTE a Resident Physicians B. C, R. HARBINSON, M. B. zi 
guineas to 6 guineas per’ week, inclusive, No . .0.(R. 7 
extras, Med. Supt.: FELIX SAVY, M.D.” Bch, xs LiT Um sp vita ore 

.^ For particulars apply to the Matron. vo PHONE? No rams : Smedleys, Matloc - 
^A comfortable London. Hotel, convenient 4 EMT TEES CHILDREN S -CHILDREN'S HOME. "LA PRAIRIE” | s EA. PRAIRIE ” 
. for Harley Street and Nursing Homes, ^ £ Py Y Praz-sur-Arly (Haute Savoie) France, Facing Mont Blanc. 
< CLIFTON HOTEL and . Altitude 1,056 metres a.s.l. 24: miles from MEGÀVE, 
incorporating Idea! Summer -and Winter Climate for delicate children. 


"No infectious cases admitted Very Moderate Terms, 
Tie limited number'of children laken enables each one to: benefit 
.by'& ren] home atmosphérd: nnd loving: cafe, together with the 
necessary individual medical attention, amid happy gurtousdinge 
Every comfort, games, sports, tuition. ' 
Recommended by doctors. 

' Free information from Mme. Gory. 
Suminer Terms : 









^ . DYSART HOTEL: 


WELBECK STREET, LONDON, W.1 
ives comfort, service, and cuisine equal to 
arger hotels at less cost., Bedrooms with hof 
an cold- water and telephone. Centrally 

: Situated close to Harley Street, and Nursing- 


' Hom 
grams: Cliflinton, London, Tes Welbeck 6881. 
















Tel. No. 1. 
6/9.per day. | ^ Winter Terms 8/- per day. t 





eL I 
) X TYKEFORD ABBEY, NEWPORT PAGNELL, BUCKS. 
P RIVATE _PAT IENT 8. FUNCTIONAL NERVOUS DISORDERS, MEDICAL and 


CONVALESCENT CASES. 


LONDON county council, 3 The Home-is-a Mansion of Historical interest, 
a NOU standing in 15'aore$ of garden and grounds, 
>} and is situated 14 miles from Northampton, 
"Nckciirnodation „for ` Male Patlerits who- ' and 12 miles from Bedford on the main London 
belong to .London (voluntary, temporary, or to.Northampton Road, fifty miles from London. 
certified) is provided in the Private Section | Both . sexes meet „accommodated, : Psyeho- 
of CLAYBURY MENTAL HOSPITAL, |-teramewtle Tresinént, i ured, oxtenatyal), in 
Woodford Bridge Essex. Patients who do. nt t 7 ht. Diath 4 nd D nn Bath L 
not belong to London * may be received in _ Billiards, tennis, Hand me o 
certain -circumstances..Terms, exclusive of “Apply, Dr. D. E; M. DOUGLAS- MORRIS. 
clothinz and special. ‘luxuries, 43s. 9d. a wlelephone: Newport Pagnell. 121. 


week for London. CARES, 49s. o. week iori. ‘ . THE GROVE "HOUSE, CHURCH STRETTON, - 
^ others. - : . SHROPSHIRE,’ 








THE. BOURNEMOUTH: HYDRO; 
“Vite: glass Sun-lounge and-Marine Balcony. - 
Fully Certificated Staff. 
Treatments available include re- . 
. Bat hs:—Pyretic, Foam and Nauheim. 
Electrical:—Ultra-Short-Wave Diathermy. . 
Light and- Heat :—Ultra-Violet and ina-Red 
Ml giphalatien Therapy. .Plombiere: Massage. , : 
i "-^ Pistany Mud Treatments.” - 
Resident Meals Director. Tel.-No. ga. 











' THE "BRIERS, sT. LEÓNARDS-ON- SEA, 
niu ^' 2: Pek: Baldsiow.146, 5 
De "Registered “Medical, Convalescent "HOME. 


~ O d Permanents. Day and night sta ~For particulars apply to the - - Medical A “priváte Home for the care of and treatment 
^ Anteil heating: S bathrooms, : abl ice red Superintendeüt dt the. Hospital, or to the |. of a limited number of- Ladies mentally, afflicted. 

‘Ideal position. . Recommended Harléy St. and’ | Chief Officer, Merital l Hospitals! Department, Voluntary. and Temporary Patients received 
X  docal Doctors’. - The County Hall, , SE under the New Mental Treatment Ach 1930. 


k n Ee k at 5 Medical Superintendent, Dr. McCurérocx. 
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Post. Graduate ‘Teaching, West London. Hospital. 


; Conlifiueue Clinical: insincere ‘daily a 10: a.m. to 4 p.m. pat Cradiaiat may eral at-any time for any period from 1 week 

~to 3 months.—Specialsfacilities for " Study Leave," and for those. wishing to take a course under the " Grant-aided Scheme for. 

- Post-Graduate Study by Insurance Practitioners,’ ‘Anaesthetic Courses.—Clinical Assistantships.~Annual Membership Tickets at 
' Special Terms available fof General Practitioners who wish to attend the Hospital Practice -at irregular intervals. . 


Y 
x ' 





CT. Prospectus from the DEAN, West London Hospital, Hammersmith, W.6. 





CITY: OF LONDON MATERNITY . HOSPITAL 


ciTY ROAD, E.C.1 


The Hospital offers valuable- facilities to ocr Practitioners’ and . 


Medical Students, by means of' 


"Residential Courses, ior 


conducting Labours. 


its Four weeks’ and Two weeks’ 


observing Obstetrical Complications and 
Nearly 2,000 patients annually. 


RALPH B. :OANNINGS, Secretary. 


: “ UNIVERSITY 
EXAMINATION 
'. - POSTAL 


INSTITUTION |; 


_ 17, RED LION SQ., LONDON, W.C. 3 
(FOUNDED IN 1882.) 
Principal : Mr. E. S. WEYMOUTH, M.A.(Lond.). 
"POSTAL OR ORAL PREPARATION FOR ALL 
a .MEDICAL EXAMINATIONS. 


* 


“SOM E SU CCESSES.: t 


M.D. (Lond. 1901-34 ^i Gold 
- Medallists d), 1913-3 390 | 
M. S.(Lond.),.. 1601.34 Gacluding . 23 
- 4 Gold Medallists): 
M.B., B. S.(Lond.), Final i91834 236 
(Completed: Exam.) 
ERR c. S. (Eng. ) . Primary 164 
1919-34. Finat l O^ st 166 
M.R.C.P.(Lond.), 191934 ` 238 
- P.H. (Various) 1906-34 


(Completed Exam.). 
, F.R:C.S.(Edin.), 191834 | 


M:R.C. S., L.R.C.P., Final 1919. 34 
(Completed. Exam. ) 
M.D. Various, * By Thesis." 
. * > güccesses. 
Pre; wm for the above, 
Preliminary, and all examinations, Jeading up 
to."M-R.C.S,, -D.R.C.P., or M.B. of various Uni- 
versities,..also, for . M.R.O.P. (Edin. bo 
D.0.M.S,, D.T.M. & IL, D.L.0., D.G0., D.M.R. E, 
MMS:A., L.M.S.S.A., 'ete. Many successes; - 


-ORAL CLASSES. .' 
"MRCP. ALD., Primary and Final FRO. s. 


532 


Niühherous 


Fit B (main), also Final MB., B.S., and ||: 


M.R.C.S, L.R.C:P. Museum and Mioroscope 
Work. Ako Privato Tuition. 


MEDICAL ` PROSPECTUS (48pp.) 


CON TENTS: The'method: and the, cost of enter- 
ing the Medical Profession. Particulars of all 
Medical. Examinations, Postal Courses, and Oral ^ 
Classes. Suggestions for the- Higher Medical. 
Examinations. Suggestions for the Wigher Sur” 
gical Examinations. Suggestions for the Special . 
, Diploma Examinations. Refresher Courses, Open- 
ings for Women, Hints for. writing theses, T 
' Medical Prospectus gratis along with list of 
Tutors, ete., on ‘application to the Principal, 
Mr. E.^S. WEYMOUTH, M.A., 17, Red Lion 


Iünden, WOL (Telephone: TIoLBORN 6514.) 





STAMMERING SPEECH. DEFECTS. 


BEHNKE METHOD. Estab, 1880. Cases, non- 
resident, treated at 39, Earl's Court Square, 


S.W.5, and in residence, in the Summer holi- | - 


days, at ‘Miss BEHNKE' S house on the Chiderns. 


"Pre-eminent:suecoss in the education, and d treatment 
, of stammering and other speech defects 
“Thoroughly physiological principles, » hanes 
“The mothod is scientifically corrach and perfectly 
offective’—"Guy’s Hospici Gazette 


STAMMERING, CLEFT PALATE. SPEECH, LISPING, 3/9 
‘of Miss BEHNKE, 59, Earl’s.Court Sq., S.W.5. 


also for Medical 


DRM, . 








LONDON | “SCHOOL OF 


| HYGIENE AND TROPICAL 


“MEDICINE. ~~ 
(UNIVERSITY OF LONDON) 
Incorporating the Ross Institute. 


DIPLOMA IN TROPICAL MEDICINE 
.AND HYGIENE (Eng.). - 


Dates of the Courses, 1935-6. - 
" (Each part can be taken independently, but not 
: . concurrently.) 
SECTION A, {CLINICAL AND LABORATORY 
: - INSTRUCTION), 
October Lst-December 20th, 1935. 
January Gth—March 27th, "1936. 
April 6th—June 26th, i936. 
SECTION B (TROPICAL TIYGIENE) .. 


January 20th—March 20th, 1956. 
.April 20th—June.19th, 1956. 


FEES (inclusive) : 
* Section A, £25; 5; Sectio B, £15.. 


‘DIPLOMA. IN P: PSYCHOLOGY . 
(INDUSTRIAL) ' 


Special courses, of study by arrangement, 


.DIPLOMA, - IN PUBLIC HEALTH 


asap 





^ | commencing- on "September 30th. 
! 54 gns. 


ee DIPLOMA IN’ BACTERIOLOGY ` 





year) commencing on October 8th. "Inclusive 


: fee, . 247 TBS: p> 
EPIDEMIOLOGY. AND VITAL 
- - STATISTICS. ’ 


Special three- monthly 
-Ine lusive fee, T guinens. 





€ 


advanced courses, 


For " Prospectuses sand Synopses of Lectures, 
ete., ‘apply to the SECRETARY, LONDON SCHOOL 
‘OF IIYGIENE AND TROPICAL MEDICINE, Keppel 
Eo en Street), Tonton, W.O.1. Oussum 


w 





“LIVERPOOL SCHOOL OF 
'" TROPICAL MEDICINE. 
(UNIVERSITY OF LIVERPOOL.) 


“three months) for the Diploma in opical 
Medicine-commence on October 1st, 1935, and 
January "7th, 1936, and for the ‘Diploma in 


23rd, 1936. (Candidates for the D.T.H. must 
possess ‘the D.T.M, of this University.) 

` For particulars apply to the Laboratory 
Secretary, 


broke P ace; Liverpool, 3. 





DIPLOMA’ IN’ GYNAECOLOGY AND 


OBSTETRICS . 
_ MASTERY OF MIDWIFERY : 
M.C.0.6. 2d 


: Short Intérislve Postal and Oral Revision. 
Courses in preparation. for these. Diplomas. 

|, . Apply, SECRETARY, Medical Correspon: 

dence College, 19, Welbeck Street. W.1 





' Course of” Study- (whole-timo, niné months) 
Inchisive fee, 


Coursé “ott Sfudy' (whole-tune, ‘one acadarmnic 


“COURSES OF INSTRUCTION Casting about: 
T 
- Tropical Hygiene, on January 9th and April | 


School of Tropical Medicine, Pen-, 









THE LONDON SCHOOL OF DERMATOLOGY 
, St. John's Hospital for Diseases of the Skin, 
49, Leicester Square, Y W.C.2; 


Conducted by the Tonorary Stafi of the 
lTospital, together witli -the Physicians in 
ee of the Dermatological. Departments ot 
the, London Teaching Hospitals,” Lectures -and 
Demonstrations every Tuesday and Thursday at 
5 p.m., from October to March, and four times 
weekly 'during May. General Practitioners desir- 
ing to attend any particular lecture or lectures 
Pu ao so without paying a fee. Clinics daily ab 

and 6 p.m. Saturdays 2 p.m. - only. 
Patholo ical Laboratory for Instruction or 
Research work. 
ae further particulars, fees, "etea apply to 
. E. M. WIGLEY, M.B., Dean. 


KING'S COLLEGE: HOSPITAL 
MEDICAL .SCHOOL . 


(UNIVERSITY OF LONDON), 
DENMARK HILL, S.E.5. 
OPENING OF THE WINTER SESSION. 


“INTENSIVE POST-GRADUATE, COURSE on 
Saturday, October Sth, and Sunday, October 6th. 
The PAST .AND- ‘PRESENT STUDENTS’ 
DINNER, at which Sir CHARLTON BRISCOE, Bt., 
will preside, will be held on Saturday, Obtober 
5th, at 7.50 for 8 p.m., nt the May Fair Hotel, 
Berkeley Street, W.1. "The Dinner Secretaries 
“ara r. "TERENOE* CAWTHORNE "and Dr. 
MACDONALD CRITCHLEY. - 
On Thursday, October 10th at 4.50 p.m., 
ve Inaugural Lecture will be given by, Professor 
. F. STULL, M.D. LLD., 
oF A. DRAKE, AD. T. R.C. P... D.P.H., Dean. 


n POST-GRADUATE COURSE 
j “FOR! ~ 


SHIP SURGEONS B 


The Seamen’s Hospital Society announces 
that during the three .weeks, November 4th to 
23rd, 1955, there “will ‘be. held a „Course com- 
binin instruction in CLINICAL SUBJECTS 
“and SHIP'S ‘HYGIENE, . for which, „the fee will 
be £6 6s. 

~The Course "will be held “ at the - Seamen's 
Tospital, Greenwich, S.E.10; and at the London 
School ‘ot Hygiene and ‘Tropical Medicine, 
Keppel, Street, W.C.1. 

Applications should be sent on or befora 
October 14th, to the Secretary, Scamen's -Hose 
ital, 
particular can be “obtained. - 


| ROYAL: EYE HÓSPITAL. 


MEDICAL SCHOOL. 
ST. GEORGE'S CIRCUS, S.E.1. 


‘RESEARCH. ‘SCHOLARSHIP. 


Applications are ited for the Royal Eye 
Hospital RESEARCH SCHOLARSHIP, tenable 
at the llospital. 

Preference wil be given ‘to "candidates who 
propose to undertake research on a clinical 
subject. 

The value of the Scholarship de £100 per 
annum 

Applications are to bo received by November 
80th, 1955. 

Further particulars can bes obtained from 
the Dean. : 


` 


eee 


ROYAL..EYE: HOSPITAL. - 


MEDICAL. SCHOOL. 











D.O.M. S. COURSE. 


An intensive six weeks’ Course or Parts 4 
and 2 of the D.O.M.8. Examination will con: 
mencé on October "7th. * A 

Fees: Part 1, £5 5s.; "Part 2; £10 1Cs. 
Applications are to be received by Sept. 30th. 

- For further particulars” apply to the. Dean 
at the Hospital, 





Greenwich, S.E.10, from whom- further 


ST.. GEORGES CI CIRCUS, , SHA | ..: 


ur -Monday ` Tuesday Wednesday r Friday Saturday 
— 

“Noo, 4th, Prof. E. H.| Nov, 5th; Nov. 6th, Dr. King,| Nov. 7th, Dr. Miles,| Nov, 8th, -| Nov. 9th, Dr. King 
Kettle and Dr. Miles; > Dr. Vaughan, 3.0-4.0 P: m. and 4.30- Poto p.m. and 4.30- Dr. Vaughan,|and Dr. Vaughan, 
3.0-4.0 p.m. and 4.30-| 3.30-4.30 p.m. 5.30 p 0 p.m, 3.0-4.0 pam., 10 a.m. to 12 noon. 
5.30 p.m. i Normal Haemopoiesis.| The Niphritides—tests Sus — The  Pneu-| Deficiency Dyshaemo- Cerebro-spinal, pleural, 
Introduction. Principle Development of red|of renal function.” monias. Whooping] poietic Anaemias duej and peritoneal fluids. 
and Methods injand , white — cells— Cough. Tuberculosis. n lack of iron. 
Clinical Bacteriology. | Normal values of red ; NS : 4.30-5.30 p.m., Tests 

, - and white cells. The i Jor Pregnancy. 

Reticulocyte response. | . 
Nov. 1th, Dr. Miles,| Nov. 12th, Nov. I3th, Dr. King, Nov. Hth, ~ | Nov. 15th, Dr. King, | Nov. 16th, Dr. Miles, 
3.0-4.0 p.m. and 4.30- Dr. Vaughan, 3.0-4.0 p.m. and 4. 30- Dr. Vaughan, | 3.0-4.0 p.m. and 4 50-| 10 a.m. to 12 noon. 
5.30 p.m. 3.30-4.30 p.m 5.30 p.m 8.20-4.30 . p.m. 5.30 p.m. Pus and C.S.F., in- 
Throat Swabs. Diph-| Deficiency “Dyshaemo- Glycosuria . and Dia. Dyshaemo poietic Acidosis and Alkalosis.} cluding Staphylococci 
theria. 'Streptococcal| poietic Anaemias due] betes. - Anaemias of unknown ang ‘their toxins. 
„Infections. to lack of P.A. factor " aetiology. 
and other haemo- 

: poietic principles. < j g ‘ È - 

ov. 18th, Dr. Miles,| Nov. 19th, .., Nov. 20th, Dr. King, | Nov. 21st, Dr. Miles,| Nov, 22nd, Nov. 23rd, Dr. King, 

.0-4.0 p.m. and 4.30- Dr. Vaughan, | 3.0-4.0 p.m. and 4.30- | 3.0-4.0 p.m. and 4.30- Dr: Vaughan,| 10 a.m. to 12 noon. 
5.30 p.m. 3.30-4.30 p.m. ` 5.30 p.m. . 5.30 p.m. 3.30~4.30 p.m. Gastro-intestinal Dis- 
Faeces. Colitis. Enteric| Haemorrhagic Dis-| Hepatic Function and|The Septic Focus.) The. Haemolytie Orders, 

. Infections. eases. - d Jaundice. Vaccines. t Anaepitas, : 
Nov. 25th; Dr. Miles;| Nov. 26th, Nov. 27th, Dr. Xing, Nov. 28th, In 29th, Dr. King | Nov, 30th, Dr. Miles, 
3.0-4.0 p.m. and 4.40- Dr. Vaughan, | 3.0-4.0 p.m. and 4. 30- pr. Vaughan,| 3.0-4.0 p.m. and 4.30-| 10 a.m. to 12 noon. 
5.30 p.m 3.30-4.30 p.m. * 5.30-p.m. 3.30-4.30' p.m. 5.30 p.m. Chnical Immunology. 
Clinical Immunology | The Eng kde | Calcium . Phosphorus, Agranulocytosis andj Deficiency Diseases. | Serum tests. .. 

—skin tests. . s | Metabolism. the- white cell count.| The Vitamins. 


NUUS 
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BRITISH POST-GRADUATE MEDICAL SCHOOL 


' 


DUCANE ROAD, ` SHEPHERD’ S. BUSH, .W.12: 


A Guus of Lectures on “THE PLACE OF THE. LABORATORY IN SERICO MEDICINE" 
will commence on November 4th, 1935. f 


‘TIME-TABLE. 














' Thursday. 

















































The Course will not be held unless a fixed. minimum number of students: enrol their names. 


, Fée 10guineas. 


For further particulars apply to the Dean. 


‘A. H. PROCTOR, M.D., M.S., F.R.C.S.E, 





-THE. . 





(The Tavistock Clinic) 


.. MALET PLACE, LONDON, W.C.1 
FIVE WEEKS' INTRODUCTORY COURSE OF. LECT URES ON 


INSTITUTE OF. MEDICAL PSYCHOLOGY. 


D 


| PSYCHOTHERAPEUTIC- THEORY AND METHOD 





- 3 p.m. 






4.30 p.m. 





, H. CRICHTON-MILLER, | 







EDWARD A. BENNET, 

























5.45 p.m. E 
Short Discussion on general., procedure 















































































Moas. Oct. T- : M.D. M.R.C.P. . M.C., M.D., D.P.M. : adopted in the Children’s -Depait- 
<~ (Hon. Senior Physician.) ' Ché, Development of ‘Modern Psycho- ment, followed by a Case ` Con- 
. Aim and Scope of Psychotherapy. therapy. : - . ference. 
: J. A. HADFIELD, M.A., M.B. ^ Psychotherapeutic Methods, ` 
Thurs., Oct. 10 |. - (King's College, London.) "E J. R. REES, M.D., D.P-H. TA BE eee B,Ch. 
1. General , Psychology and Mental '- Persuasion; Re-education, rand Environ- s S 
echanisms, : mental Treatment. i 
S Mm 2. General - Psycholo, and Mental ILLI. UNA x o itera ( 
. Mon; Oct. 14 mechanisms, diti: - Hypnosis LTAM, NUNAN, Mp Case of Writer's Cramp. 
< , : : . ~ WILLIAM MOODIE, a $ 
—Thurs., Oct. 17 3: General Psychology and Mental M.D., M.R.C.P., D.P.M. Case of Anorexia Nervosa.. 
5 i mechaziismp; b “oni E Child" Guidance Clinic.) f fs . 
i uidance- i t d 
E 4. General Ficicogy and, . Mental ` HENRY V. DICKS, M.D.. M.R.C.P. 
Mon, Oct. 21 mechanisms, : Psychological Treatment of Delinquents,’ AA Cass ot Homosexuality. 
PROFESSOR MILLAIS CULPIN, : TE m fum 
"Thurs, Oct. 24 MAURICE. B. WRIGHT, . M.D., F.R.C,S. E. Be STRAUSS, D.M., M.R.C.P. 
zs O.B.E., M.D. Z D (London School of Tivgiene and 1, A Case of Anxiety, n 
1, Freud's Psychology. Tropical Medicine.) repete . 
T Clinical Types. 
E A 1. Anxiety States. 
Mon. Oct. 28 | 2. Freud's Psychology. 4 2. Hysteria, ^ 2. A Case of Hysteria. 
"Thurs, Oct. 31 3. Fréud's Psychology. li 3. Obgessional States. | s. A Case of Obsessional Neurosis, ' 
+ n C -MILLER, B K E act H 
Mon, Nov. 4 B M MR Er e 4. Sex Aberrations. 4. A Case of Sexual Neurosis, i 
sj 2. Jung's Psychology.. D wet Scie 
: ' n = le 
Than. Nov. 7 | 2 Adler’s “Piychology. MARY C. LUFF, MDa DPM. ob arts MILLAIS CULPIN, 
: T VER Psychotic Types: Conclading Disoussion. " 












. This course formis part of a one year course in, Psychotherapeutic Theory and Method, but may be attended by qualified’ Medical Practitioners 


.who wish to take it as an isolated courge of lectures. 
THE INSTITUTE OF MEDICAL PSYCHOLOGY. sree tensions should be made to 


FE 


send particulars of other lectures, 


PSS 


E for the 20 eee and 10 discussions: 


ghe Few XR ona F dus 


£3 3s. Cheques to be made payable to 


the. EDUCATIONAL SECRETARY. at the Institute, who will 
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_UNIVERSITY OF BIRMINGHAM 


DEPARTMENT: OF INDUSTRIAL 
i HYGIENE AND ‘MEDICINE 


WINTER TERM, SESSION 1935-6 


MEDICAL CORRESPONDENGE| 
. — ULLEGE, 


19, Welbeck Street, London, W.T. 
e 


CONJOINT BOARD 

















Ax Course of SLX FREE LECTURES, open. to 
all qualified medical practitioners will be 
delivered in the Anatomy Theatre, the Univer- 
sity, Edmund Street, Birmingham,-on Tuesday 
afternoons. . Interested persons, who are not 
members of the Medical Profession, may obtain 
permíssion to attend the lectures, a syllabus 
of which may be had on application to the 
Department of Industrial Hygiene and Medi- 





EXAMINATIONS 


cine, The University, Edmund Street, Bir- 
Enma icit €. G. BURTON, 
Candidates taking the first, Birmingham 3 a EY OEN 





Second, or Final Conjoint 
Examinations should .make sure 
of passing at the first attempt by 
' enrolling. for the short intensive 
Revision Courses of the College. 


POSTAL, ORAL, PRACTICAL, 
CLINICAL COURSES, 
MICROSCOPE AND MUSEUM WORK. 





LONDON HOSPITAL MEDICAL COLLEGE 


_ TUE LIDDLE TRIENNIAL PRIZE. 


Under the will of the late Dr. John Liddle, 
‘the College Board of the London Hospital offer 
a Prize of the value of £120 for the best Essay 
ou “ Relation of Pregnancy to Diseases of 
the Kidney excluding Infections of the Renal 
Tract.” 

A statement of the rules under which the 
prize is awarded may be obtained from the 
„undersigned to whom Essays should be sent 
>on or before March Slst, 1956. 

Professor WILLIAM Wnricrt, ALB, D.Sc., 
F.R.C,S., Dean, ‘London Hospital Medical 
College, Turner Street, London, E.1.. 


LONDON HOSPITAL MEDICAL 
COLLEGE 


(University of London). 
SCHORSTEIN MEMORIAL LECTURE. 


The above Lecture will he delivered by 
Professor WILLIAM BULLOCH, C.M., M.D., LIED., 
F.R.S., Emeritus Professor of Bacteriology in 
the University of London and Consulting 
Bacteriologist to the London Hospital, on 
Thursday, October 17th, at 4.16 p.m. in the 
Anatomical Theatre. . 

Subject: '*Medical Periodical Literature.” 

Members of the ‘Profession are cordially in- 
vited to attend. : 

Professor WILLIAM WRIGHT, ^ 
M.B., D.Se., lF.I.C.8.,, Dean. 


LONG FOX MEMORIAL LECTURE. 


The LONG FOX MEMORIAL LECTURE will 
he delivered” by Dr. MACDONALD CRITOHLEY on 
Tuesday, October 22nd, at 5.16 p.m. in the 
Physiological Lecture Theatre. 

Rubject: '* The Occurrence of Pain," 


F.R.C.S.(Edin) - 
+ POSTAL and ORAL COURSES, 


Full details of above and other Courses.— 
H. C, ORRIN, E.R.O.S., Surgeons’ Hall, Edinburgh. 













Highly qualified Tutors with 
accurate knowledge of the special. 
features of these examinations. 














Write at once for booklet. “How 
to Pass the Conjoint Board Examina- 
tions.” Sent free on application. 











Address: The Secretary, 


MEDICAL. CORRESPONDENCE COLLEGE, 
19, Welbeck Street, London, W.1. 






DIPLOMA IN PUBLIC HEALTH 
The Royal Institute of Public Health 


The Course of Instruction: can be com- 
menced at any time, Provision is made - 
for students who can give either whole 





or part-time to the work, 

* prospectus and further particulars 
ean be obtained from the Secretary. - 
Telephone: . Terminus 4788-6206. 
25, Queer Square (and Guilford Street), 
. London, W.C.1. 





M.R.C.P. COURSE 





A Course in preparation for the January, fi 


1936, EXAMINATION for MEMBERSIIP of | - PHYSIOLOGY. 
the ROYAL COLLEGE OF PHYSICIANS OF-| Special TUITION in PHYSIOLOGY, BIO- 
LONDON will be held, commencing on Monday, | CHEMISTRY, “and HISTOLOGY given for 


Primary F.R.C.8. and all qualifying exam- 
mmations,——Mr. Re DRYDEN, 55, Beaumont St., 
W.1. Welbeck 7280. 


Ue ests OF LEEDS. 
FACULTY OF MEDICINE. 


The Council will shortly proceed to the ap- 
pomtment of a SECOND SURGICAL TUTOR, 
at a salary of £400 a year. Further particu- 
lars may be obtained from the Registrar, The 
University, Leeds, 2, who will receive appli- 
eations for the post on or before October 14th. 


ETROPOLITAN HOSPITAL, 
Kingsland Road, E.8. (150 Beds.) 


October 28th, 1936. 

The ‘course will extend over ten weeks, and 
will comprise daily  instructíon including 
special lectures and demonstrations. 

Fee: Twenty Guineas. : 

Further particulars may be obtained from 
the. Dean, Charing Cross Hospital Medical 
School, London, W.C.2, to whom applications 
Should be submitted. 


GRESHAM COLLEGE, 


FOUR” FURTHER LECTURES on the 
“ Preventive Aspects of Infectious Diseases in 
Childhood" will be given by J. ALISON 
GLOVER, O.D.E, M.D., EFE.N.C.P, DIL, on 
October ist, 2nd, Srd, and 4th, ot 6 p.m., at 


the College, Basinghall Street, E.C.2. 
MASTERY OF MIDWIFERY. | (A SENOR HOUSE PHYSICIAN 
a OR H AN; 
(c) JUNIOR HOUSE PHYSICIAN; 
d) JUNIOR "HOUSE SURGEON ; 
e) CASUALTY OFFICER. 
Males, Salary £100 per annum, 
Appointinents, in the first place, will be for 
a period of six months, dating from November 
1st. Candidates must possess a registered 
. Medical and Surgienl qualification of the United 
Kingdom. Applications, stating age, nation- 
ality, ete., with copies of three recent testi- 
monials and a certificate of WADE to administer 
Anaesthetics,-should be sent to the undersigned 
as $001.28 possible. Two members of the resi- 
dent staff nre candidates for the two senior 
appointments. i 


Examinations for the Diploma of tbe Mastery 
of Midwifery of the Society of Apothecaries of 
London will be held twice yearly, beginning on 
the third Mondays in May and November, 

For regulations, apply to the Registrar of the 
Society, Water Lane, 15.0.4. * 


Preliminary Examinations, 


The COLLEGE OF PRECEPTORS holds Pre." 
liminary Examinations for Medical and Dental 
Students in London and at Provincial Centres 








CAAT IA IIS Rs toss een 


[e COUNTY COUNCIL. 
Applications invited from Medical Practi- 
hhoners of at Jeast one year's standing for ap- 
pointment to the undernrentioned positions, 
Duties are assigned by Medical Superintendents 
and include, if necessary, assistance nt other 
establishments under Council's control. Married 
quarters are not available. 
1. SPECIAL HOSPITALS SERVICE. 
(INFECTIOUS HOSPITALS.) AE 
*(a) SENIOR ASSISTANT MEDICAL OFFICERS 
(Grade 11). Salary £500 by £25 to £600 a 
year, with board, lodging, and washing. 





3 E E 
*(b) ASSISTANT MEDICAL OFFICERS (Grade | 


}).—Salary £350 by £25 to £425 a year, with 
board, lodging, and washing. 

*Experience in a general and fever hospital 
essential, d 

(c) ASSISTANT MEDICAL OFFICERS (Grade 
Ti).—Salary £250 a year, together with board, 
lodging, and washing. Appomtments are for 
one year only in ihe first instance. Renewable 
for a second year ,under certain conditions. 
Candidates must have had experience in a 
general hospital, 


(CHILDREN’S HOSPITAL.) 
(d) DOWNS HOSPITAL > FOR CHILDREN, 
Button, Surrey. — ASSISTANT MEDICAL 


OFFICER (Grade 1).—Salary £560 by £25 to 
£425 a year, together with board, lodging, 
and washing. Special experience in Ear, Nose, 
and Throat work essential. . . 

2. GENERAL HOSPITALS SERVICE. 

ST. MARGARET'S HOSPITAL, Leighton 
Road, Kentish Town, N.W.5.—V1SITING MEDI. 
CAL OFFICER.—Salary £200 a year for on 
average attendance of one hour a day. Experi- 
ence in diseases of children essential and in 
venereal disease desirable, 

Application forms obtainable (stamped ad- 
dressed foolscap envelope’ necessary) from 
Medical Officer of Health (Staff Division 3a), 
County Hall, S.E.1, returnable by October 16th, 
Candidates must specify position or positions 
for which they desire to apply. Canvaasin 
disqualifies. Further enquiries should be ad- 
dressed to Medical Officer of Health. In the 
case of Downs Hospital appointment to the 
Medical Superintendent at the Hospital. . 


YITY OF MANCHESTER. 
PUBLIO HEALTH DEPARTMENT. ; 
BOOTH HALL IIOSPITAL. 


APPOINTMENT OF A JUNIOR ASSISTANT 
MEDICAL OFFICER. (Grade 3$—Male.) 


The Public Health Committce invites appli- 
eafions from qualified Medical Men for tho 
position of Resident Junior Assistant Medical 
Officer 
‘for Children (760 Beds), 
Blackley, Manchester. 

Every applicant must be o registered medical 
practitioner and unmarried. > 

The hospital is a recognised training school 
for nurses and is equipped with all modern 
hospital requirements, : 

Preference will be given to applicants with 
previous hospital experience. 

Salary for the appointment 
annum, with board, residence, and laundry in 
addition, valued at £86 per annum, subject 
to the Manchester Corporation conditions of 
service. No bonus, $ Dx 

The appointment will be made in the first 
instance for a period of six*''months, renewable 
for a further six months, but not renewable 
thereafter. 

Applications, stating the age, training, quali- 
fications, and experience of the candidate, with 
copies of three recent testimonials, and en- 
dorsed on the envelope “Junior Medical Officer, 
Booth Tall Hospital,” must be addressed to 
the Medical Officer of Ilealth, Sunlight House, 
Quay Street, Manchester, 3, only, and not to 
members of the Committee or Council, and 
must be received by him not later than Satur- 
day, October Sth. Ee. 

The candidate appointed will be required to 
commence duty as soon as possible after ap- 
pointment, to devote the whole of his tinie to 
the duties of the position to pass a medical 
examination, to contribute to the Corporation 
Superannuation Fund, and to execute the Deed 
of Service. 

Canvassing in any form, oral or written, 
direct or indirect, is prohibited, 

Town Hall, F. E. WARBRECK HOWELL, 

Manchester, 2: Town Clerk, 

September 25rd, 1935. i 


Raps "HOSPITAL 











Charlestown Itoad, 





FOR WOMEN, 


GLASGOW. 





Applications are invited from qualified 
Medical Women for,.the posts of HOUSE 
PHYSICIAN and OUSE SURGEON for a 
period of six mionths from October 10th, Ap- 
plications, accompanied by copies of not more 
than three recent testimonials, should be ad- 
dressed to the Medical Secretary (from whom 


' particulars may be obtained), Redlands Ios 


pital, Lancaster Orescent, Glasgow, W.2, on 


is £200 per 


(Grada 3) at the Booth Hall Hospital- 


by a period equal to the “antedate” ^ ` 
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OYAL AIR FORCE MEDICAL SERVICE. 


Applications are “invited ‘from medical men, for: appolütmént to COMMISSIONS in. the MEDICAL 








BRANCH of the ROYAL AIR FORCE for entry. in December, 1935. à ô 
Candidates must be of pure. Európean descent. They: must’ be British. Subjects, the sons: of - British 
Subjects: and. registered under the Medical Acts. e : i ETN E QU 


~ Candidates must be under’ 28 years of-age and will. be selected after interview by a: selection. board 


E 


without competitive examination. BOE ae d - 


- Hospital appointments held. since qualifying will; under certain conditions, qualify: . candidates for 
‘antedate of commission: up ‘to a maximum: of one year; the áge of entry: may, if necessary, be.increased 


: 

Selected candidates will. be appointed: to short. service commissions (for a years extendible.to 5. years) 
and will be eligible to be considered for Permanent .commissions: during their second-or third: ycar-of 
service. Officers not selected for permanent.commissions: receive gratuity as follows, on transferring’ to 


h a, 48 apeg 
the Reserve: "EE M On completion of 3.years ^ = 8400. ; 


. . di is ^ » © years E “£1, 000. 
|. Copies of “thie regulations for entry and conditions-of service, including rates of pay..and- allowances, 
E :also form: ol application, . may be obtained, on. application from:— .- 
pr gi ; The Secretary; |, > . 
o P. e 5 2 . . -Air- Ministry , (D.M.S.).. T RE: 
^ Brio x 'Adastral. House, © _ TEM. 
PLS re ee Shay tend M Kingsway, W.C2. 


Coinpleted" applications from, intending candidates. for’ the: vacancies iri December, 1935,- must be 
received in the. Air Ministry not later than October Ioth, 1935. - 











ITY OF LIVERPOOL: AOUNTY | BOROUGH OF CROYDON.: yeast SUFFOLK AND IPSWICH HOSPITAL. 
a : nE 
SENIOR RESIDENT ASSISTANT- MEDICAL ‘ . “ CROYDON: MENTAL HOSPITAL, UPPER’ i APPOINTMENT: OF CONSULTING: PHYSICIAN. 
o OFFICER ede. ‘ . WARLINGHAM, SURREY. ‘| The! Board of Mana; agement invites applica- 
Applications are invited for- the- above ; a: : APPOINTMENT OF ASSISTANT MEDICAL Physician. the office of Senior or Consulting 
pointment. a ihe. Broadgreen Sanatorium, OFFICER. ; A oplica istis must: Bee mede; on. tiie-prexeritod 
rerba tes 36 Beds.) 1 mm form. A-eopy of such. form, together with a 
s must, be single, fully ‘qualified, | , The Visiting Committee. of the Croydon. Mental, print of:the Rules and’Regulations for- Visiting 


Su Candidates” must. "have: held a previous | áp- |- The- -salary will- be: a 


, 


` 


and registered, have--had at least two yénrs' Hospital are prepared: to: receive. applications , 
contimious hospital. ,experienae since qualifica- from Medical X en, for. the; appointment of, Bled! oa api atin pes PIQUE RIS 
tion, and possess a knowledge of bacteriological. |: Assistant Medical Officer at the;Croydon Mental Atténtion is drawn to ine regulatión that the 
methods. Hospitalı No-married. quarters are provided. Doctor appointed shall not- reside beyond- -a 
the rate: of 8350- per | radius of. three miles from the. Hospital and 
-pointment in. Sanatorium for Pulmoriary : annum, rising by annual: increments. of £25 | shall, nob be en ged. in‘ general practice. He 
Tuberculosis. each to a maximum of R450 ‘per. annum, and | must possess à Pores: in Medicine of & recog- 
Sólary at the -rate of' £400- "per annum, rising | the age of.the candidates should not exceed 35., nised University of the United: Kingdom and be 
in, accordance with the Askwith..scale, together |- A: further-&50 Re annum "will be paid: if in'| a mellow or X ember of the Royal College ‘of 

with. the usual, residential allowances... AU. Possession: of- the D.P.M; Physicians of London. y ge f 


" fees received in. connection .with. the ,appoint- . * Furnished -apartments wil: be; rovided, with 
ment to be: handed over. to the City Council board: and. washing, and for the. purpose of weer faeere Gotten Sth iy ofico on. or 
In the absence of the Medical. Superintendeat, | superannuation will be valued! ab, £150 - per accompanied by a copy ofeach of ee recent 
‘the officer appointed, will be required to assume | annum. testimonials, Applications .will be considered 
respo onsibllity. for the- control of. the Sanatorium. |‘. Candidates- must be- regiatored , under the- by the Board at-its meeting on October 23rd. 
e appointment will be made in accordance |: Medical Act, and. preference will be given to'| The candidate - appointed. "En be: expected to, 


with- tha Standing Orders of the City-Council,,| those candidates who have held the: post of 
and will ‘be--determinable ‘by --three- calendar : House Surgeon^or- Housa Physician ate POOR, take Bp his ASIE be a aonana 








-months’ notice on either side. „Hospital. : 
Canvassing; either directly- or- dndireċtly, will The appointment, will -be. subject’ to the aie Boardi aen aei dE to te point 
be deemed a disqualification. ‘| visions~of the Asyl um Opere: Suyerannua ion pone and: re-advertise the’ a inte "d P, 
. Applications, : ‘upon: forms to be. obtained. from: | .Act,. 1909. Py-Order of-the- Board enu 
"the Medical Officer:of. Health, Municipal Annexe, Applications “tobe. made on forms to. be: East Suffolk. / &, ARTHUR t PEITES 
- Liverpool; to be „endorsed ''Senlor Resident» ' obtained by” sending’ a stamped addressed;) ^ Ipswich Hospital, - V Secretar 
Assistant’ Medical Officer”? and. retürned to:the.  foolscap envelopa to, the" undersigned, with. Ipswich: September 18th, 1938 B 
undersigned a res tobe received, .not ' later [ted (nob. or. iginals) oe more- men: three: -~ P 
an Monday,- October estimonials of. recen & not later than4 mos 
Municipal Buildings, WALTER MOON, , >|’ 1i i'olook. in th forenoon of Wednesday, | Juss. COUNTY , COUNCIL. 
. Dale Street, Town Clerk: <| October. Sth;-'endorsed “ Oroydon Mental Hos- JUNIOR RESIDENT M] MEDICAL OFFIOER. 
Canvassing, in an m. is prohibited, ' The. County „Council of.the „Administrativ: 
e 
Macc a kho SS MEE A0 pine fp 
“a Or esiden! edica. Cer. 
September ‘25rd, 1935. . Committee. | af the OLDOHUROH HOSPITAL, ROMFORD 





! z 5 The appointment ig for a period 'of- one pear, 
(Aton HOSPITAL, _ WAKEFIELD. | and the salary will be at the rato of £250 
annum; toget er- with- the- usual indoor emo "i 
SENIOR^ HOUSE^ SURGEON (male; British) ments, 'Tho' successful applicant will be. re- 
required.» Salary. at- the- rate ‘of: '@250 -per | quired to pass.a medical examination and will 
annum,. plus board;. residence, and laundry: '| be subject to the Council's Sick-Pay Rules and 
Successful applicant- will be the Senior Resi- :| Regulations; a copy..of, which will he forwarded 
Physiology. for the' Session 1935-6. The-pay- |"dent,land will be; amongst other duties, mainly | 02 application, \pplications on the prescribed 
ment made- for thé Sessión'will!be “2500. The:| responsible-for-Fracture-and':Orthopaedlo cases, ferns, obtainable. from the undersigned, should 
post would be suitable for. a young Mediocal;| of wliich-:somie.e rience is"-necessary. be addressed to ma.and delivered af the County 
graduate réading for a high er degree. Fürther:]| Applications; sta ing - am qualifications, and -| Hall, Chelmsford, not: later than 10 a.m. on 
particulars ‘may be obtained- from thé- Registrar previous -experience,, together with three copies Saturday, October 12th. 


“COLEG PRIFATHROFAOL DEHEUDIR CYMRU 
A MYNWY. 





^ The Covincil of the- e--Colle dis Invites applica 
tions for’ the post of "TEMPORARY: DEMON- 
STRATOR AND TUTOR to undertake: tutorial 


~ Liverpool: September 28rd, 1955.  . i „pital, Assistant: Medical 'Officer."' 
‘and: demonstration ^ work ».in- Anatomy. s. 


of the University College, Oardiff; by' whom | of'recent'testimonials, should be’ sent to the County Hall, E. 8, HOLCROFT, 
tiwo' copies- ofthe application: must- "be'-received : , undersigned at once. jJ. Chelmsford. ^. . Olerk of the County 
Gn or. efore October 5th.- . H. Je- LANOASTER; ‘Gen,’ Supt, &. Seo. ` September, 24th, 1935. Ooüricil, 


r 
` 








a m 
ios Pie. 48 
ges : 
cus. 4 OSPITAL FOR CONSUMPTION AND. 
Dai J © DISEASES OF THE CHEST, 3 
pire Brompton, 8,W.3. 
Rus The Committee of Management invite appli- 
So cations for the'following posts : : 
4 i RESIDENT SURGICAL OFFICER. Condi- 


k dates must have held a -resident Hospital 
D 4 appointment for not less éhan six months. 


, Salary £150 per annum, gh board and. 

pe residence, and an additional “225 per annum 
oe e for. services; in connection with paying. 
to. patients," The appointment is for “twelve 
aa - months commencing November 1st. 


" Candidates must have held a resident Hos-, 
nori) B pital. appSintment for mot, less than six 
a , Tionths. Salary "£150 per” annum, with 
i hoard and residence, The appointment is for 
gix months, commencing November 1st. ' ` 
* HOUSE PHYSIOIANS, There are three 
.  vaeancies," The duties: include work jn the 
~ Outpatient Department and in the Wards. 
s : , One of.the selected candidates will be ap- 
^ „ ^ pointed Assistant to the Tuberculosis’ Officer 
VE e S or the. Local Tuberculosis Dispensary at the 
E r -Hospital, The appointment is for six months 
Mr . commencing November 1st, with an -honor- 
arium of ‘250. . " 
? ‘HOUSE PHYSIOIAN (male) at the SANA- 
enm TORIUM at FRIMLEY. The appointment’ is 
‘ for six months, commencing November -1st, 
with an honorarium of £50. , m 
' Applications, ; with copies of testimonials, - 
. `~ ‘> must reach the undersigned not later than" 
Saturday, October Bth. : ej xt 
"85 s Brompton., ^ FREDERICK WOOD, . . 
d * September, 1935." QU t Secretary, 7 


"QIOUTHEND-ON-SEA GENERAL HOSPITAL. 
d '* (285 Beds.) 








Vacancies hive occurred for: — - f : 

. 15) An HONORARY- VISITING GENERAL^ 
PHYSICIAN.. Applicants must possess one of 
the higher Medical qualifications. 

` ^(9) An HONORARY' VISITING GENERAL. 
UNS SURGEON.' Applicants must be FR.CS. 


A Eng.). 1 ; 
x i ation forms and regulations governing^ 
js these:posts may be obtained-from the under- 
x PiS signed, nnd must be returned.-not later than 
ZEE October 25th. ] ý i 
: £ + P. H. CONSTABLE,’ Joint Secretary. 


Cer ee EEE 
"oC SU . QQOUTHEND-ON-SEA GENERAL HOSPITAL ' 
i |, (235 Beds)" `, D e 


ux a 


- ^ 1" . PAPHOLOGIST, Salary £600 per annum, with. 








o f. -V whick ib is expected will realise at least £500.]-of November. "Charge of beds, part casualties, 
aan io per annum, for the Pathologist, with à good | and ‘anaesthetics. . -Salary £150 per annum, |. 
t+ a7 . o opportunity. for. increase, ya ` © H “with board, residence, and laundry. Candidates | 
MT e ‘It is a whole-time appointment. : must hold Medical and Surgical qualifications 
teg Application forms and copies of the Regüla- | -of the, British" Empire, and be duly registered 
ME a tions governing the post may, ba obtained from, |, under the Medical Acts. They must be un- 
UN dae © the undersigned, and must “be returned, -with |. married; and, when elected, under 30 ‘years of 
eee: copies of. three testimonials, - not ‘later than "| age. ` Applications, with copies ‘of ‘testimonials, 
aoe ý Saturday, October 5th. ' Ht. os . - af Bhould be sent to the "undersigned,  - 
" X È P..H. CONSTABLE,, Joint Secretary. .^ i. L. W. LANCASTER-GAYE, x 
^ ^ » r — J NUN ` ` Becretary-Superintendent, - 
=y f ADDINGTON GREEN’ CHILDREN’S | A - x 
E -E HOSPITAL (Incorporated), London, W.2. ‘ROYAL . FREE . HOSPITAL, 
95 ar : a TEAS » : E Gray's Inn Road, W.C.1, , 
is ' : .. HOUSE PHYSICIAN, - CIPUE TIME i Mon 
m foe . HOUSE SURGEON. Applications’ are invited from duly qualified 
MU M cs "RS — m and registered medical women for‘the post of 
ANC ` These appointments will: become vaeünt on.| ANAESTHETIO REGISTRAR at the above Fas- 
42 ., C. . November lst. Gentlemen (unmarried). are | pital for. one’ year. from November lst next, 
> invited to send in their applications, with | with option to-apply ‘for ze-nppointment for 
', 17! copies of three testimonials, to, the undersigned | two subsequent years. The post is m resident 
Jf. mob.later.than. Friday; October 11th. Salary |’ one and’ carries with jt à remuneration of 
-'' . of'each at thé rate of £150 per annum, with.|.£100.per annum; Candidates should have had 
PIN s AN board atid residence, Candidates who have held, | experience in all forms of anaesthesia especially 
up “8 a responsible Resident. Hospital appointment |-dental work^ They should submit Applications, 
, ... are preferred. The appointments ‘are for‘. |.stating age and qualifications to the, under- 
^'^. . 7, period of six months, -' v "signed on or: before October 4th. ° . 


HE NOTTINGIIAM HOSPITAL FOR WOMEN. . 
NM ; —— . T : 
“ie . HOUSE SURGEON ~ (Female or Male) | xe. 
sx quired, to commence duties on November ‘1st. 
Appointment for period of “not less than ‘six, 
months.’ ,Salary at the rate of £150 ‘per 
F annum, with` board, residence, and laundry. 
SR e. Previous hospital experience essential. t 
E Ms c Applications; stating age, experience, and 
en qualifications, accompanied’ by copies of three 
Ens recent: testimonials, to be sent tó'the Secretary, 
. Mr. A. L. MORELL, Burton Buildings, "Parlia- 
; ment Street, Nottingham; not later than’ 
October 7th. ^ : , 


aye Ro HOSPITAL, RICHMOND, SURREY.’ 


E E : JUNIOR HOUSE SURGEON (Male) required to`, 
Eu] take up duties on November 1st." Salary at the 
EN rate of £100 per annum, with board, furnished: 
Es apartments, and laundry. Candidates must be 
‘“ fully qualified, registered, atid single. , The áp- 
'pointinent will be for six months, after which ' 
. the successful candidate will be eligible for the 
senior post. Applications, stating age, experi- 
7 ‘ence, and copies of three recent testimonials, . 
must be forwarded to the, Secretary-Superin- 
tendent, ‘immediately. ; 





















Applications are invited _ for , the, post of |. 


two-thirds share .of private work additionally, f- 


JAMES A. HAMLIN, Secretary. || 
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HE “BARBADOS GENERAL HOSPITAL. 





(male) as JUNION RESIDENT SURGEON of the 


and in the treatment of Venereal Diseases. 
Salary £325 | per annum, 


‘ing: allowancé, and no local rates, The ap- 
,pointment is for three years, with three months’ 
notice on either side to terminate the engage- 


England) will be paid by the-Tospital for the 
“full term of service, a -proportionate part to ‘be 
, refunded in case of service for a shorter period, 
. Applications, ‘accompanied by,- & recent 

medical certificate of e 

fessional and other te 
‘and date of -graduation, will be received by 


‘the undersigned’ up to October ‘15th, E 


province, registration in which will entitle them 
.to be registeréd’in. the United Kingdom, | 
Candidates holding 4° United States. degree 

must be registered in the State of New York. 

. ,, By Order of the House Committee, 
,.', General Hospital, v. " 

‘. Nenmimott's Lane,. Manager & Secretary. 

i Bridgeiown No. 6, Barbados, B.W.L. . 

. August ‘Oth, 1935. , © ',. n 


“QHERBURN : 
OM ,; NEAR. DURHAM, 


.. Wanled,, RESIDENT “ASSISTANT ' MEDICAL 
OFFICER (male; .unmarried), to ‘commence 


„annum, with board, residence, and laundry. ' 
- The appointment would'suib men working for 
:higher degrees. There are. 100 beds. for the 
treatment of ‘chronic, non-contagious diseáses 
(Medical. and Surgical),- and -n large -Out: 


to give Anaesthetics, and to work under the 
-supervision of the Medical Officer, The appoint- 
~ment willbe Subject’. to -one calendar month's 

notice on either side, . SUME 
. Applications, stating age, qualifications, and 
-previous experience, with copies of recent testi- 
onem io be sent to the undersigned imme- 
iately.- "n 74 m + $ 
-- Sherburn Hospital, STANLEY RITSON, 
Nr. Durham. Medical Officer & 'Surevon 
Rowe “SUSSEX — COUKTY ; 
5 IL. BRIGHTON, Ce . 
- .  ,. (Beds 250—Six R.M.O.s.) P 


HOUSE SURGEON (male) required beginning 





. RICHARD T. BARTLEY, Secretary. 





‘Porat F 


REE © HOSPITAL, 
"m Gray's Inn H 


Road; W.C.1. 


"Applications are invited from duly qualified 
and registered Medical Women for. the follow- 
„ing post + aor - "Ee 
` RESIDENT CASUALTY. OFFICER. 

Duties to commence November ist, for six 
months. Salary £150 per annum. Candidates 
who must have held previous resident Hospital 
‘appointment, should submit applications, stat- 





"recent" testimonials, to the undersigned on or 
, before October. 4th. : * 
. RICHARD T. BARTLEY, Secretary. 


MER .' | GENERAL HOSPITAL. 
ML. ' (120 Beds) i. ‘ 


‘RESIDENT. HOUSE SURGEON required for a 
period of six months. Experience, in Anges- 
, theties necessary... Salary af the rate of £150 
“per annum,cwith board and laundry. 

' “Applications, stating age, nationality, quali- 
-fications,..and accompanied’ by three (copies 
only) recent testimonials, should be addressed 
Xo .th& Secretary. of 
Hospital/ -> i 


' “Wanted, a^duly qualified niedienl practitioner 


. Barbados.,General -Hospital (224 beds) Prefer- 
ence will be given to a man who has had ex- 
perience-in the administration of anaesthetics | 


l: . with' quarters 
. furnished for s &inglé man, free. water, light- 


. ^2 -f ment and first-class passage out (direct from” 
pos - ASSISTANT RESIDENT MEDICAL OFFICER. | 


sical fitness, and pro- 
stimonials; -stating nge 


Canadian- graduates must be registered in a 
HOSPITAL, 


duties -at an early:.date. Salary, £200 per: 


patier5 Department. ‘The officer will be expected” | GpENERaL 


- "HOSPITAL, 


ing ‘age and, accompanied by copies of three ^ 





ihe Merthyr .General 


, ]M TPPESTON - IN > WHARFEDALE 
> SANATORIUM. 


SENIOR’ ASSISTANT. MEDICAL OFFICER. 


The County Council of -the West Riding of 
Yorkshire: invite applications'for the appoint- > 
ment of a malej. Senior Assistant Medical 
Officer at the’ Middleton-in-Wharfedale . Sang- 
torium, near Ilkley. (500. beds). ` ‘ 

* Salary, if -non-resident, 2600 per annum, 
rising by annual. increments 'of £25 to a 
maximum ‘of, £700; if.resident, £450 per 
“annum,-rising by annual increments of £25 
to a maximum of '£550.. A ra 

Further particulars and form of apple don 

may be had from the undersigned by whom 





. all applications, together with copies of not 


more than- three recent testimonials, must- be 
received not later than October "th. i 
' County Hall, - J. CHARLES MCGRATH, 

: Wakefield, Clerk of the County Council. 


VHE CORBETT HOSPITAL, 
L STOURBRIDGE, WORCS. 
' ^ (90 Beds and Special Departments.) , 


Applications ‘are "invited for the post of ^ 
JUNIOR HOUSE,SURGEON (female) which will 
become vacant juxta October "7th. / 

'-"The appointment will be for.six months, 
terminable by six weeks' notice, carries a salary 
„ab the ‘rate of 8125 per annum, with board, 
"laundry, ete. A eee & oe 

* Preference will be given to’ candidates with. 

previous. Hospital” experience, - especially. in 





Anaesthetics. d 4 T 
Applications, giving full details of qualifica-, 
tions, age, and experience, ‘accompanied by:' 


copies of testimonials, should: be addressed to 

the undersigned forthwith. ^ E E 
: . W. G. Il. WESTON, Secretary. 
Thé Corbett Hospital, Stourbridge, Worcs. 

i A OU SOOT ea cent Hi íi Ó i —M— Á—MHÍM 


HOSPITAL, NOTTINGHAM. - 
" (886 Beds.) Nen "E 


À HOUSE SURGEON 15, required at the above 
.Institution for the Ear, Nose, and Throat De- 


|. partment, containing 40-béds and a large Out- - 


„patient Department, The appointment is for 
six months, Salary at the rate of £150 a year, 


' with board, residence, and. laundry, 


Candidates are desired to send applications, 
giving age,’ qualifications, - and experience, 
together wath copies ‘of “festimonials,-to the 
undersigned... - SMa duum us / Ee 

Duties to commencé as soon as possible. . . 

Preference will be: given- to candidates with 
previous experience;' ~ fos MN MET 

i PETER M. MACCOLL, 
mox ~ * House ‘Governor’ &° Secretary. 

a (Ru EE ME DELE. E 


OYAL `- SALOP ^ ' INFIRMARY; ` 
SHREWSBURY. -(150 Beds.) - 
' APPOINTMENT ‘OF RESIDENT SURGICAL 
UP. 7 OFFICER. Ban 
Applientions are. invited from. fully qualified 


men tor the appointment -of Resident Surgical 
Officer. i 





The appointment- is for a period of twelve! - 


months, at a salary of &250-per annum, with 
board-residence, etc. : MUERE 
- The Residént Surgiest Officer.is Senior Resi- 
dent- Oficer of the Hospital. ^" os 
House Staff comprises Resident, House Physi- * 
“oian and two Resident House Surgeons,”  . 
Applications, stating age, qualifications, ex- 
perience, nationality, ‘and accbmpanied by 
copies of three recent testimonials, to be sent 
to: the undersigned not leter- than Oct. 12th.. 
207 A Jo W: NOBLE,." 


Board Room. 


September" 23rd, 1935; ^ Secretary-Supt.- 
OYAL'. . SALOP- INFIRALARY, | 
SHREWSBURY. (150 Beds) ~” 
ONE RESIDENT- HOUSE SURGEON required. 
Applications are invited from por qualified 
men, unmarried and of British natione 


ality. The appointment is for six mouths, 
subject to re-appointment ab the ‘end of ‘that 


period, Salary at.ihe rate of £160 per'annum, . 


with board-residence, etd. . 


Applications, stating age, qualifications, and’. | 


experience, together with copies of three recent ~ 


testimonials, to ‘be sent to the undersigned 
immediately. ' i : 
Beard Room, J. W. NOBLE, 


Seplember 23rd, 1935. ^ Secretary-Supt. 
EWSBURY ‘AND DISTRICT-~ GENERAL 


INFIRMARY, ~DEWSBURY. : 


Applications are invited for the post of 
SECOND, HOUSE SURGEON (male) Salary 
£150 per annum,- with board, residence, and ^ 

- laundry. TES $ . 

The Tospital is'& new one of 100 beds, and 
.has the usual Special Departments, with Visit- 
ing Consulting Specialists in attendance, 

‘Epplications. s ating age and Hospital expe- 
rience, together with copies of three recent, 
testimonials, should reach the undersigned by 
Wednesday, October 9th. Me as 

FRED SMITH, Secretary-Supt. 








SEPT. 28, 1935] 


oo 4 


(oustY COUNCIL OF MIDDLESEX. 


CENTRAL MIDDLESEX COUNTY JIOSPITAL. 
MEDICAL, SUPERINTENDENT. 


* The County Council invite applications for 
the post of Medical Superintendent of Central 
Middlesex County Hospital. Candidates must 
be registered Medical Practitioners and, in 
addition to a wide knowledge of general medi- 
cine and surgery, experience in the adiminis- 
tration of a.large Hospital is essential. 

Central Middlesex _. County 
General Hospital with accommodation for over 
7800 patients, of whom about half are suffering 
from acute conditions, Further extensions to 
the Hospital are contemplated in the near 








future, 
The Medical Superintendent of Central 
Middlesex County Hospital is required to 


exercise supervision over the medical arrange- 
ments at a number, of other institutions belong- 
ing to the County Council at which medical 
attendance is provided by the Ifospital, and to 
carry out such other, dutics as the County 
Council may from time to time direct. 

The officer. appointed will be required to 
devote his whole time to the duties of his 
office; ho will not be allowed to engage in 
privato practice, and any fees received by him 
must be paid over to the County Council. 
Unless subject to the Poor Law Officers Super- 
annuatton Act, 1896, he will be reqüired to 

- contribute to the County Council's Superannua- 
tion Fund, and for this purpose must pass the 
necessary medieal examination, 

Salary £1,500 per annum, rising by annual 
increments of £50 to £1,500 per annum, and, 
after eight years’ service as Medical Super- 
intendent, by two further yearly increments 
of £50 to £1,600 per annum, together with 
an unfurnished house in the Hn 1 grounds 
with light, water, and heating, valued at £200 
per annum, ` 
.Applications, stating name, age, qualifica- 
tions, and experience, together with copies of 
not moro than three recent testimonials, must 
be received by tho undersigned not later than 
October 12th. Special application forms are 
not provided. Envelopes must be endorsed 
" Medical Superintendent.” 

Canvassing, directly or indirectly, will be a 


disqualification, 
C. W. RADCLIFFE, 
Clerk of the County Council. 
Middlesex Guildhall, Westminster, S.W.1. 
September 13th, 1935. 





COUNTY 


EB arias COUNCIL, 


WALTON SANATORIUM, NR. CHESTERFIELD, 


JUNIOR RESIDENT ASSISTANT MEDICAL 
OFFICER (Male), 


Applications are invited for the post of 
Junior Resident Assistant Medical Officer at 
the DERBYSITIRE COUNTY SANATORIUM. 
Candidates With previous institutional experi- 
ence of ‘Tuberculosis will be preferred, and 
practical experience of Artificial Pneumothorax 
work will be considered an additional quali- 
fication, Candidates must bo: single. 

Salary at the rate of £550 per annum, rising 
by annual increments of £95 to £450 per 
annum, together with board, lodging, etc. 

The successful candidate will devote the whole 
of lus time to the duties of the office, 

The appointment will be subject to the pro- 
visions of- the Local Government and Other 
Officers Superannuation Act, .1922, and tho 
person appointed will be required to pass a 
medical examination. 

Application forms may be obtained from the 
undersigned, to whom they must be returned, 
together with copies of not more than three 
recent testimonials, on or before October 2nd. 

New County Offices, W. M. ASTI, 

Derby. Counly Medical Oflieer. 

September 16th, 1955. ' 








Gowenser COUNTY COUNCIL, 


ASSISTANT MEDICAL OFFICER, 





The Committea invite applications from 
qualified Medical Men for the post of Assistant 
Medical Officer, In addition to school medical 
work, the duties will include some maternity 
and child welfare and venereal treatment work, 
Experience in the modern methods'of diagnosis 
ane treatment of venereal diseases is necessary 
Experience in child guidance work a recom- 
mendation, Salary &500, rising by annual 
increments of 225 to £700. The appointment 
will be made subject to the provisions of the 
Loeal Government and Other Officers Super- 
annuation Act, 1922, ferr 

Canvassing will disqualify. Applications by 
October 12th, to the undersigned, from whom 
all particulars and an application form can be 


obtained. 
W. G. SAVAGE, 
_County Medical Officer of Health. 
County “Health Department, 
County Hall, Taunton. 
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Hospital is a" 





Coons BOROUGH DONCASTER. 


ASSISTANT MEDICAL OFFICER. 


Applications are invited for the appointment 
of en additional Assistant Medical” Officer 
(Woman), B i 

The duties of "the appointment. will be chiefly 
im connection with the Maternity and Child 
Welfare and School Medical Services, but in 
addition the person appointed will be required 
to carry out such other duties as the Medical 
officer of Health may assign to her. - 

The salary will be at the rate of £500 per 
annum, rising by annual increments of £25 
to £700 per annum, but the commencin 
salary may be increased to a maxunum o 
£550 according to previous experience, 

. The appointment will be held subject to three 
months’ notice on either side, and to the 
following conditions: : 

e» The Officer appointed must be a regis- 
tered Medical Practitioner below the age 
of 45 years, and must devote the whole 
of her time to the duties of the office. 

* (2) She must hold a recognised qualification 
im Public Health, and have previous 
experience in Diseases of Children and 

‘in the treatment of Venereal Diseases. 
In addition, she should cilher have held 
a previous approved appointment as a 
Medical Officer of an Antenatal Clinie, 
or have had at least three years’ experi» 
ence in the practice of her profession 
including special experience of practical 


-OF 





midwifery and ante-natal work. 

(3) She will be required to reside within the 
borough, 

(4) The appointment will terminate on 
marriage. 


(5) The successful candidate will be required 
to undergo a medical examination, the 
appomtment being subject to the pro- 
visions of the Local Government and 
Other Officers Superannuation Act, 1922, 

Applications, on forms obtainable from the 

tndasiened, must be received by lum, together 
with copies of not more than three recent 
testimonials, not later than October 14th. ^ 
- Canvassing, in any form, will be a dis- 


qualification. 
R. WATSON, 
Medical Officer of Health. 
Public Health Department, 
Wood Street; Doncaster. 
September 20th, 1935. 


Cents BOROUGIL 
PUBLIC ASSISTANCE DEPARTMENT. 


RESIDENT JUNIOR ASSISTANT MEDICAL 
OFFICER. 





OF BLACKBURN 





Applications are invited from Medical Prac- 
titioners (male) for the appointment of a 
Resident Juntor Assistant Medical Offlger at 
QUEEN'S PARK HOSPITAL AND INSTITUTION, 

The staff consists of 'a. Resident Medical 
Officer, a Resident Assistant Medical Officer, a 
Consulting Surgeon, a Laboratory Assistant, 
and an X-Ray attendant, 

There is a separate Infirmary, separate 
Mental Block, and a separate Sanatorium for 
Children, and there ‘is opportunity for experi- 
ence in all departments, including Medieal, 

Surgical, and, Midwifery cases, An X-Ray 
apparatus is installed. 

The person appointed will be required to 
devote his whole time to the duties, and also 
to act as may be directed by the Resident 
Medical Officer. 

The appointment will be limited to a term 

not exceeding one year, 
. Salary for the first six months at the rate 
of £150 per annum, and thereafter at ihe rate 
‘of £200' per annum, together with board, 
apartments, and attendance.‘ : . 

Applications, stating age, qualifications, and 
experience, accomphnied by copies of not moro 
than three recent testimonials, must be sent so 
as to reach the Public Assistance Officer, Public 
Assistance Offices, Cardwell Place, Blackburn, 
not later than October 2ud. 

Town Hall, BRIGGS IJ. MARSDEN, 
^ Blackburn. Town Glerk. 

September 18th, 1935. 


Eos COUNTY 


Applications N 
Practitioners of at least one ‘year’s standing 
for appointment as ASSISTANT MEDICAL 
OFFICER (Grade J), at WIIITE OAK HOSPITAL 
(for children suffering from diseases of the 
eye) SWANLEY, KENT (364 Beds). Salary 
£350—£25—2£425 a year, together with board, 
lodging, and washing. Duties assigned by 
Medical Officer of lealth, and include, if 
d assistance at other Council establish- 
ments. Experience in a resident appointment 
in a General Hospital desirable, and experience 
in Ophthalmic work essential. Marriage ter- 
minates contract of service, ‘Application forms 
obtainable (stamped addressed foolscap enve- 
lope necessary) from Medical Officer of Health, 
Staff Division 2, County Hall, S.E,1, returnable 
by October 9th. Canvassing disqualifies: 





COUNCIL. 





invited from Women Medical 











OF BIRMINGHAM 


(ITT 


PUBLIC NEALTH DEPARTMENT— 
TUBERCULOSIS SECTION. 


ASSISTANT MEDICAL OFFICER, 


Applications are invited from single regis- 
tered ‘Male Megical Practitioners for the post 
of Assistant Resident Medical OMcer in the 
Tuberculosis Section of the Public Health De- 
partment. — The successful candidate will be 
employed both in a Sanatorium and in a 
Dispensary, 

Candidates should have held a resident 
General Hospital appointment, or an appoint- 
ment in gome Institution set "apart [for the 
treatment of those suffaring from Tuberculosis. 

The commencing salary will be at the rate 
of £550 per annum, Le, £400 cash, and 
emoluments valued at.£150, rising to £600 
per annum by annual increments of £25. 

The officer appointed will be required to 
refund to the Council all fees, allowances, and 
DIS HORE (other than the foregoing) received 
y him, i 

The appointment will be subject tọ the 
Birmingham — Corporation's Superannuation 
Scheme, to the candidate passing a medical 
examination, and to one month's notice on 
either side, 

Forms of application and a summary of 
duties may be obtained from and should be 
retürned with three recent testimonials, to the 
Chief Clinical Tuberculosis Officer, 151, Great 
Charles Street, Birmingham, not later than 
October 5th. 

F. IL C, WILTSHIRE, Town Clerk. 

The Council House, Birmingham. 


GaAs 


PUBLIC HEALTH DEPARTMENT. 
WEST HEATH SANATORIUM (120 Beds). 


RESIDENT ASSISTANT MEDICAL OFFICER 
. (Male). 








-0 P BIRMINGHAM, 











Applications are invited for a Resident 
Assistant Medical Officer, Candidates must be 
unmarricd, and have held a resident Hospital 
appointment since qualifying. Experience in 
the diagnosis and treatment of Tuberculosis 
will be a recommendation: -- - 

The appointment will be limited in the first 
instance to six months, and pubject to satis- 
factory service, may be extended ior a further 
six months. The salary will be at the rate ef 
£250 per annum for the first six months, aud 
£500 per annum for the second six months, 
with board and residence in each caso. 

The officer appointed will be required to pay 
to the Council all fees, allowances, and emolu- 
ments (other than the foregoing) received by 
him. 

Forms of application may be obinined from 
the Medical Superintendent, West Meath Sana- 
torium, Northfield, Birmingham, and should 
be returned to him not later than Wednesday, 
October 2nd, d 
F. H. C, WILTSHIRE, Town Clerk. 





jporoven Or SWINTON & PENDLEBURY. 


PART-TIME APPOINTMENT., 
LADY ASSISTANT MEDICAL OFFICER. 





The Corpétation of Swinton and Pendlebury 
invites applications from: Lady Medical Prac- 
tittoners, preferably holding a Diploma in 
Public I[onith, to act as Part-time Assistant 
Medical Officer under the direction of the 
Medical Officer of Health at an inclusive salary 
of £250 per annum. The appointment in the 
first instance will bo made for one year only. 

The duties of the officer appointed will be for 
five afternoon sessions per week, and will be 
mainly connected with the School Medical and 
Maternity and Child Welfare Services of the 
Council, 

Applications to be made on a form to be 
obtained from the Medical Officer of Health, 
Health Offices, Town Hall, Swinton, Lanes, and 
should. be returned addressed to the Town 
Clerk, and endorsed '' Assistant Medical Officer ” 
not later than Saturday, October 12th. 

Canvassing, directly or indirectly, 
hibited, and will Mae Th 

Town Hall, WILLIAM CARTER, 

Swinton, Lanes. Town Clerk. 

September 20th, 1935. 


is pro- 





QUEEN MARY'S HOSPITAL FOR THE, EAST 
END, E15. 





App@icntions are invited for the post of 
ASSISTANT PATÍIIOLOGIST. Salary £400 per 
annum. Particulars of duties, etc., may be 
obtained from the Secretary of the Hospital. 

Applications, stating age and Pathological 
experience, and accompanied by copies of not 
more than, three testimonials, to be sent to the 
undersigned not later than Friday, October 4th, 
„at, 12 noon. 

RAPHAEL JACKSON (Major) Secretary. 


Md 


ad 








mney "el v ins £008 TOS SE ww. aT. s oe 


* 





50 à THE BRITISH MEDICAL JOURNAL [SrPr. 28, 1935 
ORTHAMPTON GENERAL HOSPITAL | "HE. CANCER HOSPITAL (FREL) ONDON HOMOEOPATIUC HOSPITAL 
(254 Béds.) (Incorporated under Royal Charter), (Incorporated by Royal Charter) 
Fulham Rond, London, S.W:3. Great Ormond Street, Bloomsbury, W.C.1. 


There will be n vacanoy on October Ist next 
for a MALE HOUSE SURGEON to the Ear, 
Nose, nnd ‘Throat Deparement. A suitable mon 
will receive good Clinical opportunities and 
some operating. Britieh nationality, „Salary 


£150 per annum, with board? residence, and» 


laundry, e. 
The auccessful candidate will be appointed for 
“ period of six months, and, will be eligible 
for re-election for a further period of six 
months, : 
Candidates must be duly qualified and regis 
tered, « 
Applications, stating age, qualifications, ete., 
with copies of testimoninis, to reach the under- 
signed not later than first post on Wednesday, 


October 9th. ` 
uid I. ST. JOUN WOOD, 
September 21st, 1935. Secretary-Supt. 


rE WILLESDEN GENERAL HOSPITAI, 
Harlesden Road, N.W.10. 


HONORARY MEDICAL STAFF, 
HONORARY PIIYSICLAN. M 


The Counc)! of Management invite npplica- 
„tions for the appointment of Honorory 

Physician. g 

Candidates must possess o registrable Uni. 
verily Degree of Dootor of Medicine and be 
Fellows or Members of the Royal College of 
Physicians ot London; they shall not be en- 
gaged in genernl practice. ; 

Twenty-five copies of application, with names 
of referees (testimonials should not be sent) to 
be received not Inter than 9 a.m. on Thursday, 
October 17th, by the Secretary of the Hospital, 
from whom œ copy of the regulptions may be 
obtained upon written application. 

August, 1955. 


d kis WILLESDEN GENERAL HOSPITAL, 





Harlesden Road, N,W.10. 
i _PHYSIOTHERAPEUTIST. 


The Council of Management invite applica- 
tons for the appolniment.of Physiolherapeutist, 
Candidates shall hold a Diploma in Medical 
Radiology ond Electrology and will be ew 
ected to attend al the Hospital on two halt- 
ays per week, This appointment will carry 
an honorarium at the rate of £785 per annum. 
Twenty-five copies of application, with names 
of referees (testimonials should not be sent) 
to be received nob Inter than 9 a.m. on Thurs- 
day, October 17th, by the Secretary of the 
Hospital, from whom a copy. of the regulations 
may be obtained upon written application. 
August, 19355, 


[us QUEEN'S IIOSPITAL FOR CHILDREN, 
* Hackney Road, E.2. (204 Beda.) 


The Committee Invite nppliostions for the post 
of ASSISTANT PIIYSICIAN, with charge of 
neds. Candidates must be Fellows or Members 
X the Royal College of Physlolans of England. 

Attendance in the Out-patient Department 
required at present on Saturday morning but 

ibly also on another day to be arranged 
ator. 
~ An honorarium to cover travelling expenses 
~ will be paid. - 

Applications, with copies of r 
tesLimonials, should be sent to the ndersigned, 
from whom further pprticulara may bo obtained, 

^ CHARLES H. BESSELL, 

September 16th, 1935. . Secretary. 

ONDON HOSPITAL, 


E.1. 

A piicitlona are invited for the post of 
SURGICAL FIRST ASSISTANT AND REGIS- 
TRAR, Candidates must ba Fellows of the 
Royal College of Surgeons. The salary is 2300 

r annum, payable by the Hospital nnd 
"Medical Colle jointly. 

The appointment is for one year, but is 
renewable annually, on application, for two 
further periods of ono year, 

Appli¢ations should arrive ab the Tlospital 
not Inter ihan by the first post on Saturday, 
December 14th, 

Further partieulara may be obtained from 
the Jouse Governor. : 

ARTHUR G. ELLIOTT, House Governor. 


"THE BELGRAVE IIOSPITAL FOR CHILDREN, 
Clapham Road, S.W.9. 





hree recent 


The Committeo of Management invite appli- 
cations for the posts of TWO HOUSE PHYS[I. 
CIANS and ONE HOUSE SURGEON whi will 
become vacant on October 31st next. 

Applicants (men) must ba fully qualified and 
reg stered. Qni 

he appointments ore for six months, ‘with 
board, residence, and washing provided, 

Salary nt the rnic of £100 per annum. 

Applications, wiih copies of testimonials, 
should be forwarded to the Secretary, not later 
than October 11ih. 


Salar 


The Houge Committeo are prepared to receive 
applications for the post of SURGICAL 
REGISTRAR, i 

Candidates must be duly qualified, 
registered under the Medien] Act. 

The appointment is made for one year, and 
subject to rules. ` 
~ Candidates must coll upon each Member of 
the Medical Committee not later than 
October 15th, : 

A copy of the rules and names ond addreses 
of the Medien! Committee may be obtained 
irom the Secretary. 

Applications, to bo made on a form which 
will be supplied by the Secretnry, with copies 
of testimonials, to be sent io the undersigned 
nob Inter than frst post on Tuesday, 


October 15th. 
CLEMENT COBBOLD, Seerctary. 


OSPITAL OF ST. CROSS, ,RUGBY. 
(120 Beda.) 


Applicationg are invited for the pòst of 
ality gue RESIDENT MEDICAL OFFICER. 
ed. n 
Salary ab the rate of £100 pe m, wi 
full board, eto. per annum SR 
Six months' appointment, and eligible on 
completion of seivice for extension or other 
resident's posts, 
Candidates must bo prepared to commence 
duties og soon os possible, 
The practico of thu Hospital offers excellent 
opportunities for wide experience. 
Certificates and other fees shared-by R.M.O's. 
Applications, stating age, nationality, and full 
details, with copies of three recent testimonials, 
lo be sent to the undersigned. 
(Signed) W. COCKBURN, Supt. & Sec. 


Rer MANCIIESTER CHILDREN'S 
HOSPITAL 
PENDLEBURY, NEAR MANCHESTER. 
j (190 Beds.) 


ond 


A RESIDENT SURGICAL OFFICER wanted, 
£195 per annum, who will be appointed 
for six months. Duties to commence Novem- 
ber ist. Candidates must be unmarried and 
duly registered, Previous Jlospital experience 
essential, A Fellow of one of the Roya! Colleges 
of Surgeons would receive preference, 
Applications, stating sgo ond accompanied 
by copies of not more than three testimonials, 
to be sent to the undersigned not later than 
Thursday, October 10th. Canvassing, directly 
or indirectly, may disqualify, 


By Order, 

V. M, HUMPHRY, Secretary, 

pons MINERAL WATER HOSPITAL, 
* BATH. ` 


A vacancy in the office of ITONORARY 
PHYSICIAN to this Hospital will be filled af 
a General Court of the President and Governors 
to be held on October Sist. 

The conditlons of the appointment may be 
seen ot the Hospital, Cundidates, who must 
be Graduates in Medicino of a University of 
Great Britain or Ireland, nre requested to sends 
their applications, with not more than three 
testimonials, and stating date of birth, to 
the Registrar of ihe Hospital not later than 
October 10th next. oy 

Personal canvassing is prohibited, but tha 
Registrar will, if desired, supply applicants 
with a list of the Governors. 


RANTHAM JIOSPITAL. 
(100 Beds.) 

Applications nre invited from ns qualified 
Medical Practitioners (male) for the post of 
RESIDENT MEDICAL OFFICER. The nppomt- 
ment is for six months, Salary £20 er 
annum, with board, residence, and laundry, 
The selected candidate will be required to take 
up residence at an early dato, Preference will 
be given to candidates who have dlready held 
some resident appointment. Appi entona 
Stating age, nationality, qualifications, and 
experience, together with copies of threo 
recent testimonials, should be sent to the 
undersigned not Inter than October 5th. 

J. F. BAGNALL, Secretary. 


ITY OF LONDON HOSPITAL FOR DISEASES 
OF THE HEART AND LUNGS, 
‘ Victorin Park, E 2. 
(Bus, Tram, and Rail, Cambridge Heath, 
L.N.E Railway.) 


A vacancy for HOUSE PHYSICIAN (malo) 
will occur on November Jat. Six niontha’ ap- 
pointment. Salary ot the rule of &100 per 
annum Board, residence, and Jaundry pro- 
vided, 

Applications, with copies of three testimonials, 
should ba sent to ihe undersigned on or before 
Friday, October 18th, E 

GEORGE WATTS, Secretary, 





"November 1st. 


(A General llospital--200 Beds.) 
APPOINTMENT OF GYNAECOLOGICAL HOUSE 
"SURGEON. os 


Applications are inyited for the appointment 
of Gynaecological Mouse Surgeon, vacant 


The appomtment is one of three Resident 
Medical posts which- ocour periodically during . 
the year, and is for a -period of six months, . 
with salary at the rate of £100 per unnum, 
and board, apartments, ond laundry. 

Condidates must be legally qunlified and 


istered. * 
*Belected candidates will be required to attend - 
a Meeting of the Medical ‘Committee for in- 
terview on October 9th. 
Applications, stating nge, with copies of 
testimonials, to be sent to: the undersigned, 
L. J. KNOWLES, Secretary. 


T[W!E BIRMINGHAM UNITED JIOSPITAL. 
THE GENERAL HOSPITAL. 


„Applications are Invited from Medical Prac- 
(itoners residing ‘in the vicinity for the post 
of MEDICAL AND SURGICAL OFFICER to the 
JAFFRAY BRANCIL HOSPITAL, ERDINGTON, 
This is an annual appointment and, in 








“accordance with the laws of the Hospital, may - 


not be held for more ihan three years, 
Particulars of the dutics ond conditions may 

be had upon appliceatjon to the-House Governor, 

to whom applications must be sent by O.t. 14th. 
September 25rd, 1935. 


(quar YARMOUTH GENERAL JIOSPITAL 
(72 Beds.) s 


Applications are invited for the post of 
NOUSE SURGEON (one of two appointments). 
Applicants must be male and unmarried. 
Salary ob the rate of £140 per annum, with 
buard, residence, and laundry. 

Applications, stating age and qualifications, 
together with copies of three recent testimonials, 
tu be forwarded to the undersigned. 

FRANK JENNINGS, Secretary. _ 


ARNEFORD GENERAL HOSPITAL, 
LEAMINGTON SPA. (156 Beds.) 


Required, a RESIDENT HOUSE PILYSICIAN. 
Six monihs' appointment, Salary £150, with 
bodrd and laundry, Applications from qualified 
registered Medical Practitioners (single men 
only), with copies of at least ihres recent 
testimonials, should be sent to ihe undersigned 
on or before Monday, October 7th, 

EDWARD L. WIRGMAN, i 
House Governor and Secretary. 


ELGRAVE HOSPITAL FOR CHILDREN 
(Incorporated), Clapham Road, S.W.9. 











The Committee of Management invite appli- 
cations for the post of HON. RADIOLOGIST. 
There is an honornrium attached to the post 
of 50 guineas per annum for two attendances 
per week, 7 : 

Appheations, with copies of testimonials, 
should be sent to the undersigned not later 
than Friday, October 11th, 

THOS. CLAPHAM, Secretary. 


HE INFANTS HOSPITAL, 
Vincent Square, Westminster. 


Appilentiona are invited for the post of 
HOUSE PHYSICIAN, either sex. Salary ot the 
rate of £75 per annum, with board, residence, 
and laundry. . 

The appointment is for six months. 

A plications with copies of testimonials, to 
bo Firwarded to the un ersigned not later than 


10th. 
Onde ALFRED J, SMALL, Secretary. 
St JOHN'S HOSPITAL, 


Lewisham, S.E.13. 
Applications are Invited for the three resident ' 
osis of HOUSE PHYSICIAN, HOUSE SUR- 
EON, CASUALTY OFFICER (male). Tenable 
for sıx months from November 1st. Salary 
£100 per annum. Applications, with copies of 
testimonials, must reach the undersigned by 
October 10th. i 
J. O. GILBERT, ,Secretary-Supt. 


T. ALBANS AND MID HERTS HOSPITAL 
S AND DISPENSARY, Church Crescent, 
ST. ALBANS. 


Applications nro invited for- the post of 
RESIDENT HOUSE SURGEON. Salary £150 
per annum, with board, residence, and laundry. 

The post will he become vacant on or about 
October 21st. i 

Applications to be sent to the Secretory, 
St. Albans and Mid Herts Hospital, No. 38, 
Bt. Peler's Streety St. Albans. 

September 19th, 1955. 
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Square, W:C.] 
Edinburgh). ' 


Town. or District, - 


CONTRACT PRACTICE 









~~ (Medical Officer:) 





“EBBW. VALE, MON. ` 
(Workments Medical Society.) 





n z 
GILPACIL GOCH; GLAMORGAN. 
sc (Workmen's Medicul Scheme.) — | 





[EDICAL COMMITTEE, . 
(AU. Medical Appointments.) ` 





'LLWYNPIA, CLYDACH VALE; 
PENYGRAIG, GLAMORGAN, | ^ 
. (Workmen's Medical Scheme.) 





LOWESTOFT MEDICAL INSTITUTE, 
(Medical Officer.) > 









ABERTYSSWG “MEDICAL AID- SOCIETY: 


LLANELLY AND DISTRICT WORKMEN'S 


` (e). British Islands. 


7 





AM 


Town or District, 


| 


^ CONTRACT. PRACTICE (contd), : 





"MARDY, GLAMORGAN, 
., Workmen's, Medical, Scheme:) 


NEATIL. AND“DISTRICT.- 
(Medical. Aid -Association.) 





i OAKDALE, "MON. I 
(Medical Officer for Medical Aid Association.) 





OGMORE VALLEY, GLAMORGAN. 
` (Wyndham Colliery Medical, Aid Society.) 
(Workmen's Medicdl Scheme.) 





' PUBLIC HEALTH 





COUNTY BOROUGH OF DARLINGTON: 


(Assistant Medical Officer of Health, Public 
Assistance and Tuberculosis Medicut Officer.) 








- (b) Overseas. 





. :-APPOINTMENTS.—Important. Notice. 
Medical practitioners are requested not to apply for any appointment. referred to in the following table without - 


- having: first: communicated: with the Medical: Secretary of the British: Medical’ Association, B.M.A. House, Tavistock 
fin the case. of Scottish appointments, with the ‘Scottish Medical -Secretary,. 7, Drumsheugh Gardens, 











F 









Town or District. 


^ ' 


.. PUBLIC. HEALTH | (contd. 


COUNTY BOROUGH OF NEWPORT. 
(Assistant Medical Officer-of. Health.) 





NORFOLK COUNTY COUNCIL. 
(Assistant Medical’ Officer.) 


PUBLIC. ASSISTANCE 








Medical practitioners are requested not to apply for any appointment referred to-in the following table without: 
having. first communicated with the Honorary: Secretary of. the Division or Branch named-in the second column or wit 
the Medical Secretary of the British Medical- Association, B.M.A. House, Tavistock Square, W.C.1. : 


; GLASGOW CITY. COUNCIL. 
(District Medical Officers.) 





COUNTY BOROUGH OF ‘WEST. HAM. 
(District Medical Officer.) 







HOSPITAL 





ITALIAN HOSPITAL. 
(Visiting Medical Staff.) . 








Hon. Sec, ot Division 


Hon. Sec, of Division 






































Hon, Sec. of Division 


























Town or’ District. or: Branch. Town or District. . or Branch. . Town or District. |. . -" or Branch. ., . 
-NEW-SOÜTH.|Dz J. G' MUNTER MER Dr. G. F. V, ‘ANSON 
WALES (Medical Secretaty, BC . WELLINGTON (ion. Sec, New Zea 
. "m PRO New South Wales 1 e, [NEW ZEALAND jong Braneli), British 
[- riently, Branch), 135, ac- PEE, ` MSS ciation, 
` Society, Appoint- | quarie us sydney, QUEENSLAND |The. Hon, Sec., Queens- (Control A a P.O..Box 156, Welling- 
ments.) NSSSW.. ~ (Brisbane dego- |: land Branch, British] ^ ^?P : ton, New Zealand. , 
s - ciate Friendly. | Medical Association, - 
EN Dr J. P. MAJOR Societies Insti | 3.8 A. Bubding, e - Hon. -: See, — Western 
VICTORIA `| (Hon; Sec." Victorian ||- tute) c laide St, Brisbane. WESTERN * Australian Branch, , 
Branch), Dritish Medi- E ^ $ G AUSTRALIA British. Medical Associ- 
(4H. Institute or | cal Association, Medi-|| . ; : E , ation, “ Shell. House, 
Medical Dispen- | cal Society Hall, -East ^ E: a (Gontract and, 205, -St. George's Ter- 
saries.) .| Melbourne, Victoria. i - ||‘ Ledge Practices.) -| Tece, Perth, Western $ 
Sei as 1 , d ] Australia. . 
| * September-25th, 1935; — - ^ ..' By Order of the/Council. | ^ G. C ANDERSON, Medical Secretary. 
= . Rez : n on ' . - P x 
e 5 T "n ai - 3 . H 
OYAL MASONIO © — .HOSPITAL,.| QT: MARY'S IOSPITAL: FOR WOMEN’. & |; PROYAL . NATIONAL — ORTHOPAEDIO 
. TV. . — Havenscourt..Park,. W.6. CHILDREN, Plaistow, E18. — - -. | HOSPITAL. . 


A position as RESIDENT SURGICAL OFFICER 
(male), one of three Residents, will be vacant 
on November ist. Salary at the rate, of £250 
per annum, with board, residence, and laundry. 
The appointment is.for six. months, Candidates 
must pp registered, andcmust have held resident 
- appointments- at a General.. Hospital. -Tho- In- 
ptitution (145 beds” at present, -but to. be 
increased) is primarily for, paying patients 
of both sexes of moderate menns usually unable 
to afford ordinary Nursing Home treatment, 


etc. 

Applications, stating,-full. particulars, to. be 
sent on or before Wednesday, October 2nd,, to 
the Honorary Secretaries, from whom further 
information may be obtained. The Medical 
Advisory Committee will meet on' October 7th. 





AST HAM. MEMORIAL 
E Shrewsbury Road, E.7. (100 Beds.) _ 





Applications" are invited^ for the post ot 
HOUSE SURGEON to Special Departments, 
and CASUALTY  OFTICE (Male) for . six 
. months, commencing November 1st, Salary st 
the- rate of £120 per annum, with board, 
residence, and laundry. i Qut = 
Applications, ,stating age, experience; and 
full particulars, together with copies of three 


4 LAr : 
HOSPITAL, | | 


testimonials, should reach the undersignéd by 


October Sth. - wg 
REGINALD PERRY, Secretary. 


e us = - e 





- Applications are- invited-. for the -.posts. of. 


RESIDENT nnd. ASSISTANT. RESIDENT: MEDI- 
CAL, OFFICERS (vacant November 1st), male 
‘or female. The appointments are for, six 
. months, „and will' expire. on April 30th next. 
Board and residence are-provided. Salaries 


at the: rate. of £175 ‘and: £120 per annum,” 


respectively, including £5: . allowance for 
laundry, "The duties.of the R.MLO, are mainly 
Surgical, and those’ of the ARMO: mainly 
Medical. Personal canvassing not desired. 'Ap- 
“plications, with copies of. three recent testi- 
monials, to. bo sent: to the ‘undersigned not 
later than’ Oétober 4th. » x DES PET 
S `o A. ERNEST: WIL 


JEWISH 
. Stepney Green, E.1. 2 
(General Hospital—109 - Beds.) 





‘HOSPITAL, 


£ —— 


- The Council of Management aro about to; 


appoint? a -SECOND HONORARY ASSISTANT 
OPHTHALMIC SURGEON. , Candidates, who 


must be Eellows of the ‘Royal College- of Sur-" 


eons of England, Edinburgh, or Ireland, or 
[asters of kr of a British University, 
will be: required to attend ‘on one half-day `a 
week ae afternoon). , aoe) ^ 
, Candidates must send twenty-four copies of 
heir application, with copies of” three- recent 
testimonials, to the Secretary at the Hospital, 
on’ or before Friday, October 18th. .. 


` 


26 4. 
t (^ 


f 


S, 'Seeretary.. - 


. SURGICAL REGISTRARS. 


The Committed invite applications for the 
appointments of-Two Registrars (male)'as from’ 
November 1st. | » H 
- Candidates who have obtained the F.R,C.S. 
(England) will be preferred. Ifonorarium £105 
per annum.’ The appointments are for twelve 
months, renewable for a further twelve months 
‘on the: recommendation of the Médical Board., 
Applications, with copies of three recent testi- 
monials,-should reach the Secretary, 234, Great 
Portland Street, London, W.1, not later than 
October 9th. i . © 


HVS SURGEON, REQUIRED FOR THE 
NEWCASTLE THROAT, NOSE; AND EAR 
HOSPITAL, Rye Hill, NEWCASTLE-ON-TYNE, 
preferably one- who lias had some experience 
in Throat, Nose, and Ear work. . - 
.Ags-this Hospital is recognised for the D.L.0. 
Diploma, the pastoron ‘is suitable. for anyone 
preparing for that degree. ` i E ; 
Salary 2100. pe? annum, together with board, 
residence, and laundry. z 7 
Appheations, giving age, qualifications, and 
experience, With copies of three: recent’ testi- 
moniags, to the undersigned. . 
` STEPHEN ‘CROUCH, F.LS.A., 
` Rye Hill, rar - Secretary. 
Newcastle-on-Tyne, 4. * . 





BENE addis ud dei int diee dois s AR NT RE 
~ {Appointments continued on p. 54) 








NOT CLASSIFIED, 





GOOD SMOKES at a low price; 





Doctor's widow in Nosth London 
having large house, garden, car, good staff, 
would like some PAYING GUESTS. Furnmhed 
bungalow ot the Sen, Terms moderate.— 
Address, No. 371, B.M.A. House, Tavistock 
Square, W.C.1. ' 





GRAND HOTEL, 
LOWESTOFT. 
PRIVATE SEA 
Front, Spacious Grounds, Tennis, Bowla, 


ONDON SCIIOOL OF  IIYGIENE AND 
TROPICAL MEDICINE. 





MOKE THE * LUXURIOUS SEDATIVE 
“BIZIM” CIGARETTES, deliciously satis’ 
fying. 100 post free for 6/3, Boxes of 100 
nnd 80's only. Write for Catalogue—J. J. 
TRBEMAN & Co., LTD, Manufacturers, 90, 
Piccadilly, London, W.1. 


" (YOLACE CIRCLES” PIPE 'TUBACCO, 
finest combination ever discovered of 








rra rio DUPLICATING, TRANSLA- 
TIONS.—Experts in Medical work, TESTI- 
MONIALS, THESES, eto, accurately copied in 
style that commands attention, — WOBURN 
BUREAU, 3, Upper Woburn Place, London, 
W.C.1 (adjoining D.M.A. House). EUSton 1776. 





ASSISTANCIES. 


ANTED.--ASSISTANTSIHIP BY EXPERI- 

enced Medical Man. Four sears hos- 
pital experience (mainly surgical) also private 
ond panel practice.—Address, No. 6301, BALA. 
House, Tavirtock Square, W.C.1. 


ANTED. — ASSISTANT, EYE, THROAT, 
Nose, Ear Practice in Africa. Salary 
2, to start. Ideal climate, all sports. 
90 per cent. English. Must have 
D.0.M.S. and D.L.O. or F.R.C.S. Share offered 
Jater to suitable man, —- Address, No. 6540, 
H.M.A. llouse, Tavistock Square, W.C.1. 


ANTED.-ASSISTANT, OUTDOOR, YOUNG, 
mule, preferaby Scottish, for November 

Sth.’ Salary £250 to £500, all found, accord- 
ing to experience. Seaside Resort, East Coast. 
Car provided. State fullest particulars ns to 
age, experience, qualifications. — Address, 
6516, B.M.A. Howse, Tavistock Square, W,C.1. 


ANTED.—ASSISTANTSIIP WITH VIEW, 

M.B., Ch.B.(Edin.); 1925, hospital expe 
rience, surgery, medicine, midwifery; 7 yearn’ 
G.P. keen, energetic, well received. Interview 
essential -—- Address, No. 6131, B.M.A. House, 
Tavistock Square, W.C.1. 


ANTED. — ASSISTANT FOR COUNTRY 

Town Practica in Enst Anglia. Possible 
view later. Must be English Graduate, Good 
rospects right man. — Address, No. 6526, 
.M.A, House, Tavistock Square, W.C.1. 


ANTED FOR SCOTTISH PRACTICE AN 
experienced ASSISTANT. Salary £400 
per annum, outdoor. Car provided. Early 
Bhare for keen and capable nian.—~Address, No. 
6115, D.M.A House, Tavistock Square,’ W.C.1. 


Y ANTED IMMEDIATELY, MALE ASSIST- 

ANT for mixed Country Practice. Welsh 
Dordér. Cotinge Hospital, £300, all found. 
Address, No. 6315, B.M.A. House, Tavistock 
Square, W,C.1. - 


ANTED. — MALE INDOOR ASSISTANT. 
English, single, aged 30. Well qualified, 
Used to general practice,- Practice nens “Leeds, 
Salary according to experience,—Address, No. 
6522, B.M.A. Ifouse, Tavistock Square, W.C.1. 


ANTED, IMMEDIATELY, MALE, SANGLE, 
Quldaor ASSISTANT for Glamorgan 
Calliery Practice. Salary £400 p.a., with rooms 
and attendance Usual bond. Cottaga Hospital. 
—Address, No. 6015, B.M.A. llouse, Tavistock 
Square, W.C.1, 
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W^NTED IMMEDIATELY. — INDOOR AND 
OUTDOOR ASSISTANTS for Town and 
, Country Practices, with ond without view to 
Partnership. Good salaries offered. Also Medi- 
cal men and women for immediate LOCUM 
ENGAGEMENTS. State full particulars. — 
DurrisH MEDICAL BUNEAU, 35, Cross Street, 
Manchester, 2. 


ANTED, — INDOOR ASSISTANT FOR 
Pleasant country Practice im Lancashire. 
Good opportunity for experience in infectious 
disenses ond Public Health work, Must 
obstainer and of good appearance, Photograph 
able, 


&nd references return — Address, No. 
6319, B.M.A. Mouse, Tavistock Square, W.0.1. 
ANTED. — INDOOR, YOUNG, MALE 


ASSISTANT, or female, 30 to 35, f 
country Practice in North. Drive own car 
(allowance English preferred. Full particu- 
ars, experience, eto.--Address, No, 6515, B.M.A. 
House, Tavistock Square, W.C.1. 


ANTED. — MALE INDOOR ASSISTANT. 

Old-established Practica in Monmouthshire. 
Salary £275 per annum, plus &75 car allow- 
ance, Btute age, nationality, and full particu- 
lars, Usual bond.—Address, No, 6524, B.M.A. 
House, Tuvistock Square, W.G.1. 


ANTED. OUTDOOR ~ ASSISTANT 
(female) for Midland Practice. Must 
have experience in midwifery. Cor essential. 
Salary &450 p.&., car expenses.—Address, No. 
6357, B.M.A. Honse, Tavistock Square. W.C.1. 
I e e i th 


ANTED.—UUTDUUOL ASSISTANI, MALE, 

single, British, nice town, near Liverpool. 
Saloon enr for professional use, Dispenser kept. 
Usual bond. Salary £360 to commence.— 
Address, No, 6336, B.M.A. Tlouse, Tavistock 
Square, W.C.1. 


TANTED.—OUTDOOR ASSISTANT, SINGLE, 
British, for Country Practice, Midlands, 
&400 nnd car allowance. Particulars and 
hoto. — Address, No, 63555, BALA. 
"avistock Square, W.O.1. 


ANTED, — WOMAN ASSISTANT FOR 

October 1st, for country town In Essex. 
Ponel and private Practice. Work light.— 
Address, No. 6342, B.M.A. House, Tavistock 
Square, W.C.1. 


SSISTANT 


llouse, 


WANTED, AGE ABOUT 30, 

industrial Practice, Laonenshire. £350, 
rooms and attendance. Cor allowance. Irish 
preferred, buf not essential. ~ Address, No. 
6345, BALA. House, Tavistock Square, W.C.1. 


SSISTANT WANTED, INDUSTRIAL PRAC- 

tice, single or married, indoor or with 
flat, conl, and light. Early view essential. 
Abstainer. Bond. Full essential particulars to 
Dr. Greason, Wilpshire, Blackburn. 


SSISTANT WANTED, MALE, SINGLE, 

mixed Prnetice South London. Time for 
reading. £300 p.c., all found. Knowledge of 
panel work essential. Copies of testimonials 
not returnable. -— Address, No. 6309, B.M.A. 
House, Tavistock Square, W.O.1, 


SSISTANT WANTED.—&300, ALL FOUND. 
Own car. Allowance. Mixed Practice, 
South Yorkshire, Reply, stating experience 
and other essential partlonlarszz ddress, No. 
6350, B.M.A. louse, 


‘avistock Square, W.O.1. 

.SSISTANT, WITH EARLY VIEW. IF 

desired, required for practice in residen- 

tral London suburb. Scope for refraction work. 

Good prospects for man or woman with initia- 

tive. — Address, No. 6321, B.M.A. House, 
Tavistock Square, W.C.1. 


SSISTANTSHIP, WITH OR WITHOUT 

view, wanted by Woman Doctor, M.B. 
B.S.Lond. Four year’s experience private and 
anel practice. — Address, No. 6121, B,M.A. 
ouse, Tavistock Square, W.C.1. 


SSISTANTSHIP, WITI VIEW PARTNER. 

ship offered young married man about SO, 
in pleasant coun Z Fractiog within easy reach 
London. Salary £400, with £40 car allow- 
ance. — Address, No, 6346, B.M.A. 
Tavistock Square, W.C.1. 


MALLEM bhad aa — 

EDIOAL. — MALE ASSISTANT WANTED 

for good Practice in Glasgow, with’ view 

to Partnership.—Apply, with full particulars of 

age, experience, ota, to CRAWFORD, HERRON & 

CAMERON, Solicitors, 257, West Georgo Street, 
Glasgow, 0.2, 


*DART-TINE_ ASSISTANTSHIP REQUIRED 
by JLB., M.R.C.P., Indian (Parmi). Age 32. 

Two years’ horpital 4 years’ G.P, experience, 
Just sold own Practice. Studying for specialty. 
Small remuneration if tima for study.—Address, 
No. 6318, B.M.A. House, Tavistock Sq., W.C.1. 


ART.TIME ASSISTANTSHIP WANTED BY 
M.B., B.C]., at present doing Post-graduate 
work, London, or W. or S.W. perience Ho3- 
+ pital and General Practice. —- Address, No. 
6312, B.M.A. Houss, Tavistock Square, W.C.1. 





House, 
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MEDICAL. POSTS, DISPENSERS, etc. 


OCTORS REQUIRING QUALIFIED 

Dispensers, Nurse-Dispensera, Secretary- 
Dispensers or Chaufleuse-Digspensera, are invited 
to write, wire, or "phone Temple Bar 6858, THE 
DISPENSERS’ BUREAU, 3, Lindsay House, 171, 
Shaftesbury Avenue, London, W.C.2. 


A LADY DISPENSER 
supplied immediately 











ISPENSER - SECRETARY, HALL QUALI 
fication, DESIRES POST, with Doctor or 
institution.  Dressngs.—Address Miss “Wa” 
Dr. W. W. PHILLIPS, 238, St. 

Rond, Twickenham. 


Deter YOUNG LADY, GOOD APPEAR. 

Ad ance, trained Medical — Book-keeping, 

ryping, urgently requires post ns BUUK- 

KEEPER-RECEPTIONIST to Dootor or Dentist. 

Resident or otherwise. — 168, Itends Avenue, 
lackpool, 


ADY DISPENSER-BOOKKEEPER 


Margaret's 








(HALL) 





Light household duties.—Address, 
No. 6528, B.M.A. House, Tavistook Sq., W.C.1. 


IDDLE-AGED , PRACTITIONER, MARRIED, 

having held Government, Sanalorium, and 
liospital appointment, DESIRES POST in 
Hydro Sanatorium or other Institution.— 
Address, No. 6348, B.M.A. House, Tavistock 
Square, W.C.1. 


POSTION REQUIRED BY LADY DISPENSER, 
BOOK-KEEPER, RECEPTIONIST, experi- 
enced in surgery routine of country and town 
Practices, also dressings. Thoroughly reliable, 
tactful, and adaptable in other ways. ~~ Muss 
"B." 3, St. Clements Gardens, Bournemouth. 


ETIRED PRACTITIONER, RESIDING BAYs- 

water, would be pleased to TAKE CHARGE 
for week-ends or odd Gage npe. No. 6129, 
D.M.A. House, Tavisto Square, W.C.1. 

















ROYAL ARMY MEDICAL CORPS 


rE 
ASSOCIATION, 85, Eccleston Square, 
SW. (Telephone: Victoria 2722), supplies 


quoe Dispensers, Dook-keepers, Laboratory 
ssistanis, Sanitary Assistants, Male Nuracs, 
Mental and Special Treatment Orderlies, Dentul 
Clerk Orderlies, Portera, Caretakers, etc., with- 
out charge to prospectiva employers, 





ence, now requires PART-TIME WORK or 
ASSISTANTSIIIP in or near London. 
begin early November. — Address, No, 6369, 
B.M.A. House, Tavistock Square, W.C.1. 


OUNG ENERGETIC-DOCTOR WANTED AT 
oncs for JUNIOR FULL-TIME APPOINT- 





ossible recent photograph. — Address, No. 
, B.M.A. House, Tavistock Square, W.C.1. 





PARTNERSHIPS, 


ANTED BY M.B., F.R.C.S.ED,, AGED 33, 
PARTNERSHIP or PRACTICE with hos- 

pital appointment and surgical opportunities. 
linimum income £1,000, with scope to £2,000. 
Const Capital 





London or South referred. 


available, Full details.—Address, No. 6123, 
D.M.A. House, Tavistock Square, W.C.1. 
, JANUARY, 1956, PARTNER- 


resort Ire. M.B., Lond., net. 37, 
married. — H.P., tropical, and post-graduate 
hospital experlence. Capital avnilable.—Add., 
No. 6511, B.M.A. House, Tavistock Sq.. W.C.1. 


Weten. — PARTNER, VIEW EARLY 
Succession, in popular small town, N.E. 
Scotland. Working expenses light. Panel over 
800. Suit Scotsman experienced 
Address, No.. 6549, B.M.A. louse, 
Square, W.C.T. i 


Tavistock 


* income £600.—Apply, CRAWFORD, HERRON 


' Glasgow, 0.2 


* 


M— M 


A 


` 


''83,500, certified. - 


Hospital LOCUM ENGAGEMENTS. _ State full 


' —Address, No. 6343, 
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EDICAL.—JUNIOR MALE PARTNER FOR' 
~ Glasgow West End' Practice; guaranteed 


& 


CAMERON, Solicitors, 257, West George Street, , 


TORTH WALES COAST.~PARTNER WANTED. 

1/8 SHARE. Keen on medicine, i 

enced in general practice.. , Cash 

"wo years’ purchase. 

Address, No. 6310, B.M.A. House, Tavistock 
Square, Y.C.1. 


PARTNERSHIP. — HALF SHARE WITH 
early succession to Practice doing about, 
£3,000 ın nice locality, London Suburb. Good 
fees, easily worked, and transferable. Must be 
English or Scotch University man, married; 
Premium two years’ purchase, ‘cash.—-Address, ' 
stating qualifications, esper. and refs., etC., 
No. 6523, B.M.A. House, Tavistock Sq., W.C.1. 


LOCUMS. 


ANTED IMMEDIATELY. — MEDICAL MEN 
AND WOMEN for General Practice and‘ 


particulars, — BRITISH MEDICAL BUREAU, 
Cross Street, Manchester, 2. 


yep MADE LOCUM FROM OCTOBER 
24th, for four weeks, North Wales. 
View to Assistantship. Must drive car. State 
age, experience. Details to suitable applicants. , 
-—-Address, No. 6404, B.M.A. House, Tavistock 
Square, W.C.1. . 


" OCUM 'TENENCY DESIRED BY DOCTOR 
who has recently sold'his practice. Grad- 
uate of Oxford University. Country preferred. 
Car available if desired. Fishing acceptable, 
, BALA. House, Tavistock 


33; 


Square, W.C.1. 


M B.BELFAST, OC. OF ŒE, AGED 45, 
« DESIRES LOCUM TENENCY' oir er 


MENTS in or near London or Southend. 
years’ own practice, just sold. Own car, 
Address, No. 6544, B.M.A. House, Tavistock 
Square, W.C.1. i 
M EDICAL MAN, FIVE EVENING SURGERIES 

6—8 a week, Sunday and Thursday ex- 
cepted, during winter who could if required 
do mornings oceastonally, Pref. one studying 
higher degrees. Central. Remun. 10/- session, 
—No. 6302, B.M.A, House, Tavistock Sq., W.C.1. 


ETIRED PRACTITIONER, 


Tavistock Square, W.C.1. 


PRACTICES. 


f ANTED.—GOOD-CLASS, NON-DISPENSING ' 


PRACTICE or Partnership, producing 
£1,800 or more p.a. Scope for Ophthalmology 
preferred. Can pay cash.—Address, No. 6317, 
B.M.A, House, Tavistock Square, W.C.1. 


ANTED.—MIDLANDS, PRACTICE WITH 

Jarge panel. Income 4£1,200—£1,400, 
Near good town. House rented if possible.— 
Address, No. 6334, B,M.A. House, Tavistock 
Square, W.C.1. 


ANTED. — MIXED-CLASS PRACTICE, 


ANTED. — MIXED COUNTRY PRACTICE 

of £600/£900, in S.W. Kent, Hants, 
Surrey, S. Devon, S. Dorset, etc. House, with 
-5 bedrooms, preferably to rent. £2,000 cash 
ready.—No. 6272, c/o PEROIVAL TURNER, LTD., 
4, Adam Street, Strand, London, -W.C.2. 


ANTED.—PRACTIOE IN LONDON; £1,250 
per annum upwards. Good panel essen- 
Would also consider good Partnership. 


tial. 
$1, B.M.A. House, Tavistock 
, i 


—Address, No. 65 
Square, W.C.1. 


` ANTED. — SMALL PRACTICE, ABOUT 

£600 p.a, with panel, Warwick, Worcs., 
Birmingham, or Redditch, or'near, not too 
rural, House, with 5 bedrooms, etc. Ample 
capital — No. 6282, c/o PEROIVAL TURNER, 
Lrp., 4, Adam Street, Strand, London, W.C.2. 


BERDEEN. — WANTED TO PURCHASE, 
PANEL portion of Practice: or small 
eneral PRACTICE; in suburbs or near Aber- 








een. Free “April, 1936. Capital available.— 
Address, No. 6150, B.M.A. House, Tavistock 
Square, W.C.1. : ‘ 





OUNTRY PRACTICE OR PARTNERSHIP, 

with early sticcession required by ,.middle- 
aged practitioner, Camb, and London Hospital. 
Keen, energetic, and well received. Interview 
essential, Large expensive house cannot be 
consideréd.—Address, No. 6320, B.M.A. House, 
Tavistock Square, W.C.i. 
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A NUMBER OF SMALL PRACTICES AT 
very low premiums, excellent opportunities 
‘for active practitioners wishing fo get a Prac- 
tice with ŝcope.—Apply, PEACOCK HADLEY, 
LTD., ` 67 5 Chandos Street, Bedford Street, 
Strand, W.C.2, QU d E 


IRMINGHAM. -- PRACTICE WANTED IN 

City, or within about 25 miles radius of 
same. Genuine buyer.—THE WESTERN MEDICAL’ 
AGENOY, 22, Clare Street, Bristol, 1, and. 
ondon. i 2 


ERBYSHIRE COUNTRY TOWN, — PRAC- 
TICE for sale. Income £1,600, Panel 
1,400. House to rent £70 per annum. Pre- 
mium [13 years’ purchase, including book 
debts. -— Address, No. 6101, B.M.A. House, 





Tavistock Square, W.C.1, 


Bess RETIRING, WISHES TO'TRANS- 
fer his FREEHOLD HOUSE, Surrey, con- 
tents if wished, with practice and” nerve 
patients producing £1,500 per annum, as a 
going concern. — Address, No., 6547, B.M.A. 
House, Tavistock Square, W.C.17 
TUAPIIENCED .PRACTITIONER ANXIOUS 
to return to “Ireland desires PRACTICE, 
suburbs of Dublin. Seaside preferred.—Address, 
No. 6105, B.M.A. House, Tavistock Sq., W.C.1. 
Caci Maii cht Ed d uiii: cca 


por URGENT SALE.--WEST OF ENGLAND. 

—Old-established rural and urban, £600 
p-a mostly panel and appts. Nice house and 
arden, £60; all services. Great scope. De- 
erred payments cannot be accepted.—Address, 
No. 6114,.B.M.A. House, Tavistock Sq., W.C.1. 


OR SALE.—WITHIN 60 MILES’ LONDON, 

. middle-class PRACTICE, with panel Re- 
ceipts over £3,000 p.a. House to rent. Pre- 
mium 2 years’ purchase.—Address, No. 63568, 
B.M.A. House, Tavistock Square, W.C.1, 


ULL OR DISTRICT.—DOCTOR PRACTISING 

-t in city wishes purchase additional PANEL 

with or without private practice, Replies 

treated with the utmost confidence and respect. 

All letters answered.—Address, No. 6552, B.M.A 
House, Tavistock Square, W.C.1. 


.[ ANCASHIRE,. — WELL - ESTABLISHED 

4 middle and working-class PRACTICE. Re- 
ceipts approx. £1,500. Panel 1,500. House, 
two reception, three bedrooms; dispensary, 
waiting, and consulting rooms (separate en- 
trance), garage, £1,000. Premium 13 years’. 
-—No. 6154, B.M.A. House, Tavistock Sq., W.C.1. 
—————— ——————— DÁM 


AYFAIR.—CASID AND PANEL PRACTICE 

for sale. ^ Lock-up Surgery, - Average in- 
come £465, increasing rapidiy, Panel about 
$00. Urgent reasons for sale. Premium £500 
cash. —- Address, No. 6541, B.M.A. House, 
Tavistock Square, W.C.1. 


abii aisi Focal CER ROLL LR RR IE 
MIL PRACTICE (OLD-ESTABLISHED) 

in Glasgow for sale. Earning approxi- 
mately £1,600 p.a. Good panel with dwelling 
house in good position, — Particulars from 
ALEXANDER, JUBB & TAYLOR, Solicifors, 124, 
St. Vincent Street, Glasgow, O.2. 


BAR CRICKLEWOOD, N.W. — VERY OLD- 
established PRACTICE, held 7 years by, 


, Vendor. Receipts average £650 a year, good 


anel, Nice corner house on.rental and branch. 
xemium £4&900.—Apply, PEACOCK & HADLEY, 
LTD, 67/68, Chandos Street, Bedford Street, 
Strand, W.C.2. E 


EAR WESTMINSTER, S.W.—WELL-ESTAB- 

lished PRACTICE. Vendor obtained ap- 
pointment. Receipts average £150 pas, in- 
cluding panel 180. Rent £75. Premium £200 
or offer. Good scope. — Apply, PEACOCK & 
HADLEY, LTD, 67/68, Chandos Street, Bedford 
Street, Strand, W.C.2. i 


OTTS. — WELL-ESTABLISHED PRACTICE. 

Receipts average between £800 and £1,000 
.a, Good panel Nice house, rent £40 p.a. 
remium about. £2,000.—Apply, PEACOCK & 
HADLEY, LTD., 67/68, Chandos Street, Bedford 
Street, Strand, W.C.2. 


ECKHAM. — NUCLEUS IN THICKLY 
opulated area. Small panel, Great scope 

for. increase at low fees. Well-fitted surgery 
‘and waitmg room at £1 per week inclusive. 
Premium for Practice and lease £50,—Address, 
No. 6338, B.M.A. House, Tavistock Sq., W.C.1. 


MALL MEDICAL PRACTICE IN SEASIDE 
Town in North Ayrshire for sale; excellent 
prospects. — Apply, CRAWFORD, HERRON & 
CAMERON, Solicitors, 257, Weat George Street, 











Glasgow, C.2. ix 





HOUSES. CONSULTING ROOMS. 


HELSEA. — DIVAN "ROOMS, ,15/-- EACH, 
minute 'bus stop; 15- mins. Piccadilly; 

modern convenience. Also FURNISHED SUITE, 

vacant end November, 2 gns., inclusive service. 
Also Board-residence; artist's 'cottage'on beach, ' 


LO.W.; suit convalescent.—Tel.: Flaxman 2068. 





ANSNTSD TO PURCHASE, A PRIVATE 

HOXME for borderline and medical eases. 
-—Address, No. 6335, B.M.A, House, Tavistock 
Square, W.O.1. i 





built semi-détached HOUSE. Hall, 
^2 large regeption, study, up-to-date tiled and 
fitted kitchen, 2 tiled W.C., hot and cold basins, - 
$ large bedrooms, magnificent bathroom, extra- 
vagantly fitted. Large detached garage. and 
coal house. Fitted throughout dual coal and 
panel electric fires. Inclusive Price £1,075.— 
Apply, ADAMS ESTATES, LTX., Glenwood Rd., 
Stoneleigh, Ewell, Surrey. . 





Apply Owner, Major A. S. O'BRIEN, Telephone: 
anstead 2626. ? 


(JS ROOMS TO LET. — HARLEY 
Street and Mayfair districts. Particulars 
sent on application. Those having consulting 
rooms to let should send particulars to ELGooD 
& Co., 10, Henrietta Street, Cavendish Square, 
W.1. Langham 2601. 


ONSULTING ROOM.—WANTED, WIMPOLE 

Street or vicinity, use of CONSULTING 
ROOM by Gynaecologist, with waiting room, 
one day a week, Saturdays preferred.—Reply, 
stating terms, with attendance, to Dr. Mack, 
Langham Hotel, Portland Place, London, W. 


ESIRABLE SELF-CONTAINED HOUSE TO 
SELL OR LET, Partickhill, , Make' excel- 
lent Nursing Home. Extra large rooms. Could 
be divided or form wards, Quiet. Situation 











excellent, Faeing South. Garden.—Apply, 
Davip S. EADIE, 104, West George Street, 
Glasgow. Telephone: Douglas 4233. 





Eee ted FREEHOLD NURSING HOME, 
Nightingale Lane, Clapham 

Large detached HOUSE with extensive garden. 
Accommodation, lounge hall, 3 reception, 10 
bedrooms, 2 bathrooms, large kitchen. Garage 
space. £4,000. — FixOH & Co., 71, Southside 
Clapham Common, - 


(WELL, SURREY. —— COMMODIOUS RESI- 

DENOE in semi-main road position. Three 
rec, rooms, 5 bed., dressing room, bathroom, 
domestic offices. Garage. Good garden, 
£1,100 freehold.—-Address, No. 6305, D.M.A. 
House, Tavistock Square, W.C.1. 


XCELLENT OPPORTUNITY FOR MEDICAL 
man, New estate at Clacton-on-Sea, 











. — Address, No. 


B.M.A. House, Tavistock Square, W.C.1. 








flóor, very large, 





furnished CONSULTING ROOM. Whole time 
‘£100. One-half day weekly £350. Plate avail- 
able by arrangement. — Address, No. 6308, 
B.M.A. House, Tavistock Square, W.C.1. 


ARLEY STREET. —- TWO LARGE ROOMS, 

with’ kitchenette. and bathroom; second 
floor. Constant hot and cold water. Low 
-rental, — Address, No. 6350, B.MLA. House, 
Tavistock Square, W.G.1.° t 
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LEY CLARK & PARTNERS 
. LIMITED ĝ 
Valuations for all purposes 

3a, WIMPOLE STREET, CAVENDISH SQUARE, W.1 

Telephone: Langham 1095 (Two lines). 
For PROFESSIONAL HOUSES, CONSULTING 
ROOMS and FLATS in Harley Street, 

Wimpole Street, ctc.; also Mayfair. 
_ Lista free upon Application. 





YDRO AND PRIVATE HOTEL, SOUTH 

Devon, easy reach Sea and Moors. 38 
bedrooms, completely equipped TURKISIL 
BATH, etc. About 5 acres, with 2 tennis 
courts. Price for Freehold Property and con- 
tents £8,500. — JiaMpron & SONS, 20, Bt. 
James's Square, S.W.1. (Whitehall 6767.) 





UEEN ANNE STREET.—PART-TIME CON: 
SULTING ROOM with all services. At- 
tendance by man servant and plate on door. 
£50 p.a. Also handsome residential suite, two 
rooms, kitchen, and bathroom, £150 p.a.— 
No. 6112, B.M.A. House, Tavistock Sq, W.C.1. 





HEN YOU COME TO LONDON STAY AT 
THE HAMPDEN RESIDENTIAL CLUB 

FOR GENTLEMEN, Hampden Street, N.W.1. 
Close King's Cross and Euston. 300 bedrooms; 
12/6—25]- p.w., includ. baths, attend., & boot 
cleaning All meals A le carte in dining room. 
Mod. tariff. Large club rms, reading rm., sturdy 
for students, lus. prosp., Sec, Euston 2244/5. 





IMPOLE ST., W.1.—CONSULTING SUITE 

^ of three rooms—two. large and one 
smaller, Excellent service at door and 'phone. 
Plate. £350—-£400, or alternatively two 
rooms £225—8250,—Address, No, 225, B.M.A. 
House, Tavistock Square, W.C.1. 





INCHMORE  IHLL, NEAR  STATION.— 
Distinctive corner RESIDENCE, detached. 
Roofed green pantiles. 2 reception, 4 bedrooms. 
Independent waiting and consulting rooms, dis- 
pensary. Garage. I’hold £1,700, can arrange 
advance. Superior neighbourhood, still develop- 
ing.-READER BROS., Wades Hill, Winchmore Hill, 





MISCELLANEOUS SALES, etc. 


to MEMBERS of the 

MEDICAL PROFESSION 
CLOTHES OF DISTINCTION for GENTLEMEN 
of DISCRIMINATING TASTE. Specially Cut, 
Fitted, and Moulded to each individual figure, 
made from Finest Quality Materials and in the 
Best Possible- Style, cos 
production ready-made clothes. 
- The invaluable Practical Experience and Ad- 
vice of our 14 Expert West End Cutters and 
Fitters is always at your disposal. 

All “HALLZONE" Productions are 
HAND FINISHED IN EVERY ESSENTIAL DETAIL. 

SPECIAL OFFER. 

JACKET & VEST (in black or gray), £4 qs. 
Lined Best Quality Art Satin, Art Silk or Alpacca 
SOLID FANCY WORSTED TROUSERS, £2 2s. 

The Ideal Suit for Professional or Business wear 


OVERCOATS tomeasurefrom £55. 
LOUNGE SUITS ‘ ow n £655. 
DINNER SUITS fr. £8 8s, DRESS SUITS fr. £10 10s. 
PLUS FOUR SUITS "PET rom s. 


THE IDEAL Suit for Country and Sporting wear 
GOLD MEDAL RIDING BREECHES  .. from £2 2s. 
RIDING HABITS fr. £10108. RIDINGBOOTS fr. £333, 
COSTUMES & LONG COATS from £6 8s. 
UNSOLICITED APPRECIATION, 

“q strongly advise all medical men who wish 
to have satisfaction ta patronize Harry Hall Ltd., 
as all the clothes 1 have-had from them during 
35 years have been porfact in Fit, Cut, and 
Finish.” (Signed) S.J.A., MA, MB, F.I.C.P.8, 

" PATTERNS POST FREE, 
Perfect Fit Guaranteed from Simple Self- 
measurement Form or Pattern Garments, 


Visitors to London can order and fit samt day. . 


Special Patterns would then be cut and- Perfect Fitting 
Clothes supplied after without trying on. 


HARRY HALL, LTD., 
Governing Director: Harry Hann. $ 
“THE" Coat, Breeches, Habit, & Costume Specialists 
181, OXFORD ST., W.1. 
Telephones : 


? i 
GERrard 4905, 4906, & 4907. NATional 8696/7. ' 


Makers of Finest Quality Bespoke, Civil, Sport- 
ing, & IIunting Clothes for Ladies & Gentlemen, 


Highest Awards. 12 Gold Medals. Est. over 40 years. 


~ 


no more than mass, 


149, CHEAPSIDE. REZ 


BOOKS ‘& PAMPHLETS 


Published by the 


British Medical Association, 
on SALE at the 


B.M.A. House, Tavistock Sq., W.C.1 


Report. of Committee on 


Nutrition 
48 pp. 8vo. 


Family Meals and Catering 
$2 pp, 4to, Price 6d. post free. 


Price 6d. post free. 


Handbook for Recently 
, Qualified Medical Practitioners 
256 pp. 8vo. Price 33, 10d. post free. 


The Osteopaths Bill ^ 


Report of the Proceedíngs before A Select 
Committee of the House of Lords 
156 pp. 8vo. Price 18 Sd. post free. 


Report of Committee on 
Immunization, including 


Vaccination 


38 pp. 8vo. Price 6d. post free. 


Facts about Small-Pox and 


Vaccination (Revised Edition, 1924) 
$4 pp. Price 7d. post free. 
Report of. Committee on 
Fractures . 
32 pp. 8vo. Price 4d. post free. 


Report of Committee on 


Medical Education 
32 pp. 8vo. 


Report of the Mental 


Deficiency Committee 
52 pp. Bvo. Price 1s. post fred. 


The B.M.A. Proposals for a 
General Medical Service 


for the Nation 


48 pp. 8vo. Prive 6d. post free. 


Relationship of the Private 
Practitioner to the Treatment 
‘of Mental Disability 


22 pp. 8vo. Price 6d. post free. 


Report of Special Committee 
on the Relation of Alcohol 


to Road Accidents 
10 pp. 8vo. à Price 2d. post free. 


Report of the Psycho-Analysis 
Committee, July, 1929 


24 pp. 8vo. Price Sd. post free. 


Hospital Policy 


40 pp. 8vo. Price Sd. post free. 


Problem of the Out-Patient 
10 pp. 8vo. Príce Zd. post free. 


Report of Committee on Tests 


: for Drunkenness 


8 pp. 4to. Price 2d. post free. 


The Essentials of a National 
Medical Service 
16 pp. 8vo. 


Hospital | Model 


Price 2d. post free, 


Forms 
1s. per 100 post free. 


Price 6d. post free, - 





INCOME TAX 
_ YOUR burden is OUR business. 
"Tax Specialists to the Medical Profession. 


HARDY & HARDY @ 


49, CHANCERY LANE, LONDON, W.C.2 
at Telephone: Holborn 6659. 
Write for free cony of Advice on Income Tax." 
DM LEE Ei ears iain sec iain ese ones qo e. 
Y ANTED.—NEW OR SECOND.IAND COM- 
plete Vols. 95, 96, 98, 100 “ANNALS 


OF SURGERY."—Reply, FANNIN & Co., LTD., 
Dublin. 


BB E 
M SIMPLE METHOD OF BOOK-KEEPING 
FOR THE G.P.” explains and illustrates 
the easiest and quickest method of keeping 
books known to the profession. Price 5/2—Dr. 
RowTHOnx, Brocco Bank, Sheffield. 


ECOND-HAND MODERN SHOCKPROOF 
X-RAY PLANT with all accessories, in- 
cluding couch and screening outfit, required, 
Medium power, State lowest price—Address, 
Ko. 0303; B.M.A, House, Tavistock Squaie,, 








Q UIMICAN INSTRUMENTS. — SURGEON, 
retiring after many years, has large number 
of INSTRUMENTS used in general, gynacco- 
logienl, aural, and nasal surgery for disposal; 
also cystoscopes.—Address, No. 6507, B.M.A. 
House, Tavistock Square, W.C.1, 


APPOINTMENTS.—Contd. 
(s OF SHEFFIELD 
CITY GENERAL HOSPITAL. 
JUNIOR ASSISTANT MEDICAL OFFICER. 


Applications are invited from duly qualified 
Medical Men for the appointment of Junior 
Assistant Medical Officer at the above Hospital 
to commence duty at once. 

The Medical Officer appointed will be required 
to take up duty in the Medical, Surgical, or 
Maternity Departmenís as directed by the 
Medical Superintendent. - 

The appointment will be for one year only, 
and the salary offered is £200 per annum, 
with the usual residential allowances, 

Previous Hospital experience is desirable. 

Applications, stating age, qualifications, ard 
experience, aud accompanied by not more than 
three testimonials of recent date, should be sent 
to the Medical Superintendent, City Genéral 
Hospital, Sheffield. £ 


Hisuisena M 








AND MIDLAND . 
HOSPITAL, 


EYE 





Applications are invited from duly qualified 
Medical Practitioners for the post of HOUSE 
SURGEON at the above Hospital. Salary £130 
per annum (rising to £150 at the end of six 


+ months’ satisfatcory service), and £10 laundry 


allowance, 
The Resident Staff consists of a Resident 


" Surgical Officer and three House Surgeons. 


Applications, with testimonials, and evidence 
of registration, should be forwarded immedi- 


. ately to the undersigned, from whom further 


information can be obtained. 
Church, Street, J., W. PEARCE, 
Birmingham. Gen. Supt. 


t it E aee 

T[UIE PRINCE OF, WALES'S HOSPITAL, 

Greenbank Rd., PLYMOUTH. (240 Beds.) 

(Formerly South Devon & East Cornwall 
Hospital.) 





agpiloations are invited for the post of 
RESIDENT ANAESTUETIST AND HOUSE 
SURGEON to the Special Departments. 
Salary £120 per annum, with board, resi- 
dence, and laundry. Appointment is tenable 
for six months, and is subject to renewal, 
Duties to commence forthwith. Candidates 
must be registered under the Medical Acts. 
Applications, statiug age and qualifications, 
together with copíes.of three recent testimonials, 
to veach the undersigned by October 10th. 
Sept. 24th, 1955. ARTHUR R. CASII. 


WIE PRINCE OF WALES'S HOSPITAL, 
DEVONPORT, PLYMOUTH. (64 Beds.) 
(Formerly Royal Albert Hospital, Devonport.) 








Applications are invited for ihe post of 
JUNIOR HOUSE SURGEON, Salary £120 per 
annum, with board, residence, and laundry. 
Appointment is tenable for six months, and 1s 
subject to renewal or promotion io'the Senior 
position when this post becomes vacant, Appli- 
cants must be registered under the Medical 
Acts. : 

Applications, stating age and qualifications, 


-with copies of three recent testimonials, must 


reach the undersigned hy October 10th, 


FRANK ROWE, 
September ^24th, 1935. Secretary. 


* 
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(oor COUNCIL OF MIDDLESEX. 
WEST MIDDLESEX COUNTY HOSPITAL, ; 
eh ISLEWORTH. 


ASSISTANT MEDICAL OFFICERS. 


The County Council invite’ applications for 

the appointment of two Assistant Medical 
Officers at the above Hospital. Candidates 
must be registered Medical Practitioners, who 
have held resident appointments in n General 
Hospital. For one of the appointments special 
experience in Surgery is necessary, and for 
the other special experience in Medicine. The 
officers appointed will work under the control 
of the Medical Superintendent, and will devote 
their whole time to their official duties. 
. Salary £400 per annum, rising by annual 
increments of £25 to £475 per annum, with 
board, lodging, and laundry, valued at £100 
per annum, 

The appointments, which will be held during 
the pleasure of the Council and subject to one 
month's notice on either side, are for a period 
of four years, at the end of which period the 
officers will leave the Council's service. The 
officers appointed will have no rights under 
fhe Councils Superannuation Scheme. In 
special cases -the Council may decide to retain 
an officer on the established staff, in which case 
the salary will be increased to £500 per annum, 
which will be the maximum for an officer in 
“this grade. 

Applications, stating age, qualifications, and 
experience, together with copies of not more 
than three recent testimonials, must be received 


by the undersigned not later than October 12th. > 


Special application forms are not provided. 
Envelopes must be endorsed “ Assistant Medical 
Officer, West Middlesex County ljospital.'" 

Canvassing, directly or indirectly, will be a 


Gisqualification, 
Š C. W, RADCLIFFE, 
Clerk of the County Council. 
Middlesex Guildhall, Westminster, S.W.1. 
September 23rd, 1935. 

N.B.—The West Middlesex County Hospital is 
a General Hospital with accommodation for 
approximately 500 acute, and 600 non-acute 
cases. 


” COUNCIL. 
ASSISTANT COUNTY MEDICAL OFFICER 
OF HEALTH. 





I D ad COUNTY 





The County Council of -the Administrative 


County of Essex invite applications for the 
ase appointment from registered Medical 
holding a Diploma in Public 
Health and not over 45 years of, age. 

The salary will be £500 per annum, and 
wil rise, subject to satisfactory service, by 
aunual increments of £25 to £700 per annum, 
. Travelling expenses, in accordance with the 
County Council’s Scale, will be allowed to the 
successful candidate. 

The appointment will be held by the successful 
candidate during the pleasure of the Council, 
and will be determinable by the officer by three 
months’ notice in writing. i 

The person appointed will be required to pass 
a medical examination, and to contribute to 
the fund established by the County Council 
under the Local Government and Other Officers 
Superannuation. Act, 1922, 

The appointment will -be subject to .the 


“~~ Council's Sick Pay Rules and Regulations, a 


copy of which will be forwarded on application. 
Applications on the prescribed form, obtain- 
able from the undersigned, accompanied by 
copies of not more than three testimonials 
(which will not be returnéd), should be 
addressed to me and delivered at the County 
Hall, Chelmsford, not later than 10 a.m, on 
Monday,” October 7th, . 
County Hall, E. S. HOLCROFT, 
Chelmsford. Clerk of the County Council, 
September 16th, 1955. V. old 





ING. EDWARD MEMORIAL HOSPITAL, 
Ealing. (133 Beds.) 


Applications are invited for the appointment 
of JUNIOR RESIDENT MEDICAL OFFICER 
(male) Six months’ appointment commencing 
November 1st. Salary &150 per annum, with 
usual residential allowances, Applications, 
stating age, experience, and qualifleations, to- 
pnr with copies of two recent testimonials, 
0 be sent to the undersigned not later than 
October 8rd. í) 

R. A. MICKELWRIGHT, Secretary-Supt. 








ACOLESFIELD GENERAL INFIRMARY. 
(Genenal Hospital—100 Beds.) 


SENIOR HOUSE SURGEON wanted by the 
middle of October. Salary £180 per annum, 
with board, residence, and attendance. One 
who has had a previous Hospital appointment 
preferred, ` g 

Apply, with copies of three testimonials, to 
the undersigned. 1 

A. E. HANRAHAN, Secretary. 
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AKEWELL URBAN DISTRIGT COUNCIL. 

MATLOCK URBAN DISTRICT COUNCIL. 
BAKEWELL RURAL DISTRICT COUNCIL. 
HADDON JOINT HOSPITAL COMMITTEE. 


MEDICAL CFFICER OF. HEALTH, & MEDICAL 
OFFICER TO THE JOINT HOSPITAL | 
G COMMITTEE, 


The above-named Authorities jointly invite 
applications from registered Medical Practi- 
lioners between the ages of 50 and 40 years 
for the appointment of whole-time Medical 
Officer of Health to the Bakewell Urban Dis- 
trict Council, the Matlock Urban District 
Council, the Bakewell Rural District Council, 
and Medical Officer to the Haddon Joint Hos- 
pital Committee. — Candidates must hold a 
diploma in Public Health or.a similar qualifi- 
cation, and must have had ‘special experience 
in Infectious Diseases. ` 

The appomtment wil commence on January 
ist, 1956, an ` 

The salary will be an inclusive one at the 
rate of :&800 per annum, with a travelling 
allowance of £150 per annum, |. ! 

The appointment will be subject to the 
Sanitary Officers Order, 1926, the’ Local 
Government Act, 1933, and to the approval 
‘of the Minister of Health, It is intended to 
designate the post under the Local Govern- 
ment and Other Officers Superannuation Act, 


1922. The successful candidate will be re. 


quired to pass a medical examination, The 
officer appointed will be required to perform 
all the duties imposed on a Medical Officer of 
Health by relevant Acts, Orders and Regula- 
tions, to act ag Medical Officer of the Infectious 
` Diseases Hospital, Bakewell, to carry out such 
‘other duties as. may be prescribed from time 


to time by the Councils or Committee, and 
must devote his whole time to the duties of 
the office. ; 


Ha will be required to reside in a place ap- 
proved by the Authorities and will not be 
allowed to engage in private practice, 

Applications, stating age, qualifications, and 
experience, together with copies of not more 
than three recent testimonials, should’ reach 
the undersigned not later than ‘Thursday, 
October 10th, in an envelope 
“ Medical Officer.” 

E By Order, 


Public Assistance Offices, B. G. CADGE,- 
Bakewell, Clerk to Bakewell Rural 
Derbyshire. District Council, 
September 23rd, 1935. $ 





AST SUFFOLK AND IPSWICH HOSPITAL. 
415 Beds (Hospital 350, Recovery Home 65) 
A —7 Residents. 


APPOINTMENT OF RESIDENT MEDICAL 
OFFICER. 





Applications are invited for the post of 
Resident Surgical Officer (male) who will also 
act as Medical Superintendent of the Hospital's 
Convalescent Home, , Previous administrative 
and Surgical experience essential. 

Candidates must be a Fellow of the Royal 
College of Surgeons of England, 

Married men are eligible for the appointment, 

The eid for n single man is £400 ‘per 
annum, with board, apartments, and laundry. 
The salary for a married man is £550 per 
annum, with hoüse, free of rates, but without 
board. There will also be an allowance of £30 
per annum for motor car and free garage. 

Duties to commence December 7th, or as soon 
after as possible. 

. Canvassing will be a disqualification, 

Applications, stating age, qualifications, and 
Medical, Surgical, and administrative experi- 
ence, with three: recent testimonials, to be sent 
to me on or before October 22nd, 

The Hospital, ARTHUR GRIFFITHS, : 

Ipswich. F Secretary. 

September 28th, 1955, 








Roa * SALOP INFIRMARY, 
1 SHREWSBURY. (150 Beds.) 


APPOINTMENT OF RESIDENT HOUSE 
’ PHYSICIAN, 





Applications are invited from fully qualified 
men for the appointment of Resident House 
Physician, vacant immediately, 

Salary £160 per anuum, with board-residence, 
etc. The appointment is for six months, subject 
to re-appointment. ; 

Resident Staff comprises Resident Surgical 
Officer, House Physician, and two Resident 
House Surgeons. The Resident House Physician 
is Resident Officer to the Medical Wards of the 
Hospital under the direction of three Honorary 
Physicians, and is also Resident Officer to the 
Maternity Department for difficult cases under 
the direction of the Monorary Obstetrician. i 

Applieations, stating age, qualifications, ex- 
perience, nationality, and accompanied by 
copies of three recent testimonials, to be sent 
to the undersigned not later than October 12th. 

Board Room. N 

September: 24th, 1935. 


. W E, 
- Beeretary-Supt. 


endorsed , 


Tus GENERAL INFIRMARY AT LEEDS. 
: (655 Beds.) 


RESIDENT MEDICAL OFFICER (male) re- 
quired. Salary £200 per annum, with board, 
residence, and laundry, eto. T 

Candidates must be qualified Medical Prac- 
titioners and registered, and have held a 
previous Resident Medical post. i 

The appoint ent is for twelve months with 
eligibility for®re-election, 

pplications, to 
reoent testimonials, 
undersigned at once. " 

S. CLAYTON PRYERS, House Gov, & Sec. 


T|WIERE WILL BE A VACANOY FOR A 
RESIDENT MEDICAL OFFICER (male) at 
WESTMINSTER HOSPITAL ANNEXE, 66, Fitz- 
john's Avenue, Hampstead, on November 1st, 
Salary at the rate of £200 per annum, plus 
accommodation and board, 
The post offers an opportunity for wide and 
sunique Radium experience, 
angidates must have held previous Resident 
post, 
Applications, accompanied by copies of three 
recent testimonials, should be submitted to tho 
undersigned, at Westminster Hospital, Broad 


gether with copies of three 
should. be sent to the 


- Sanctuary, S. W.1, not later than October 11th. 


CHARLES M. POWER, Secretary. 


ONNAUGHT HOSPITAL, 

2 Walthamstow, E17. 

(118 Beds with Four Resident Medical 
Officers.) 


CASUALTY OFFICER (Male)  requircd. 
Salary £100 per annum, with residence, board, 
.and' laundry. Appointment for six months 
from November 1st. Applications, stating age, 
nationality, qualifications, and experience, 
accompanied by copies of not more than three 
recent testimonials, should be received on or 
before Friday, October 4th. $ 
' KENELM S. ELLISON, Secretary. 


ONNAUGHT HOSPITAL, 
Walthamstow, E.i7. 
(118 Beds with Four Resident Medical 
8 Officers.) 


HOUSE PHYSICIAN (Male) required. Salary 
£100 per annum, with residence, board, and 





laundry. Appointment for six months from , 
November ist. - Applications, stating age, 
nationahty, qualifications, and experience, 


accompanied by copies of not more than three 
recent testimonials, should be received on or 
before Friday, October 4th, 

KENELM S. ELLISON, Secretary. 


THE CENTURY 
INSURANCE COMPANY LTD. 


7, LEADENHALL STREET, - 
LONDON, E.C.3: 


18, CHARLOTTE SQUARE, 
EDINBURGH. 


Assists Doctors 


TO PURCHASE 


A PRACTICE | 
OR 


PARTNERSHIP 


NO GUARANTORS REQUIRED. 


REPAYMENTS ~ ARRANGED 
BY EQUAL QUARTERLY IN- 
STALMENTS, .WHICH | DO 
NOT VARY: WITH FLUCTU- 
ATIONS IN THE BANK RATE, 


PLEASE WRITE FOR 
PARTICULARS, STATING 
,AGE NEXT BIRTHDAY. 


> MENTION B.M.J. 
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THE BRITISIT MEDICAL JOURNAL 


Established in 1893 by J. A. REASIDE, 


THE MEDICAL AGENCY, Ltd. 


DUDLEY HOUSE, 36-38, SOUTHAMPTON ST., STRAND, W.C.2. 


. Telephone—Temple Bar 1954 & 1034. 


BUCKS.—PARTNERSINP after 3 months’ pre- 
liminary Assistantahip in godl-class country 
town Practice. Freehold hogise for snle. 
Recelpts | £4,000 p.a. Panel 2,100. 
Several appomlments. Premium for share 
worth £1,400 2 yenrs' purchase, 


DEVONSITIRE (Coast), — Old-established mood- 
clasa PRACTICE. Excellent frechold house 
for sale 10 minutes from seu. Receipts nb 


present £500 p.a. Panel 600. Appoint- 
menis, Premium £1,000. 
LONDON, W.9.—Good-celass NUCLEUS. Excel- 


~ Jent lock-up acvommodation on rental, sn- 
cluding service. Reeripls £175 p.n. Panel 
30. Fees 6/- to 10/6. Ample scope. 
Premium £200, 


South Coast Branch: 37, DYKE ROAD, BRIGHTON, SUSSEX, 


‘WESTERN MEDICAL AGENCY 


ESTANLISHED 1877. 


LEE & MARTIN, LTD 


The Birmingham Medical Agency, 
71, TEMPLE ROW, BIRMINGHAM. 


Telegrams: Telephone : 
*' Locum, Birmingham.” 5965 Midland, B'ham. 


Transfer of Practices and 


Partnerships arranged. 
ACCOUNTS INVESTIGATED AXD INCOME 
TAX RETURNS PREPARED, 
RELIABLE AND EFFICIENT LOCUMS SUP- 
PLIED AT SITORT NOTICE, also ASSISTANTS. 


WANTED TO PURCHASE. 

1. BIRMINGHAM (or within 50 miles thercof). 
—Mised PRACTICE with a panel of 1,000 
upwards and receipts of £1,500—£3,000. 
Urgently required. Capital available. 

2. NOTTINGHAM (or near). — Mixed PRAC- 
TICE with substantial panel and income of 
from £1,500 upwards. Capital available, 

FOR DISPOSAL 

1. LARGE MIDLAND TOWN.—Panel and pri- 

vata PRACTICE, with ample scope for inc. 

Recelpls £579 p.n. Good house to rent, all 

services, Best jenson, offer for quick sale. 

BIRMINGHAM.—Cash and Panel PRACTICE. 

Recoipis av. lasb threo years £969 pa. 

Panel over $00, both inc. Good house rent. 

3. CATHEDRAL TOWN. — PARTNER, required 
in good-clags private and panel PRACTICE. 
Shure £1,000, 

4. NOTTS.—ONE-THTRD SHARE IN | MIDDLE 
panel, and privata PRACTICE, worth 
£1,200, Good houso to live in. Partner 
must be eilher English or Scoich. 

B. BIRMINGIIAM,—Panel. nnd Private PRAC- 
TICE im growing suburb, Receipts av. £900, 

„n. Panel 930, and Jnereasing. Good house. 
6G. SNOUTII-WEST SEASIDE TOWN. — Better- 

class, non-dispensing, non-panel PRACTICE, 

Receipts last yenr £602, and increasing. 

Coutd be enlarged by panel branch surgery. 

Good house, 7 beds., ete. 

GOOD ENGLISH! LOCUMS REQUIRED. 


FINANCIAL ASSISTANCE afforded to approved 
applicants for the purchase of Practices or 
Parlnerships on very reasonable terms. Full 
particulars on npplication. 
RELIABLE AND EFFICIENT LOCUMS 
SUPPLIED AT SHORTEST NOTICE. 


2 


Telephone: Welbeck 2728, 
Telegrams: " ASSISTIAMO, LONDON," 


NURSES 


MALE OR FEMALE 


TRAINED NURSES FOR MENTAL, 
- MEDICAL, SURGICAL, AND FEVER 


CASES. . 
Nurses reside on the premises and ara 
aiadable for urgent enllo Day and Night, 


—— 


THE NURSES' ASSOCIATION 


(in conjunction with. the MALE NURSES 
ASSOCIATION): 


29, York St., Baker St., London 
W.1 

Mrs. MILLICENT HICKS, Supt 

W. J. IICKS, Secretary. 





Telegrams—'"' Reagrant, Rand, London." 


STAFFS, — Old-estnblished middlo and better- 
class PRACTICE. Excellent house standing 
im own grounds, lensehold. Reecipta neari 
£2,000 p.n. Panel 1,165, ‘Two appoint- 
ments. Premium for Practice £35,100. 

WELSIL BORDERS. — Old-estnblished middle- 
class PRACTICE. Freehold house for gale. 
Receipts averuge £1,400 p.n. Panel 1,150. 
Premium £2,600, 


SOUTH MIDLANDS. — PARTNERSHIP in old- 
established good-class Country Practice. 
Freehold houso (dctached), with 2 acres of 
garden. Receipts £5,726 ge Ponel 2,250. 
Appointments. Premium for approximately 
one-quarter share £2,780. Suitable only 
for well-qualified graduate used to better 
class Practice. 


Brighton 5431. 


LONDON and BRISTOL 


Dr. K. II. BENNETT and Dr. W. J. PAnRAMORZ, 

who give personal oltention to every client. 

Financiel Assislanco. for Purchasers and ati 
Classes of Medicul Ineurance arranged. 


LOCUMS AND ASSISTANTS SUPPLIED 
WITHOUT CHARGE TO PRINCIPALS, 


For exclusive Agency maximum commission 
is £50, which includes everything sold 
except house property. 


1. S. WALES. — Old-establiahed PRACTICE, 
with greai scopo for increase. Receipts 
average £1,16U p.a, incrensmg. Panel 
820. Several appointments. Very good 
house, with all modern conveniences, stund- 
ing in own grounds, Lensehold, Premium 
£2,250 for house and Practice. 
PARTNERSHIP. — WESTERN CITY. — Re- 
celpts about £1,600 p.x. Panel 960, Clubs 
£150 p.a. Great scope. Jlalf-share at 2 
years’ purchase, — Succession to whole in 
mutually agreed period. Good house. 

3. N. WALES.—Very good Country PRACTICE 

for sale near town. Old-established. Re- 

ceipts £1,400 p.n. Panel 1,150. Premium 
£2,500. Excellent house, with all modern 
conveniences, for sale, £1,500. 

S.W. CITY.—Workingclus: PRACTICE for 

saie, Great ecope for young man. Selling 

owing to il health. Panel 800, Receipts 
£550. Premium £700. Iiouso to rent. 

N. WALES.—Unopposed Country PRACTICE 

for sale nene sen. Panel 3500. Receipts 

£450. Good scope. Very old-established. 

Premium £500. louse to rent. All sports. 

6. LONDON, E.—Well-cstablished PRACTICE, 
Receipts £900 p.n, Panel 470, Premium 
14 years’ purchase. House for sale or rent. 
or yery moderate prico will be accepted for 
oth. 


22, CLARE STREET, BRISTOL, 1. 
Teleg. : “ Medgen, Dristol." Tel. : Bristol 22689. 
25, SOUTH MOLTON ST., LONDON, W.1. 

(Bond Street Station) Zel.: Mayfair 6941. 


ESTABLISHED 1868. 


PEACOCK & HADLEY Ltd. 
MEDICAL TRANSFER AGENCY, 


67-68, Chandos Street, Bedford St., 
Strand, W.C.2. 
Telegrama: lleibaria, Lesquare, London. 
Telephone: Temple Bar 5564. 

This old-established Agency negotiates the 
Salo of PRACTICES and PARTNERSHIPS on 
reasonable terms, which can be obtained on 
application, LOCUM TENENS nnd ASSISTANTS 
supplied free of charge to principals. 
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COVERS FOR BINDING 


Vols. I and If of th» NRITISH MEDICAT, 
JOURNAL, for 1934, nnd previous years 
ean be had, price 2s, 6d., or post free 
Qs. 10d., each. 
Orders, with appropriate 
should be addressed to: 
THE MANAGER, 
Dnrrisu MEDICAL. JOURNAL, 
Mouse, TAVISTOCK Squarr, 
Loxpow, W.C.1. i; 


remitlance, 


BALA. 





[SePT. 28, 1935 








THE OLDEST AND LEADING 


MEDICAL AGENCY 
ESTABLISHED 60 YEARS 


PERCIVAL TURNER L". 


4 & 5, ADAM ST., STRAND, W.C.2 


Telegrams: “Epsomian, London." 
'Phone: Temple Bar 9011 (3 lines). 


After office hours: LEE Green 2926, 
(ro Locums), Slounslow 0812. 


Practices and Partnerships Negotiated. Assist- 
ants and Locums Provided. No foe to Prin- 
pals Practices Investigated. Book-kceping ; 
Debt Collecting; All Business pertaining to the 
Duties of n. Medical Agent and Accountant. 


FINANCIAL ASSISTANCE ARRANGED. 
Office Hours 10 to 5, or by appointment. 


FOR DISPOSAL. 
ORFOLK.—ASSISTANCY, INDOOR (THREE 
months), „view to Partnership. Share 

worth £500, increasing later, Excellent open-, 

ing.—No. 9511. 

Cokes PARTNERSHIP. £1,000 
and exceptional scope, One-third share ab 

£500 premium. Should produce over £500 in 








first year, Convenient h +. mn 
No, 9510, i: DNE Me 





The maximum Commission charged on the 
sala of any practice or share placed 
exclusively inm our hands is £50. No 
Commission is charged on tho sale of 
anything else except house property. 


. Scale of charges sent on application, 





ONDON, W.9.—BRANCH PRACTICE.—£176 
p.a. Small panel. Good fecs. Lock-up 
Premises, rent only £18 p.a. Premium £2Uu. 
—No. 9509, 
INGS. — COAST TOWN,—NUCLEUS. EARN- 
ings £500, cash £350 p.a. Panel 90. 
Amplo seope, Visits 3/6 to 5/.. Prem. £500 
or near, Lock-up Surgery. Small house, 
rented £1 p.w.-—No. 9507, 
ONDON CENTRAL.—WOMAN'S PRACTICE. 
£350 p.a. Small panel. Conv. accom. 
flent. £150 net. Premium £400 incl. some 
equipment.—No. 9506. 
EVOX.~SMALL TOWN. AVERAGE £1,480, 
Panel nbout 500. Fees 5/- to 21/-. d 
mium only t, years' purchase, Good house, 
5 bed, eic. Freehold £2,000. Sep. Surgery 
and gnrage.—No. 95065. 
ONDON, S.W.—RECEIPTS £440, STEADILY 
Increasing; panel 580; ample scope. Two 
Im. purchase. louse 30/- per wcek.— 
a 


02, 
EVON.—1/3 SUARE, PRODUCING £800, 
in Ophthalmic Practice, with early in- 
crense to 1/2 share after preliminary Assiatant- 
Bhip.—No. 00. 
ONDON, E. — SMALL PRACTICE WITH 
4 panel of 420; rent 25/- week. Premium 
£575.—No. 9485. ` 
OMERSET.—OLD-EST. — AVERAGE £750; 
2 nppts, panel 580, Charming house, 4 
acres, frechold, £3,000, Premium 14 years’ 
purchase,No. 9497. 
OTTS. — OLD-ESTAB. AND UNOPPOSED. 
£800—£1,000, panel 750, 2 appts. 8- 
roomed house, sep. Surgery. 24 acres. Garope. 
Rent £45 pa. Premium 2 years’ purchase.—- 
No. 9501. 
N WALES. — AVERAGE £1,400. DANIEL 
s 1,200. Uutskirts of Town. Conv. house, 4 


bed, 3 recep. good surgery, etc. gardun, 
garage, cto, Freehold £1,500. Goodwill 2 
years" purchase,—No. 9496 


IVIERA RESORT, POPULAR WITH BRITISH. 
—Avejage over £500 p.a, Very old-estab- 
lished. No British Jie ria 495. 
ONDON, W.—AVERAGE £810. Very old- 
estab, Small panel Visits 7/6 to 21/-. 
Premium £1,300. Large house on long lease, 
only £1,200.—No. 9495, 
ITIN 50 MILES OF LONDON, N. SIDE. 
—Shnre worth over £1,100 p.a. net in 
mixed Country Practice. Senior partner retir- 
ing. Premium 24 years’ purchase on net. 
Gentleman, aet, 28/35 desired.--No. 9491. 
OUTIIAMPTON.—£600 P.A. IN DEVELOP- 
ing arca. Enormous scope. Salo through 
ill health, Panel about 380. Premium £700 
or near. Good house, 5 recep., 5 bed.. ete. 
Rent £85 p.n Separate Surgery.-No. 9490. 


NO CHARGE TO PURCHASERS. 


— 


SSISTANTS WANTED.—S. YORKS. £300, 

all found, outdoor. STAFFS. £300 in- 
door. S, WALES, £300 and car allowance, 
not collierv. Welsh neeessary. Prelim. Locum, 
Get. Ist—BSrd; £8 Bs. week. — LONDON, N. 
For 1 sear, non-panel £300 pa. indoor. 
SUFFOLK. £300 indoor, With view, DEVON, 
£400, outdoor, with view. BIRMINGILAM, 
Outdoor, good-elass, share might be consilered. 


SEPT. 20, 1935] ` 
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BRITISH MEDICAL 


(The Scholastic, Clerical and Medical Association 
(FOUNDED 1880) . è 








BUREAU 


Ltd.) 


| NORTHERN BRANCH 


| 33. CROSS ST., MANCHESTER, 2. 


, - {Manchester - Blackfriars 3925 Telegrams: - 
Telephones 1 | Manchester - Rusholme 2549 (Night Calls) ** Locum, Manchester ” 
Branch Offices at Leeds, Liverpool and Belfast. 
: TRANSFER OF PRACTICES AND. . : 
Recommended with every PARTNERSHIPS. INTRODUCTION Practices and Partnerships 


confidence to the pro- 


fession by the BRITISH 
MEDICAL ASSOCIATION 


as a thoroughly trust- 

worthy medium for the À 

transaction of all Medical 
Agency business. 





NOTTINGHAMSHIRE. — PARTNERSHIP in  old-established mixed 
panel and private Practice, Cash receipts approx. 23,600 p.e. Panel 
$,250 and appointments’ worth over £400 p.a. Scope, especially for 
-Burgery. Incoming partner must be English or Scottish and Protestant. 
Suitable accommodation for single or married man, Prem.—one-third 
share—2 years’ purchase. Preliminary Assistantship if desired.--No. 716. 
YORKSHIRE (W.R.).—Very old-established PRACTICE In residential 
art of jarge ‘Town, Cash receipts aprox, £1,900 pa. Panel 1,500. 
cope. Good house, 2 reception, 5 bedrooms, 3 professional rooms. 
Garage and small garden. Rent £75 p.a. Prem., best offex.—No. 695. 
LANCS TOWN.-—Very old-established mixed panel and private PRAC- 
TICE; in present hands 26 years. Average cash receipts £1,450 p.a. 
Panel over 1,400. Appointments £160 p.a. Scope. Good house, 2 
reception, 4 bedrooms; nice garden, with tennis lawn and garage. 
Vendor retiring. Premium-—14 years’ purchase.—No. 646. ` 

NEAR MANCHESTER. --Old-established PRACTICE. Averaga cash 
receipts £950 p.a. Panel 910. Scope. Good house, 2 reception, 4 
bedrooms, 3 professional rooms, garage, and good garden. Rent £78 
p.a. (inclusive of rates). Premium 1j years’ purchase,—No. 684. 


~~. WEUSH BORDERS, --Old-established Country PRACTICE, near town. 


4 


Cash receipts £1,400 p.a. Panel 1,190. Excellent house, with all 


modern convenieuces; garden and garage. Premium 13 years’ pur. ^ 


chase,—No, 723 2 
LANCS TOWN.—Very old.established mixcd-class PRACTICE. Aver- 
age cash receipts £1,500 p.a. Panel 1,000. Scope for great increase. 
Good house in main road, dining room, lounge, 4 large bedrooms, and 
garage. Rent £80 p.a. Premium 14-years' purchase.—No, 673. 
NEAR LIVERPOOL.—PARTNERSHIP ,in  old-established Practice. 
Cash receipts last year £3,556. Panel 2,200. Appointments over 
^ £1,100 p.a. Scope for Surgery. Incoming partner must be ex H.S., 
and have had general Practice experience. Suitable house will be 
found for married man. Short Preliminary Assistantship. Premium 
cone third share—2 years’ purchase. One-half share in five years.— 
0, A ` 
MANCHESTER, —Old-established mixed panel and private PRACTICE. 
Cash receipts approx. 21,600. Panel 1,585. Good corner house, 2 recep- 
tion, 4 bedrooms, 3 professional rooms (separate entrance), small 
garden. Rent £85 p.a. Premium—13 years’ purchase. Partnership 
introduction of six months, if desired.—No. 715. 
EAST MIDLANDS.—Unopposed Country PRACTICE. Income £800 
£1,000 p.a. Panel 750, and appointments. Good house to rent at 
£40 p.a. Premium, best offer.--No. 717. ^ T 
YORKSHIRE (N.R.);--Unopposed Country PRACTICE in beautiful 
village, Cash recerpts last year £960. Panel 467. Charming house, 
2 reception, 5 bedrooms, 3 professional rooms, electric light, good water 
‘Supply and drainage. Garage. Delightful garden with tennis court 
and kitchen garden. Rent £65 p.a. Prem, 2 years’ purchase.—No. 721. 


MEDICAL WOMAN'S PRACTICE.-NORTH WALES COAST.—. ' 


Old-established Practice in Seaside Resort. Average cash receipts £688 
pa Panel 150, Scope for increase, Excellent corner house, 2 recep- 
ion, hall, 7 bedrooms, 3 professional rooms (separate entrance). 
Garage nnd small garden. Premium—Practice—£900,—No. 713. 
SCOTLAND. —Unopposed Country PRACTICE in beautiful village. 
Cash receipts last year 2418. "Panel 379. Good stone bungalow resi., 
dence, 2 reception, 4 bedrooms, garage, and large garden, private 
electric installation, Rent £50 p.a. Sport of all kinds. Vendor retir- 
ing. Premium £600.—No. 722. " 
NORTH-WEST COAST.—PARTNERSHIP "(after Preliminary Assist- 
antship) in good-class Practice in popular Seaside Resort. Cash receipts 
last year approx, £5,000, Panel 800. Scope. Incoming Partner must 
have had Hospital aud G.P. experience; aged 27 to 32; Protestant; 
and able to do emergency surgery. Possible Hospital appointment. 
Share to be arranged, —No. 725, PNE X ‘i ' 
DEATH VACANCY.—LANCS TOWN. -- Very old-established mixed 
panel, private, and surgical PRACTICE In large town near Manchester, 
Cash receipts last year £4,650, Including fees for Surgical work, for. 
which there is ample scope. Excellent Rouse, 2 reception rooms, 6 
bedrooms, waiting rooms, 2 consulting rooms and dispensary. Garage. 
Rent £80 p.a. Premium, best offer.—No. 728. 

SHEFFIELD. Very old-established’ mixed panel and private PRACTICE, 
Average cash receipts £850 p.a. Panel 1,163. Scope for increase. 
Good cornér house, 2 reception, 4 bedrooms, 3 professional rooms 
(separate entrance); good garden and garage. 


Premium—Practice and 
house—£2,000. Vendor retiring.—No. 706. ‘ 


OF RELIABLE ASSISTANTS AND 
LOCUM TENENS at Short Notice. 
VALUATION and, INVESTIGATION 
2 OF PRACTICES, Etc. 


FOR DISPOSAL 


Full particulars free 





wanted. Large list of 


bona-fide purchasers with 
ample capital 


available. 
Enquiries invited from 
rospective vendors. Ail 
nformation treated in 
strict confidence. 





on request. 


` 


DEATH VACANCY—MANCHESTER. —- Very old-established PRAG- 
TICE. Average cash receipts £1,054 p.a. Panel (not encburaged) 361. 
Scope for much increase, Good corner house, 2 reception, 7 bedrooms, 
garage, eto. Premium, best offer.—No. 724. NM 

LARGE LANCS TOWN, —Old-established mixed panel and private 
PRACTICE. Average gross cash receipts about £700 p.a. Panel over 
1,000. Scope for increase as much hullding going on. Good detached 
house, 2 reception, 4 bedrooms, etc, Premium, best offer,—No. 693, 
CHESHIRE TOWN,—Excellent NUCLEUS in residential district near 
Manchester. Cash receipts last year £354. Panel 120. Scope for 
great increase. District developing and much building in progress. 
Good freehold house, 2 reception, 5 bedrooms, garage, and nice garden. 
Premium--House and Praetice—£1,200.—No. 718. 

'" DEATH VACANCY.—LANCS TOWN. -—Old-established PRACTICE in 
jate Incumbent’s hands 37 years. Average cash receipts £700 p.a. 
Panel 638. Scope for great increase. Well-built house, 2 reception, 
4 bedrooms, 3 professional rooms (separate entrance). Premium, best 
offer.—No. 712, 

NORTH-WEST COAST.—PARTNERSHIP (with view to succession) 
in Practice in: growing seaside town. Receipis £1,500—£1,400 pa 
Panel 1,542, Scope for increase. House available. Must be English 
or Scottish and have capital available. Premium--Nine-twentieths 
share—2 years’ purchase.—No. 727. ) 

LANCS TOWN,—Near Manchester.—Old-established mixed panel and 
private PRACTICE. Cash receipts last year approximately £1,800. 
Panel 1,600. Scope. Good house, 2 reception, 4 bedrooms, garage, 
and small garden. Premium 13 years’ purchase.—No, 574. 

NEAR MANCHESTER. — PARTNERSHIP in well-established better 
working and middle-class Practice, in pleasant and growing Suburban 
district. Cash receipts nearly £6,000 pa. Panel 4,500. Ample scopa 
for increase. Good Jetached house $ entertaining, 3 large and 4 small 
bedrooms, 3 professional rooms (separate entrance), and small garden, 
Price £800 Íncoming partner must be well qualified and have a good 
knowledge of midwifery. | Premium—one-quarter share--2} years’ 

. purchase, to include valuable book debts. Option to increase to one- 
third share in five years.—No, 714. 4 f 
-NORTHUMBERLAND COAST. -Very old-established panel, co'liery and 
private PRACTICE. Average cash receipts £2,000 p.a. Panel 2,215. 
Scope for increase, Excellent house, in ideal situation, overlooking 
sea, 2 reception, 5 bedrooms, garage, and very large garden. May be 
rented or would sell. Premium—Practice—best offer.—No. 700, 
SOUTH YORKSHIRE,—Well-established muixed-clasa PRACTICE in 
Industrial and Country Town, near Sheffield. Cash receipts last year 
21,177. Panel 1,058. Good detached house, 2 reception, 5 bedrooms, 
garage, and good garden., Price £1,000. ^ Premium--Practice—1j 
years’, purchase.—No. 656, - 
MANCHESTER,.-—Old-established mixed panel.and private PRACTICE. 
Average cash receipts £1,244 p.a. Panel 1,255. Scope for increase, 
Good “house, with extensive garden, 3 reception, 4 bedrooms, garage, 
separate entrance to professional rooms. Rent £90 p.a. on lease. Pre- 
mium £1,800 (to inelude valuable book debis, drugs, and surgery 
fittings).-No. 676, 

ASSISTANTS WANTED--WITH AND WITHOUT VIEW,— 
(1) CUMBERLAND.—For Winter months. ` Indoor. — £560 p.a. all 
found; outdoor £450 p.a, Ex H.S, or H.P. (2) CHESHIRE BORDERS, 
— Outdoor, preferably married. View Partnership. £400 p.n, plus 
house, rent free. (Z) LINCS.—Large town. Outdoor, preferably 
F.R.C.8. Salary, etc., to be arranged. (4) MANCHESTER,—£350 p.a., 
plus rooms and attendance. (5) LANOS TOWN.—Indoor. £500/£3550 
p-a. all found. Ex H.S. or FLP. (6) CHESHIRE TOWN.—-Indoor, 
£350 p.n. all found. English or Scottish, Protestant. (7) LANCS. 
TOWN.—Indoor. £500 p.a. all found. Enghsh or Scottish. (8) 
STAFFS.—Two Assistants, ong with view, £3500/£380 p.n., all found. 
(9) WARWICKSHIRE,—Outdoor. £$550/£400,p.n (10) LINCS.— 
Large town. Married or single. £450 De rising to £600 p.a. 
English or Scottish. (11) CHESHIRE 'TOWN.—Married or single. 
Scope for Surgery. Prospects. Outdoor. £400/£450. p.a., plus ear 
nilowance. (12) MANCHESTER. — Outdoor, preferably married. 
English or Scottish, £400 p.a. House, rent free. Many other 
vacancies - 

LOCUM ENGAGEMENTS AND ASSISTANTSHIPS. —Medical Men 
and Women are invited register for immediate appointments. Par- 
ticulars on application, ` 





Ail communications to be addressed to the Branch Manager, BRITISH MEDICAL BUREAU, 33, CROSS ST. MANCHESTER, 2. 
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iyi SHEA Birpas 
; (THE SCHOLASTIC, CÈERICAL & MEDICAL ASSOCIATION LTD.) i 


(FouXpED 1880.) 


r 12, Stratford. Place, . f 


Tele. Address : 
Triferm, Wesdo—London, 


Oxford Street, Wt. 


. Telephone: Mayfair (1785 


BANATRESBERPBERHSSUARRARTARNUBARSTUANÉSNERSROUSBNBANRAUTSNTANARTA NNADHESATE DINNVFEAEROÓPRABEHSABUSNUDORNBNNSAEERKVANANEEENEAEARATEANRUERAVRRAAWERSAAENET 


The Association has long been favourably.known to the members of the Medical Profession as a 
thoroughly irustworthy and successful Agency for the transaction of every description of Medical, 
Scholastic, and Accountancy business, and the BRITISH MEDICAL ASSOCIATION has every 
confidence in recommending its: members to consult The Manager in all transactions requiring the 


services of a’ Medical Agent. É 


Members of the British Medical 
applicable to them. 


Association may take advantage of a reduced scale of charges : 





NORTHERN BRANCH i 
i - CROSS STREET, MANCHESTER 


Telephone: BLACKFRIARS 3925. » T 


Telegrams: “ LOCUM, MANCHESTER.” 
After Office Hours Telephone, RUSIIOLME. 2549. 
Medical Practitioners in the North requiring the services 
of the Bureau are recommended to consult the Manager . 
of the Northern Branch at the Offices, 33, Cross Street, 


Eza 


‘ : Manchester,- 2. 
Sub-Agents at LIVERPOOL, LEEDS, and BELFAST, 
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Practices and Partnerships for Disposal. 


Full particulars seat free. m 





1 HOME COUNTIES. — Well-estab. and steadily 
increasing PRACTICE of well over £2,000 p.a. in pleasantly 
Situated country town. Panel about 1,400. Very nice old 
house (4 réception, $ bedrooms, and surgery accommodation), 
with lovely garden, including full-size tennis'court; etc., in 
all about 1} acres. Freehold for sale. Scope for increase. 
Premium -1} years’ purchase. 
2 LONDON, S.E.—Old-established Practice about 
£1,000 p.a. in one of the best residential suburbs. Small 
Panel. Visits 3/6 to 10/6. House-containing 5 bedrooms, 
etc. in own grounds, with garage, to rent'on lease. Ample 
Scope for increase, Premium two years' purchase: 

3 DEATH VACANCY—LONDON, N.W.—Good- 
class non-dispensing PRACTICE averaging ‘over. £3,200 p.a. 
in residential district. Fees 10/6 to £1/1/-, and occasionally 
£2/2/-. Large semi-detached house to rent. ` 

4 LONDON, W. — Partnership (after preliminary 
Assistantship) in well-established Practice inrpleasant suburb, 
Share worth about £900 p.a. would be sold to suitable man 
after a period of six to twelve months. Applicant should be 
aged between 28 and 35. Knowledge of refraction work an 
advantage. T . { 
5 HOME COUNTIES.—-Very old-established Fractice 
averaging nearly £2,250 p.a. in growing district within 15 
miles of London. Visits 3/6 to £1/1/-. Detached house 
(4 bedrooms and dressing room), with small garden, to rent 
on lease. Scope for increase. Premium two years' purchase. 


6 LONDON, E.— Practice in Populous District. 
Receipts twelve months ended April, 1935, £757, including 
club worth about £70 p.a. and a Panel of 1,100. Small 
house (2 bedrooms, etc.). Price of freehold £400. Good 
scope. Premium £1,500." ` 


7 AUSTRALIA.—Unopposed Practice averaging 
£725 p.a. in progressive fruit-grgwing district. Climate de- 
lightfully cool and sunny. Bungalow (7 rooms, kitchen, 
bathroom, etc.) to rent. Hospital with x-ray apparatus, an 

great scope for major surgery. Premium £600. t 

8 S. OF ENGLAND. — Æ very old-established 
country PRACTICE about £1,060 p.a. in beautiful district 
within 45 miles of London. Appointments and club worth 
nearly £200 p.a. and Panel 800. Tees 3/6 to £1/1/-. Good 
modern house (7 bedrooms) with central heating, -electricity, 
etc., standing in three-quarters of an acre of beautiful garden, 
for sale. Premium one and three-quarter years’ purchase. 





i 
9 MIDDLESEX.—Well-established and steadily in- 
creasing PRACTICE averaging £980 p.a. in growing and most 
prosperous district. Panel over 100, increasing. Detached 
house (7 bedrooms), with garage and large garden, to rent 
on lease. Premium one and a half years' purchase. 

10 BAYSWATER.—Old-established Practice over 
£500 pa. No Panel, dispensing, or midwifery. Small house 
(3 bedrooms, etc.) to rent. Premium £580. 

11 HOME COUNTIES.—Partnership in old-estab- 
lished Practice nearly £9,000 pa. in rapidly growing resi- 
dential neighbourhood. Small Panel. Fees 5/- to £1/1/-. 
House; with 3 bedrooms, garage, and nice garden, for sale. 
Ample scope for increase. One-twelfth share at first at two 
years’ purchase. Applicant must be English or Scottish. 


12 S. COAST.—Non-dispensing Practice £800 p.a. 
in residential town and health resort. Panel about 270. 
Fees 5/- to 10/6. Modern detached house (5 bedrooms) in 
half-acre of ground, for sale, Scope. Premium £1,150. 

13 E. MIDLANDS.—Partnership in sound old-estab- 
lished Practice about £3,600 p.a. in clean manufacturing 
town. Good appointments and Panel of over 3,250. House, 
with garden and garage, to rent. Educational facilities and 
sport. Scope for increase, One-third share (two years’ 
purchase. 

14 LONDON, S.W,—Old-established Practice £440 
p.a. in suburban district. Panel $50, increasing. Small 
house, for sale or rent. Scope. Premium two years’ purchase. 
15 LONDON, N.— Very old-established Practice 
averaging £1,000 p.a. in suburban district. Panel 230. 
Visits 3/6 to 10/6, Suitable accommodation to rent. ‘Scope. 
Premium £1,550. , ] 
16 E. MIDLANDS. — Old-estab. country Practice 
between £800 and £1,000 pa. in agricultural district easy 
distance of important town. Panel 750. House to rent, £40 
p.a. Nearest resident opposition about four miles. Scope: 
for increase. Premium 2 years’ purchase. : 

17 LONDON, S.E.—Well-established Practice (held 
by medical woman) averaging nearly £1,150 p.a. about £600 
of which is derived from a branch surgery. Panel_ about 
100. Visits 3/6 to 10/-. Midwifery. , refused. Surgery 
premises consist of nine rooms in addition to dispensary, 
etc. Price £750 freehold. Scope for increase. Premium 
1} years’ purchase. Branch surgery would be sold separately 
or a Partnership entertained. ~ A 
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` Practices and Partnerships for Disposal (continued). 








18 HIGH-CLASS NURSING HOME (or Partnership 
with early succession) in delightful Country District for 
" borderline " (non-certified) mental, convalescent, and other 
patients, Fees irom £8/8/- weekly. Net profit £1,000 to 
£1,200 p.a. Beautiful house, with extensive grounds, to 
rent. Premium for goodwill £1,200 or reasonable offer for 
prompt sale. : 
19 E. COAST. — Partnership (after preliminary 
Assistantship) in  old-established non-dispensing Practice 
about £6,000 p.a. in popular watering place. Incoming 
partner should be young, keen, and unmarried. Scope for 
ophthalinic work if desired. Share for disposal about one- 
eighth at two years’ purchase. 
20 MONMOUTHSHIRE.-—Old-established Practice 
in beautiful country town. Receipts 1934 £600. Transferable 
‘ appointments worth about £200 and a Panel of 155. House 
contains 4 bedrooms. Garage and nearly half acre of 
garden. Rent £45 p.a. Educational facilities. Scope for 
considerable increase. Premium £800. 
21 LONDON, W. — Small non-dispensing Practice, 
Receipts past fifteen months £450. No Panel. Visits 7 /6 to 
10/6 (mostly). Ground-floor maisonette to rent on lease. 
Premium £300. i z 
22 ITALIAN RIVIERA. — Very old-estab. good- 
class non-dispensing PRACTICE. Cash receipts last season 
£450. Very good society. Excellent climate and sport of 
most kinds. Premium 1} years' purchase. 
23 S.W. ENGLAND. — Well-established Nursing 
HOME (held by medical man) in beautiful coyntry district, 
Receipts at present at rate of £1,800 p.a. Fees range from 
4 to 6 guineas weekly. Old country mansion standing in 
. delightful grounds of 3 acres, to rent on long lease. Premium 
£800 for lease and goodwill, to include business, furniture, 
and fittings. : E 
24 LONDON, N.—Well-established Practice in Resi- 
dential Suburb, Receipts average £520 p.a! (about 50 per 
cent. of which is derived from ophthalmic work). Panel 
260. Midwifery declined. Corner house (4 bedrooms), with 
garage and garden, to rent. Premium. £700. 
25 LONDON, N.—Well-estab, Practice of nearly 
£1,700 p.a., including Panel 1,270: Good house (4 bedrooms, 
etc.), rent £4 per week inclusive. Premium £3,500. 

-7 -26 DEVON.—Unopposed country Practice £650 p.a. 
in a beautiful part of the county. Panel 825. Good house 
(4 bedrooms), standing in quarter of an acre of ground, 

* Premium, house and Practice, £2,000. . 
27 LONDON, S.E.—An old-established Practice of 
£580 ‘pa. in nice residential district. No Panel or mid- 
wifery. Excellent corner house (5 bedrooms) in good position. 
Premium, house and Practice, £2,500. 7 

` 28 S. COAST.—An increasing branch Practice in 
popular seaside resort. Receipts: 1934 £50, 1935 (to date) 
£135. Panel 72. New house (3 bedrooms) {for sale. 
Premium £170. d ` MC 
,29 MIDLANDS.—Well-established Practice in flour- 
ishing county town, Cash receipts averaged last two years 
£2,820 p.a., including -club, worth £325 p.a. a Panel of 
1,900, and some X-ray work. Excellent house (6 bedrooms) 
in best part of town near hospital. To rent at first. 
Premium £5,320. (Loan can be arranged.) 

30 SHROPSHIRE, — Old-estab. Country Practice 
in delightfully situated village. Cash receipts £900 p.a. 
including Panel and Public Assistance Appointment, £500 p.a. 
Expenses small. Little night work. Picturesque house (6 
bedrooms), with large-productive garden, garage, etc., for 
sale. Good sport. Premium £1,350. 

31 LONDON, W. — Practice about £810 p.a.. in 
thickly populated district. Panel 220. Good house and 
garden fo: sale. Premium £1,300. i 
32 BIRMINGHAM.—-Old-established Practice. aver- 
aging £650 p.a. in suburban district. Panel about 800, Visits 




















































' situated 


2/6 to 7/6, medicine not included. Substantially built house 
(7 bed and dressing rooms) occupying prominent corner posi- 
tion with garage and small garden for sale. Considerable 
Scope as district is growing. Premium £1,300. — . 
33 S.E. COAST. — Non-dispensing Practice about ` 
£500 p.a. in popular resort Panel 400. Good house and 
garden. Rent £65 p.a. Premium to effect quick Sale £525. 
34 E. AFRICA.—Practice £300 p.a. (carried on by 
medical woman) in good district. -Bungalow and 20 acres , 
of land. Excellent climate. Premium house and Practice 
£700. 
35 N. DEVON. — Very old-established unopposed 
Country PRACTICE in beautiful part. Receipts average 
nearly £800 p.a. including appointments and Panel worth 
together about £495 p.a. Visits 5/-, medicine extra, and 
mileage. House (4 bedrooms), with small garden and garage, 
to rent. The Practice is very easily worked. Premium 
£1,200, to include drugs. sers 
36 S. COAST.—Well-established Practice in Popular 
watering place, Cash receipts average £950 p.a., including 
club worth £160 p.a, and a Panel of over 1,100. No dis- 
ensing and very little midwifery.  Excellently situated 
ouse, rent £150 p.a. Premium one and three-quarter years’ 
purchase, A 
37 LONDON, N.-— WelLestab. Practice of £920 
p.a. in suburban district, Panel 600 (not encouraged). Eacel- 
lently situated house (4 bedrooms), with small garden, and 
garage, for sale or rent. Scope for increase. Premium 1j 
years’ purchase. . 
38 LONDON, S.W.—-Partnership in old-established 
Practice about £1,700 p.a. close to West End. Panel 800. 
Visits 3/6 to 10/6. Nice house (6 bedrooms), with good 
garden, for sale, or it might be rented. One-third share at 
first at two years’ purchase, with option to increase up to 
one-half in two years or so. ; 3 
39 MIDLANDS. — Partnership in old-established 
Practice in beautiful Country District. Cash receipts average 
over £9,400 p.a., including good Appointments and large 
Panel. Choice of two houses to rent. Incoming Partner 
should be a well-qualified Physician (Oxford or Cambridge). 
Share worth £1,250 p.a. at two years’ purchase, : . 
40 W. MIDLANDS. — Well-established Practice in 
most picturesquely situated Market Town. Receipts average 
£1,225 p.a., including Appointments and Clubs worth about 
£160 p.a. and a Panel of about 600. Jacobean house in 
very good repair (4 bedrooms, etc.), with good garage and 
small garden, for sale. Sport of all kinds. Scope for 
increase. Premium £2,000. . 
41 LONDON, N.—-Old-established Practice of £900 
p.a. in thickly populated suburban district. Panel 1,200. 
Good house (part sub-let) the net rent of which is £20 p.a. 
Good scope for increase. Premium £2,375 to include lease. 
42 HOME COUNTIES. — Well-established Practice 
averaging £1,400 "p.a. in rapidly developing town under 20 
miles from London. Panel 926 (increasing). Good detached 
house (4 bedrooms), garage and large garden, for sale or 
rent. Ample scope. Premium £3,000. 
43 HOME COUNTIES.—Partnership in well-estab- 
lished non-dispensing Practice (£2,700 v.a.) in. beautifully 
first-rate country town. Panel 850. Inconung 
Partner should be aged 25-30, keen on medicine, preferably 
M.D. or ALR C.P. who has held H.P. appointments, Scope 
for very considerable increase. Share worth £750 pa. at 
first at two years' purchase. A 
44 S. MIDLANDS.—Pattnership in old-established 
Practice averaging over £1,200 p.a. in beautiful country 
district. Panel 800. Visits 3/6 to 10/6. Practically no 
midwifery. Detached house, (5 bedrooms), electric light and 
gas, main water, garage, alld garden, of about an,acre, tor 
sale, Considerable scope for increase. Premium one-half 
Share two years' purchase. 
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BOVRIL ME 


Telegrams: 


1. 


DICAL AGENCY, Ltd. 


“ALDINE HOUSE, l l 
10-13, BEDFORD STREET, STRAND, LONDON, W.C.2. 


BOVMEDICAL, LESQUARE-LONDON. 


Telephone: TEMPLE BAR 1616 (3 Lines.) 


Chairman and Managing Director, Dr. J. FIELD’ HALL. - 
The maximum commission payable on the sale of any Practice or Partnership in Great Britain placed-exclusively 
In the hands.of_this Agency is £50 (fifty pounds), which sum covers goodwill, drugs, surgery fittings, fixtures and 
furniture, instruments and book debts, but not house property. Schedule of Terms will be forwarded on application. 


Accountancy and legal services furnished by.the Agen 
No charge is made to Principals for the introduction of 


LONDON, E.—Sound chiefly better working-class PRACTICE esíab- 
lished 5' years. Gruss cash receipts for lost twelve months £757. 
Panel of 1,100. Visits and medicine from 3/-. Shop-fronted houre 
containing large waiting room, consulting room, and dispensary, 
kiteben, seullery, sitting room, 2 bedrooms, Rent £78 p.o. Pre- 
mium £1,500 


2. LONDON.—RESIDENTIAL DISTRICT.—PARTNERSIIIP.—A one-half 


4. 


8. 


6. 


3 


9. 


share ‘1s available in well-established Practicé producing about 
£2,400 p.n. Panci of 780, Ingomg [enne must be able to do 
major surgery and be willing 5 work with a lady. Fees 3/6 nt 
surgery. Visils 5/- upwards. Good house, containin professional 
accommodation, 2 reception, 4 bedrooms, etc., on rental, Premium 
2 years’ purchase. 

AUSTRALIA.—Good mixed-class PRACTICE, established 40 years nnd 
held by Vendor for past 5 years, situated in good town wilh several 
Hospitals, Gross cash receipts approximately £2,200 p.n. Fees, 
advice, and medicine, 10/6 to 1 guinen, visits 10/6 to 2 gns. 
Midwifery 5 to 21 pns, about 20 to 30 cases yearly. House Is a 
two-sloried one excellently situated. Rent furnished 6 gns. a week. 
Good schools and hving cheap. Sport of oll kids and very good 
climate. Premium 14 years’ purchase. 


SOUTIL COAST.—PARTNERSIIP.—A one-third share (producing at 
first about £400 pa. net) is offered in n good mixed class Practice 
having definite scope for immediate development as the district is 
ropidty inerensing. Gross cash receipts for imunedinte past 12 months 
21,138. Panel of 933. Lowest fee 3/6. Suitable accommodation 
ean be obtained. Premium £800, part by instalments, 

DEATII VACANCY.—SOUTH COAST.—Sinall PRACTICE estimated to 
produco about £400 p.a. Flat avnilable, Prem. £250, or near offer. 


MIDLANDS.—Unopposed Country PRACTICE.—A three-cighths share 
is offered in an old-esinblished ensily-worked Country Practice, Re- 


ceipts approximately £1,700. Panel of 1,570 at 11/6 per hend, 
including mileage. Appointments worth about £BO p.n. Pes E 


to 21/-. Good kouse at a rent of £52 p.n., 2 reception rooms, 
rooms, and professional accommodation with separate entrance. This 
might suit an older man wishing partinily to retire, Prem, £1,500. 


NEAR EPPING FOREST.—PARTNERSIIP.—A one-sixth share with 
inerense later is offered im a very old-established Practice averaging 
about £4,200 pa., but producing {his year nb the rate of over 
£4,700 p.n. There is scope for further increase ns the district is 
Blill being developed. Selected panel of 900 patients, Lowest fee 
3/-. Specially built house of reception, 4 bedrooms, etc, and 
separato professional accommodation. Garden and garage. Can be 
rented on lense of £100 p.a. Premium 2 years’ purchase. Ingoing 
partner must be young and experienced, either Protestant or R.O. 


BRISTOL CIIANNEL.—HESIDENTIAL TOWN.—Good-class non-panel 
PRACTICE producing about £475 p.n. Fees 5/- upwards, medicine 
extra. No midwifery, Good house available if required. Premium 
£600, or near offer. 


SURREY RIVERSIDE.—Mixed-class PRACTICE held by Vendor for 
10 years, now producing at the rate of over £600 p.a. Hos done 
considerably more, and it is said thot there is scope for Increase. 
Panel of 350. Visits 5/-, medicine extra, with very little midwifery, 
Detached house, with small garden and garage, 2 reception, and 
4/5 bedrooms, and separete professional accommodation, Rent £130 
p... Premium £1,000, 


10. WITHIN 100 MILES OF LONDON.—PARTNERSIHIP.—Two-ffths sharo 


11 


12. LONDON, S.W.-—O!d-cstublished mixed-class moinl 


first-class purely private Practice. Jteceipts Inst year olmost 
£5,000. Fees [rom 3/6 upwards. Suitable house on rental at £84 
p.o., inclusive, 2 reception, 4 bedrooms, nnd 2 attica, Consulting 
rooms and dispensury. Small garden, Premium £4,000. Ingoing 
partner must be accustomed to d-class work, preľerably University 
graduate, and experienced In either Anaesthetics or Ophthalmology. 


in a 


. LONDON, WEST, — Old-cstablished chiefly better-clnss non-panel 


PRACTICE, averaging for tho past two yenrs £816, but offering scope 
for increase. Consul ations HA to 10/8. Visits 7/6 to 21/-. E Towo 
is in, excellent repnir, containing, in addition to professional rooms, 
larga lounge, silting room, 6 bedrooms, 2 dressing rooms, etc. Upper 
ark can be ict off ns self-contained flat of £110 p.n. Rent on ong 
ease £125 p.a. Premium 2 years’ purchase, 


engh PRACTICE 
held by Vendor (who is now retiring) for the past 15 years, Gross 
cash receipts for the immediate past 12 months stated to be £1,160. 
Panel of about 1,200. Fees 2/6 to 5/- Semi-detached corner house, 
wilh 2 reception, 3 bedrooms, and professional accommodation.  Sinall 
arden. Price for lensehold £1,350. Purchaser must be Protestant. 
Premium 2 years” purchase. e 


13. SOUTH MIDLANDS.—LARGE TOWN.--Old-established PRAOTICE in 


ood Hospital iawn offering scope for incrense. Gross cash receipts 
for the nnmedinte past 12 months ore stated to be £21,005, Panel 
of 687, Fees 3/6 upwards. Exceptiomlly good house, with 4 recep- 
fion, 8 bedrooms, fitted h and c, Z bathrooms, professional rooms, 
with separate entrance. Large garden and garage for two cars, 
Kent £150 pn. Good hunting, shoot! s, and fishing. Premium 2 
years’ purchase. 


14. 


19. 


24. 


vs where desired, at moderate inclusive charges, 
oc : 


um Tenens or Assistants. 


NORTILEAST COAST. — Good mixed-class PRACTICE in growing 
district averaging for last 3 years about £1,400 p.n. Panel witn 
nuleage produces £300 p.a. One appointment worth about £100 p.n. 
Moderate expenses. Fees 3/6 to 7/6. Good house, with lounge, 
dining room, 5 bedrooms, cte, and professional accommodation. 
Rund pa. Golf, shooting, and other sports. Premium 14 years’ 


. RESIDENTIAL TOWN WITHIN 20 MILES OF LONDON,—Old-estab- 


lished middle-class PRACTICE held by Vendor, who la retiring, for 
last 10 years. It is believed that there is good scope for increase as 
the district 18 developing and building is in progress. Average gross 
cash receipts for the last three years £853 Panel of 620, Appoint- 
menis worth nearly £40 p.n. Fees from 3/6. Good detached house, 
with 3 professional rooms, mtiing room, 3 bedrooms, etc. Garage and 
nice garden, Price for freehold £2.000. Premium 21,600. 


. SURREY RESIDENTIAL TOWN.—Middle nnd working-class PRAC- 


TICE stated to produce £900 Inst year, Panel of about 850. Small 
house, 2 reception and 3 bedrooms, ete., garden, and garage. Free- 
hold £775. Premium 2 years’ purchase, or nenr offer. 

NOTTS. ~- Unopposed PRACTICE, producing helween £800 and 
£1,000 p.u., including panel of 750, and trunsferable appts. Good 
house can be rented at £40 p.n. Premium two years’ purchase, or 
near offer U 
LONDON, NORTII.—Well-established middle ond working-class PRAC- 
TICE averaging about £900 p.n. Panel of 1,200. Fees from 2/6. 
Very low expenses. Mouse can be rented nt £50 p.a., part sublet 
at £30 pa. Premium £2,350, or near offer. 

SOMERSET. — WITHIN EASY REACH OF COAST.-—Old-established 
good mixed.class PRACTICE casily worked and situated in beautiful 
country district. Average gross cash receipts for last 3 years 
about £800 p.a. Panel of 580. Appoinbnents worth aboub £50 p.a. 
Visits 3/- to 7/- medicine extra, Very attractive house, modernised, 
in good repair with 4 acres of ground and ample accomodation. 
Electric hg ht. Garage. Price for freehold £2,500, Very good sport 
nnd schools within reach Premium &1,500. 

KENT. — RESIDENTIAL DISTRICT NEAR LARGE TOWN.--PART- 
NEHBSIID.—A one-third share is offered (after preliminary assistant- 
ship of 6 months) in very round old-established practice averaging 


for past 3 years £3,208 p.a. of which £2,100 is derived from 
panel and appointments. Suitable house available on rental or by 
purchase. Premium 2 years’ purchase. Practice offers excellent 


scope for increase with the nid of suitable partner, who must ba 
experiented, have Held hospital appointments, and be accustomed to 
good class practice. 

NT. — LARGE TOWN. -— Old-established mixed-class PRACTICE 
averaging approximately 21,400 p.n. Panel of over 1,000. Fees 
from 2/6. Detached 14-roomed house, with separate professional 
accommodation and all modern conveniences, Frechold will ba sold 
or rented on lense at £90 p.a. Fair-sized garden and garage. Pre- 
mium 2 years’ purchase. 


. S. WALES.—Old.established PRACTICE producing about £1,300 p.a., 


inoluding panel of 1,000. Vendor relinquishing to take up special 
work, Premium for Practice and house £2,000. 


. W. MIDLANDS.—-Old-established unopposed PRACTICE in delightful 


country districk within 12 mules of largo town. Gross cash receipts 
average £900 p.n., £500 of which is from pone and appointments. 
Fees 5/6, 10 10/6. Detached house in good condition, 3 reception, 
6 bedrooms, etc. Large garden. Price £1,250, part on mortgage. 
Hunting, fishing, ete. Premium 14 years’ purchase, ^ 


SALOP.—-Unopposed easily worked PRACTICE in beautiful residential 
and ugriculturnt district. Gross cash receipts avernge £950 p.n. 
including £510 from panel and over £100 from appointinenta. 
Fees from 3/6 (medicine extra). Little midwifery. Mouse, with 
2 reception, 5: bedrooms, etc. Garage for 2 cara Garden of 34 
neres, Electric lighting plant. Rent on lease £80 p.a. Sport o 
all kinds, Premium 14 yenrs' purchase, 

— UNOPPOSED PRACTICE IN DELIGIITFUL DISTRICT 


» AFRICA. 
WITH GOOD CLIMATE,—Eslablished by Vendor (lady doctor) 9 
ng 


ts for last 4 years £400 p.a, inclu 
£10 12s. per month. Suitable 
bungalow with 20 acres of land. Premium (to iuclude bungalow 
and all furniture, ctc.) £700. Sport of all kinds and fiving 
exceedingly cheap. Practice would be egoally suitable for a 
medica! man 


years, Gross cash recei 
transferable appointment worth 


. NORTH LONDON.—Recenlly established middlo nnd working-class 


PRACTICE, offering good scope. Gross cash reocipts for inst 12 
months approximately £320. Panel of 230, Suitable accommoda- 
tion ean be rented nt £9 10s per month, part sub-let ot £4 per 
month. Premium £350, 


27. WEST OF ENGLAND,—GOOD-RESIDENTIAL TOWN.—PARTNERSIIUJP. 


` 


28. 


—A three-fourths share (with succession to the whole Practice within 
a year or two) is offered in well-established mainly good-cinss non- 
dispensing Practice averaging approximately £880 p.n. Siuinble 
house, with ample accommodation can be rented nt £90 pn, Pree 
mium for share £1,500, payable £1,000 down. 

LONDON, EAST.—Well.established middle and workingolaas PRAC- 
TICE avernging over £800 p.n., including panel of 475, Fees 3/- to 
b/-.. Suitable house con be purchased or rented. Reasonable offer 
accepted. Good scope for increase. 


The Agency has made arrangements for special facilities, on very favourable terms, to be afforded to appraved 


- purchasers for the advance of part of the premium for any suitable practice or partnership. Full details on application. 
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causes hyperemia: of the female. 
. genital organs. Stimulates the function of 
the genital glands and menstruation. — 
; Functional. amenorrhcea, oligomenorrhcea, . 
sterility, vomiting during pregnancy, etc. 
Tablets ` Ampoules 
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Samples and Clinical openers to Physictans on requests 
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Build nerve and body tissues now’ 


- against winter's coming drain 








To every neurasthenic and 
dyspeptic, to every sufferer 
from malnutrition (which, 
remember, is found among the rich 
as among the poor) winter means 
an extra drain upon the natural 
forces and' powers of resistance. 
These forces must be “assisted, 
strengthened. And here Numol can 
help. Numol’s lecithin, Numol's 
carbohydrates, proteins, and 











DoD es, Numof's 



















ened systems: in «pleasant, 
easily assimilable form "what is 
essential for the repair and recorj 
struction of wasted body and ner; 
tissue. Patients respond bots swift? 
and steadily to INumol treatment? 
as you may discover in your ov 
practice.. Write for free sampl 
to-day and put Numol to the tes. 





PREVENTING THE “COMMON COLD” 


A member of the College of Physicians recently said: '‘ One of the 
most frequent complaints of the ‘laity is that the Medical Profes- 
sion neither knows how to prevent or cure common colds ” 

"Last winter I induced several families to test the clficacy of 
NUMOL as à builder of resistance to colds. It was made a regular 
addition to the diet of all, and as a result susceptibility to colds 
was markedly decreased. The NUMOL was readily taken by 
young and old alike when they were assured that it would act 
us a preventative of the dreaded colds.” 


Numol is highly concentrated 
and economical to use. 





on special tens the 
medical practitioners. 


FHE FOOD OF HEALTH 
NUMOL LIMSTED, NEWCASTLE-ON-TYNE, ENGLANi 









NUMOL IN LARYNGITIS 


A doclor practising in Middlesex sends us notes of the ca 
a lady who was greatly troubled with frequent ater’ 
Laryngitis. She was thin and pale, and treatment by ld; ` 
Liver Extract produced only slight improvement. : 
In the October the Doctor prescribed NUMOL, and did not se, 
patient again until the following Simmer. Ie was astor‘she 
her extraordinarily improved condition, Ter complexion wa wg 
of perfect health, her eyes were clear, and she had gained 2 , 
in weight. She told him that she had taken NUMOL continu. 
in the interval since she saw him last, and she had not had a 
sos ‘the Laryngitis or even a common cold. 


Supphes for patients in des 
tute circumstances are aua 





Printed and published by the British Medical Association, at their Office, Tavistock Square, in the Parish of St. Pancras, in the County of London. 






